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PREFACE. 


Many  years  have  elapsed  since  the  first  appearance  of  the  Ob- 
stetric Treatises,  by  Profs.  Meigs,  Hodge,  and  Bedford ;  and  the  more 
recent  editions  of  their  works  have  not  kept  pace  with  the  progress  of 
this  branch  of  medicine.  To  supply  the  deficiency,  the  American 
Medical  Schools  have  been  furnished  with  Obstetric  Text  Books  from 
Great  Britain  and  Continental  Europe;  chiefly  by  reprints  of  the 
works  of  Playfair  and  Lelshman,  and  translations  of  those  of  Cazeaux 
and  Schroeder.  Believing  that  there  is  a  demand  for  a  work  which 
shall  more  thoroughly  represent  American  Obstetric  Practice,  the 
author  has  ventured  to  present  the  following  condensed  treatise  to  the 
medical  students  and  practitioners  of  his  own  country. 

Many  years'  experience  as  a  practitioner,  and  several  as  teacher  of 
midwifery,  lead  him  to  hope  that  he  may  at  least  assist  in  supplying 
the  demand  for  a  book  properly  representing  the  peculiarities  of 
American  practice,  and  adapted  to  the  wants  of  obstetric  teachers 
and  busy  practitioners. 

He  is  under  many  obligations  to  Messrs.  H.  C,  Lea's  Son  &  Co., 
Lindsay  &  Blakiston,  Tiemann,  and  others,  for  the  use  of  illustrations, 
obtained  chiefly  from  the  works  of  Cazeaux,  Meadows,  Playfair, 
Leishman,  Churchill,  and  Hodge. 

Expecting  to  be  absent  in  Europe  during  the  publication  of  his 
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work,  the  author  baa  confided  its  editorial  supervision  to  a  friend,  thd 
well-known  medical  writer  and  editor,  Dr.  Robert  P.  Harris,  of  Phil- 
adelphia, in  whose  hands  he  leaves  bis  manuscript,  and  whom  be 
thanks  in  advance,  with  confidence,  for  the  contemplated  assistance. 


RODNEY  GLISAN,  M.D. 


PuRTLAKD,  Oregon, 

June.  1881. 


EDITOR'S  NOTICE. 


Having  at  the  author's  request  consented  to  act  in  his  stead  In 
supervising  the  publication  of  his  work,  I  wish  it  to  be  understood 
that  I  have  not  taken  advantage  of  the  full  powers  conferred  upon 
me ;  but  have  preferred  to  leave  the  composition  and  its  orth(^;raphy 
as  nearly  intact  as  possible,  only  making  such  changes  as  have  been 
rendered  necessary,  by  very  recent  additions  to  obstetric  science,  and 
these  are  but  few  in  number. 

After  a  very  long  interval,  in  which  no  American  obstetric  works 
were  written  except  that  of  Dr.  Byford,  Professor  Glisan,  who  is 
chiefly  known  in  our  Eastern  cities  as  a  contributor  to  the  "  American 
Journal  of  the  Medical  Sciences,"  presents  an  additional  work.  It  will 
be  noticed  by  the  reader  of  hLs  book,  that  his  remote  position  in  America 
has  not  prevented  him  from  being  well  posted  upon  all  that  is  new 
in  his  particular  branch  of  medical  science.  An  Eastern  graduate, 
located  in  the  extreme  West,  after  eleven  years  of  army  medical  service, 
Dr.  Glisan  became  an  obstetric  practitioner  and  teacher  in  California 
and  Oregon,  where  a  long  experience  has  enabled  him  to  obtain  that 
practical  knowledge  which  gives  a  character  and  value  to  many  por- 
tions of  his  work. 

R.  P.  H, 
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ANATOMY    OF    THE    PELVIS. 


History  of  Midwifery. — Id  the  following  pages  I  shall  en- 
deavor to  avoid,  as  much  as  possible,  niere  theories  and  hypoth- 
eses, and  will  strive  to  inculcate  only  the  most  useful  and  practical 
precepts  and  principles  appertaining  to  the  Obstetric  Art. 

A  history  of  this  highly  important  branch  of  medicine  would 
doubtless  prove  both  interesting  and  instructive  to  many  readere, 
but  as  a  complete  understanding  of  the  various  vicissitudes 
through  which  it  has  passed  would  exhaust  more  than  a  fair  pro- 
portion of  the  sjiace  allotted  for  the  discussion  of  the  many  ques- 
tions demanding  attention,  I  shall  barely  glance  at  a  few  points 
connected  therewith. 

In  ancient  times,  and  until  about  two  hundred  years  ago,  the 
practice  of  midwifery,  in  its  then  crude  condition,  was  almost 
monopolized  by  women.  As  medjcine  and  surgery  began  to  be 
scientific  and  influential,  midwives  saw  the  necessity  of  seeking  the 
counsel  and  assistance  of  educated  physicians  and  surgeons.  It 
finally  became  the  custom  among  the  most  enlightened  nations, 
especially  Great  Britain  and  the  United  States,  as  it  is  at  the  pres- 
ent day,  to  employ  men,  almost  to  the  exclusion  of  women,  in  the 
practice  of  obstetrics. 

The  present  seems  to  be  a  transitional  period,  when  women  are 
again  demanding  the  right  to  attend  their  own  sex  in  the  hour  of 
their  greatest  tribulation.  If  they  will  educate  themselves  for 
this  duty,  as  many  of  them  are  doing,  there  is  no  reason  why  they 
should  not  be  permitted  to  make  a  trial  of  their  ability  to  compete 
with  men  in  this  and  all  other  branches  of  the  healing  art.  How- 
ever well  they  may  succeed  in  ordinary  obstetrical  practice,  it  is 
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biglily  probable  that  they  will  never  supplant  the  sterner  sex  in 
ojterative  midwifery,  nor  in  the  surgical  treatment  of  the  diseases 
of  women.  I  am  hero  reminded  that,  as  obstetrics,  especially  op- 
erative obstetrics,  was  gradually  advanced  into  a  science,  and  was 
taken  from  tlie  hands  of  females,  it  became  at  first  mainly  asso- 
ciuti'd  with  surgery  as  a  kind  of  adjunct,  and  was  not  deemed  of 
cqnat  honor  with  the  other  branches  of  medicine.  It  was  considered 
a  part  of  surgery  until  the  middle  of  the  last  century,  when,  under 
the  labors  of  such  men  as  M.  Levret,  in  France,  and  Dr.  Sniellie, 
in  Knglund,  it  commenced  a  rapid  and  independent  advancement, 
and  was  soon  recogni/ed  as  second  in  importance  and  honor  to  no 
other  brunch  of  medicine. 

In  the  United  States  obstetrics  did  not  gain  an  independent  foot- 
ing until  the  beginning  of  the  present  century. 

The  iirst  professor  of  obstetrics  in  the  time-honored  University 
of  I'ennaylvania  was  Dr.  Thomas  C  James,  who  was  appointed  to 
fill  that  chair  in  1810;  but  it  was  left  optional  with  students  to 
attend  lectures  in  that  branch  until  1813,  when  it  was  rendered  a 
necessary  ])art  of  the  medical  course,  and  its  professorship  was 
raised  to  an  equal  rank  with  the  other  medical  chairs.  It  is  said 
that  the  attention  of  intellectual  and  scientific  men  was  first  at- 
tracted to  the  study  of  the  phenomena  of  parturition  about  four 
hundivd  years  before  the  Christian  era,  and  that  Hippocrates,  him- 
eolf,  laid  down  many  rules  to  ^uide  the  practitioner  in  the  art  of 
midwifery.  He  hnn  been  called  the  father  of  medicine,  and  his 
writings  govornotl  the  medii'ul  world  for  nearly  two  thousand 
yotirs.  Although  many  of  his  pi-eoepta  and  rules  were  useful  to 
the  midwife,  one  of  his  itphorisms  caused  such  a  fearful  destruc- 
tion to  tU'tal  and  nuiternal  litV'  for  eo  many  centuries  that  it  is 
doubtful  whetiier  his  investigations  in  relation  to  the  mechanism 
of  v'hildbirth  weri>  in  the  aggregate  beneficial  or  otherwise  to  the 
human  raiHV  1  allude  to  his  dm'trine  that  the  head  is  the  only 
natural  presentativMU  and  that  when  the  child  either  lies  across 
the  jH'lvi*,  or  pri'^inUs  by  the  lower  extremities,  the  woman  can- 
not Iv  deliveroti.  Owing  to  this  dogma,  ojx^raiive  midwifery  waa 
br^Migbt  into  o*e  to  oimvort  all  transverse,  footling,  and  breast 
pret!ontation«  into  tluvk*  of  tho  head.  Notwithstanding  that  Aris- 
totle and  iVUus  pn^vtnl  the  fak^ity  of  this  aphorism,  it  continued, 
owing  to  the  iH>pulttrity  of  its  distinguisluHl  author,  to  be  the  ruling 
iKx'iriuo  for  nmnv  wniuries. 
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Chanobs  in  Practicb  within  Twbntv  Years, — The  last  twenty 
irs  have  witncsBed  a  revolution  in  many  of  the  time-honorod 
irincijiles  of  medicine  in  general,  and  eajwoially  in  the  department 
of  (>l>fitutrii:8.     While  I  hIihII  niit  l>e  in  hnnte  to  reject  every  tiling 
at  is  old  for  the  sake  of  being  consiidered  an  advanced  teacher, 
will   unheHttatiiiE;ly  recommend  all  new  modea  of  praotire  that 
rove  l»y  experience  their  superiority  to  the  cherished  methods  of 
gone  age«. 

Stability  Recommkndkd. — But  allow  me,  once  for  all,  torecom- 
end  m  the  reader  u  proper  degree  of  etahility  in  the  study  and 
lice   of  obstetrics,  and    to   caution    him    against   cither    a 
ty  acceptance,  or  rejection,  of  the  nmny  thousand  new  things 
d  idt-as  that  will,  in  courts  of  time,  presenl  ihemselves  lor  his 
n&iilenition.     '1  here  ore  many  persons  of  so  conservative  a  turn 
mind  that  they  will  reject  all  innovations  upon  their  fixed  no- 
OUB  of  practice,  and  as  many  more,  who  will  change  their  opin- 
ions, a»  till*  ladies  change  tlieir  toilet,  or  as  the  weather-cock  veera 
with  the  variable  moods  of  the  winds. 

Common  Sense. — I  hope  that  the  reader  will  belong  to  neither 
of  these  classes,  but  tliat  he  wiU  mingle  a  due  pro|K>rtioi)  of  com- 
mon sense  with  his  sctentitic  acquirements,  so  as  to  be  able  to 
ooBe  the  few  golden  grains  of  facts  that  lie  hidden  and  commin- 
ed  with  monntaiuH  of  the  common  sand  of  theories  and  liy[>oth- 
It  is  better  to  possess  this  quality  than  ihut  more  brilliant 
e,  called  genius,  for  the  latter,  unaccompanied  by  the  former,  too 
ften  exerts  itj<elf  in  vain,  while  the  former  wins  success,  even 
when  unassiflti'd  by  the  dazzling  light  of  genius. 

All  persons  nee<i  cummon  sense,  from  the  humblest  laborer  in 
our  streets,  to  the  president  of  our  great  republic,  but  none  more 
lan  the  obstetrician. 

Pelvis. — But  1  shall  take  for  granted  that  my  readers  possess 

is  useful  quality  in  abundance,  and  will  proceed  to  the  con- 

:deration  of  the  foundation  study  in  oliBtetrical  science, — the 

atomy  of  the  female  pelvis.     One  will  never  be  able  to  projierly 

mpreheud  the  mechanism  of  labor  until  he  has  become  acquainted 

ith  the  main  unatomical   features  of  the  human  female  {telvis. 

is  said  to  he  the  obstetric  alphabet,  and  ghonld  be  studied 

11  by  every  one  who  desires  to  practice  intelligently  the  art  of 

idwifery.    It  forma  tho  lower  part  of  the  trunk,  aud  rests  on 
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the  two  femoral  bones.  It  contains  the  bladdor,  recliini,  and  the 
organs  i-onnected  with  reprotliictioii. 

OKLigijiTV  OF  THE  pELVis.— Whcu  the  fei  lift  I  c  skeleton  is  placed 
iu  an  upright  poeition,  the  jielvie  forniB  a  marked  obliquity  to  the 
linnxon,  so  tliat  a  [lerpendiculur  line  it-presesenting  the  axis  of  rhe 
trunk  8trik(-'s,  when  extended,  the  Bymphyaia  puhis,  and  forms  au 
acute  angle  with  a  liciu  projected  thronu^h  the  centre  of  the  plaue 
of  the  eui>erior  strait.  This  is  a  very  fortunate  arrangement  for 
the  pi-t'^nant  woman,  for  it  will  he  seen  that  if  the  ax*?  of  the 
])clvis  and  that  part  of  the  trunk  above  it  were  the  fianie,  llie 
gravid  utertis  wouhl  have  a  tendency  to  fall  into  the  lower  jieh-is 
and  proiluce  very  seriouft  patlioloy;ical  ohanges,  and  very  frequent 
premature  birthfi  ;  and  even  wh*in  not  piegimut  the  [>atient  would 
be  constantly  liable  to  prolapsus  uteri  from  slight  causes. 

UoNES  OF  TUK  I'liLvi^. — 'I  he  adult  pelvis  is  formed  of/)Hr  bones^ 
viz.,  tliB  two  afffi  innombuiUi,  tiie  Hirruuiy  and  the  i-utT^r.  The 
former  constitute  the  anterior  and  lateral  boundaries,  ami  the 
latter  two,  the  posterior  part  of  the  jtelvic  basin.  Although  the 
atliilt  pefvis  haa  only  four  bone^,  the /i»V(i'  prlvi.-^  \m»fourffeH.  This 
is  owing  to  the  fact  that  in  hntal  life  and  childhood  each  m  innom.- 
inatttm  is  divided  into  the  ilium,  the  ist-hium,  and  the  /ml/iif 
which  remain  eepfirated  from  each  other  up  to  about  the  six- 
teenth yeiir;  while  liie  mrrum  irf  orit^iimlly  com|i08ed  of  live  6e[>n> 
rate  pieces,  which  tinite  by  ossification  after  the  age  of  puberty; 
and  the  co'^njx  generally  of  four  distinct  bones,  which  unite  into 
one  f'07i€  towards  the  latter  part  of  life. 

NON-OSSi  FICATION    OP    TUB  COCCVX   tINTII.    AdVASCKU  LiFR  KORTU- 

NATE.— I  may  here  remark  that  thenon-ossiticatiou  of  thediUerent 
parts  of  the  coccyx  into  one  bone  until  atlvaticetl  life  is  a  very 
fortUTiate  provision  of  nature,  for  coimiderable  spiice,  an  inch  or 
more,  iH  gatued  in  parturition  by  its  tiexihilily. 

CusA  Innomikata. — The  055rt  innoniihata  iorm  Miw-/o»rM-*  of  the 
bony  walls  of  the  i>elvie  cavity  ami  constitute  the  outenor  and 
lateral  boundaries  of  the  same.  They  are  irregular  in  slia[>e  and 
[lossess  remarkable  fanlike  expansions  of  the  ilia ;  an<l,  as  already 
btuled.each  hone  is  divisible  originally  into  three  distinct  piarts, 
the  ilium,  the  pubis,  and  the  ischium,  'i  lie  union  of  these  se{)a- 
nite  [lortionB  at  the  acerabnium  docs  not  usually  become  ossitied 
until  a  few  years  after  puberty,  thus  allowing  the  pelvis  to  be 


AXATOMV  OF  TffB  PET-VIH. 


21 


lewhat  iiiotlifieil  in  elmiK:  during  this  early  i»eriod  hy  the  prea. 
Ire  of  the  various  organs  crmtiiinc»J  in  ila  cavity. 
The  iKirlers  and  external  surface  of  the  os  innoininatum  afford 
tachnietit  to  many  nui8vle;3,  which  lend  their  aid  to  the  pnwesa 
of  purlurilion,— the  afrtfonnnnl  mu!^i'-9,  for  instance,  heing  atlaehed 
its  crest  or  puperior  horder.  and  the  perim^nl  muscifs  to  the 
ll^roBity  of  the  i8i.;hium. 

Oti  the  anterior  extremity  of  the  crrst  of  the  ilium  we  find  the 
itrri^r  superior  fipinnus  />rw.YS.<,  and  an  inch  and  three-qnartprs 
llow  it  the  anterior  iitj'erioi'  spinous  pnMvss^  and  on  tlie  poftterior 
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L— ItxtttTul  Hurtoov  ofttHi  Oi  Itiiiomlustum.  A.  ExlvruHl  nine  H»m.  B.  Crmtor  th» 
ini,  C.  Anii-'rl"r  kiI'ItUt  •;iliif  of  lln*  Ilium.  Ft.  Amerlnr  tnft'dur  ff)>lne  of  tlie  lltMm.  E. 
iriKinl»l  limncb  til  Ihi-  piilils.    V.  I'oatiTlDr  MiiH-H-ir  tpUn'  •>{  th>:  llHiin     <''.  I'lrtrriur  lurfrinr 

at  ol  Uic  lUum.    Ft  OuvUtlrt  rsvliy.     L  Iiwhliini,     K.  Hvilfpul.io  wr  flUurniur  (oi«lin.-n.    M. 

lU>-p«ih!r  nifniio.    O.  f>i:MWti<Uiur  Iirnni^li  n(  llic  (iiiblA. 

Fto.  ^~tutf  n>nl  Surfiicc  nT  itu-  Klyht  <  te  UtDnmlruiliiin.  A.  liitvmAl  lUai!  I^mul  D.  Aoicrlor 
prliif  s|iiiti>t»  imiwtw  <>f  llti-  ilHitii.  (■  ('n-«t  (if  tlir  fUiiin.  IJ  PiiHU-rinr  siiiirrl'ir  •iI'Iiioub  pn»- 
lofthfUlum.    E,  rvwcriurliiferiiirfcrfiiniM  pmcw*  ..f  Hie  lUtiin.    Y.  Antniliir  Mirflico.    O, 

lin;  iif  ihr  ln-liinm,    H,  Tnlii-nWIy  nf  ttirt  iN-liinm.    t.  Siih-piiMj*  iir  nliiuraior  fonini'n.    K. 

Mtlu-jHiU<i  nHHtu.    U.  lUu-peetLnuAl  vmlticDce.    N.  Splnu  uf  lh«  imbix. 

extremity  of  the  crest^  the  posterior  superior  spinous  process,  and 

inches  helow  tliat  the  jtnsterior  inferior  spinous  process.     At  the 

inclton  of  the  three  bonea  of  tlie  03  innoniinatam  (Fig,  1),  we 

lall  ohserve  a  Aix\*  cotyloid  cavity  for  tiic  ret;cplioii  of  the  os  fern- 

<ris.    About  midway  bi'tween  the  anterior  inferior  spinous  process 

ff  the  ilinni  and  the  epinn  of  tlie  os  pul)i«,  or  more  accurately  at 

le  jtinrtioM  of  ihu  ilium  with  tlie  ptiliis  a  prominence  16  found 

lUed  ilio-pfdineitl  eminence^  a  point  of  some   obstetric   import 

ince.     The  junction  of  tlie  anterior  or  pultic  portion  of  the  os«a 

inoniinata  hy  a  firm  tibro-cartihige  is  calliiil  the  symp/ii/sis  puUs. 

The  arch  of  the  pnlAs  under  which  the  child  passes  in  lalwr  is 
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formed  hy  the  descending  branch  of  the  pubis,  and  the  ai^coiiding 
ponimi  of  the  ischium  of  each  08  innominatum. 

Beliind  the  arch  we  »oc  the  oval  ohfurator  foramen  (Fig.  2),  and 
bolow  that  the  litberoifiOj  of  the  ischium^  a  little  above  and  behind 
which  is  tlie  spine  of  tlie  hrhitun  separating  the  gren(.  anrl  h.KKer 
scint'v:  not'/ifa,  and  forming  jittachmenta  for  important  hgamcnts. 
We  muBt  also  observe  tlic  rough  Huricnlar  oartilaginous  surface  of 
the  srtfco-tViVi'* ,/"«/'?*(')),  and  Hn[K*rior  lo  this  Xha  promirtp.nce.  towhidi 
the  [>owerful  ligaments  that  bind  the  Haurum  and  Ilium  arc  at* 
tachcd.     We  will  also  particularly  notice  the  course  of  the  ilio- 

Hincal  linfy  which  ruiia  from  the  eacro- vertebral  prominence 
"obliquely  along  the  inferior  border  of  the  iliac  fossa,  and  tlie  hoi-i- 
zontal  ranms  of  the  03  pubis  of  cat-h  side,  terminating  at  the 
aide  of  the  s^'mphysis  pubis ;  as  this  line  defines  the  superior  strait 
or  briw  nf  the  prfrus^und  divitU'.-s  th& fiihe  and  true  pelvis,  of  which 
Tve  may  have  something  to  say  litTcafter. 

Sacrum. — The  sacrum  forms  the  posterior  walls  of  the  pelvis, 
and  lies  between  tlie  last  lumbar  vertebra  above;  and  the  coccyx 


PIH.S.— Anterior  Surrhiraf  the  Siirmin.  A.  \\»  nrwinpi  of  the  nrrain.  B.  ArticuUr  pni- 
CMMtL    r.  Alit«rtuisaenil  ritniuiin*.     K.  I'uliitii  nruttm-limrtii  nf  Uii- riclit  )i>-niinl<]al  iiiuo-lo. 

Pia  I.— I'iwt«rli>rVurfnf>i-<>rili«HM'niin.  A.  Klilge  Cirnittl  liy  thi' i<i>tij(Mi.s  |>tue»uos.  B.  }'0MC- 
rforcacnil  ftimmlnn.    t).  AnliuUirprun-wi*. 

below,  and  the  ossa  innominata  laterally.  It  is  a  spongy,  trian- 
gular bone,  with  its  baac  upwards.  Jt  is  sitiooth  and  concave, 
anteriorly  (Fig.  3),  and  rough  and  convex,  posteriorly  (Fig.  4). 

As  already  stated,  the  tive  separate  Ixines  of  wliicli  it  was  origi- 
nally composed  unite  by  o:»sification  about  the  |ieriod  of  puberty, 
and  leave  on  irs  internal  surface,  at  the  i>oints  of  union, /ow  riilges^ 
the  iipfter  of  these  being  occasionally  mistaken  by  the  accoucheur 
for  the  promontory  of  the  sacrum.  In  man  the  sacrum  ih  strongor 
and  larger  in  proportion  to  relative  »i/-c  than  in  any  other  anigial, 
this  distinction  being  particularly  apparent  in  the  female.    On 
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either  side  of  both  the  nnterior  and  ix)s(crior  surfaces  there  will 
be  seen  joar  forfimiiia  for  the  trflnHniissioii  res|te(rtivelj'  of  the 
anterior  and  poatcrior  stiernl  nenvs.  When  the  trunk  is  erect  the 
sacrum  is  directed  from  above  downwards,  and  frorn  before  back- 
wards.    At  the  base  it  \afour  and  a  half  inches  wide. 

Its  point  nf  juncture  with  the  lost  hinihHr  vertel)ra  is  called  the 
promontari/  *'f  the  mnrum^  »  ^joint  of  preat  inn»ortance  in  jiarturi- 
tion,  as  it  is  the  guide  for  certain  obstetrical  measm'ctiients,  and 
sometimes  renders  labor  difKeult  or  ini|KM8ible  b_v  an  abnormal 
projection.  Aiiterinrly  the  sucrutn  U  hollow,  roriniiig  what  is 
knowu  as  the  curve  or  concavity  of  the  sa'rrytm. 

CwJCYX. — I  shall  next  call  attention  to  the  coccyx  (Fig.  o),  or 
caudal  extremity  of  tlio  human  animal.  It  iu  com|K)»ed  of  three, 
or  geuemlly  four,  small  bones  tapering  to  a  point.     It  owes  its 
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Auurior  SurfuAof  Cocryx.   A.  Comiuor  tbii  Mceyx.    D.  Apex. 

name  to  a  supposed  resemblance  to  the  beak  of  a  i-iickix>.  It 
articulatG8  with  the  lower  enrj  of  the  Hncrum  by  an  oval  eiirtilag- 
inoua  surface  supplied  with  a  synovial  menilmine.  This  articula- 
tion is  generally  movable  up  to  the  close  of  the  childhearing  pe- 
riod when  it  becomes  anchylosed.  The  other  bones  become  firmly 
united  at  n  somewhat  earlier  period,  ('azeaux,  however,  aswrts 
that  the  lirstand  second  bones  of  the  coccyx  become  united  before 
the  sftcro^joccygcal  articulation. 

Owing  to  the  curving  of  the  rocciyx  forward  it  wonld  be  a  se- 
rious int|iediiient  to  parturition,  were  it  not  for  it.s  niobilily,  which 
allows  the  ontero-posterior  diameter  of  the  pelvic  outlet  to  be 
increased  an  inch  or  even  more 

OccaHionally  all  the  jmrts  of  this  hone,  together  with  its  siicral 
articulation,  become  anchylnscd  in  women  who  arc  still  young, 
cauFiing  thereby  increased  difficulty  hi  childbirth  and  resulting, 
sometimes,  in  fracture  of  the  bone  itself.  In  the  treatment  of 
such  a  fracture  U  is  important  to  prevent  the  fragmeuta  fnim 
tinUing  iu  such  a  way  ae  to  cause  future  impediment  in  labor. 

f*Ki.vtc  Articulations. — Having  directed  attention  to  the  bony 
framework   of  the    twlvis,  we  Hhall   next   consider  what  means 


made  iiee  of  to  join  the  indiviilutU  pieces  of  the  same 
togrether,  so  as  to  render  the  structure  sufficiently  strongr  for  the 
purposes  for  which  it  is  intemlotl.  lliid  the  hiuuHn  artist  heen 
required  to  hind  the  various  parts  together  he  would  doubtless 
liave  made  ufte  of  nails,  of  screws,  of  tjine  or  cement,  and  |ierha|iB 
hauds  of  metal,  and  would  have  failed,  after  all.  in  aecomplisliiag 
both  the  strength  and  perfect  adaptability  necessary  for  the  female 
I»elvis.  Xature,  in  the  perfect  adaptation  of  means  to  ends,  is 
inimitable ! 

The  pelvic  bones  arc,  at  their  points  of  junction  or  articulations, 
firmly  bound  by  ligaments,  which  are  so  arranged  as  t-o  supple- 
ment the  bones  in  completing  the  framework  of  the  iielvis.  'I  hese 
lignments  are  smooth  where  smoothness  is  essential,  as  on  the  in- 
ternal surface  of  the  pelvis,  and  arranged  in  larger  and  rougher 
masses  on  the  external  siirfant?,  where  strongtli  is  tlie  most  indis- 
pensable. Althouirh  the  arliculalioiis  of  the  pelvis  have  generally 
been  considered  as  anfphi<irthr<niia  or  sj/rriphi/scs,  signifying  articu- 
lating surfaces  hound  so  firmly  together  as  to  prevent  sHfiing 
7/in/('iw,  yet  it  has  lieen  asserted  by  Lenoir,  and  many  other  dift- 
tingni^heil  aiuhoritica,  that  this  is  an  error,  so  far  as  relates  to  the 
female  pelvis  during  pregnancy  and  childbirth;  but  even  they 
admit  that  this  motion  is  very  slight. 

Lrsiuo-SACRAL  Arthilation. — It  will  be  observed  that  the  diak 
of  fibrn-cartilage  intervening  between  the  last  lumbar  vertebra 
and  the  sacrum  is  thicker  in  front  than  itchiud.  This,  and  a 
similar  peculiarity  of  the  last  lumbar  vertebra,  help  to  form  the 
angle  made  by  the  sacrum  with  the  rest  of  the  spine.  The  liga- 
ments whieli  bind,  lliis  articulation  are,  for  the  most  part,  analogous 
to  those  which  tmite  the  %'ertehrtt  above  ;  hut  there  is,  besides,  a 
peculiar  ligament,  the  inmbo-sacral,  extending  from  the  transverse 
process  of  the  fifth  lumbar  vertebra,  on  each  side,  and,  exfianding 
as  it  descends,  attaching  itself  to  the  depressed  sides  of  the  base  of 
tlie  sacrum  ;  also  a  ligament  called  the  //to-ZKWxir, extending  from 
the  transverse  [irocess  of  the  last  luuibar  vertebra  to  the  |)oslerior 
margin  of  the  fossa  of  the  ilium  on  each  side. 

Sacro-Ciwcyokai.  Joint. — On  examination  of  the  sacro-coccy- 
gea1  joint,  cartilaginmis  disks  will  be  found  analogous  to  those  in 
(he  rest  of  the  intervertebral  spaces,  but  much  smaller.  They  are 
also  bound  together  by  anterior  and  posterior  ligaments.  In  the 
male,  and  to  a  greater  extent  in  the  adult  female,  a  synovial  niera- 
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brane  exists  between  the  sacrum  and  coccyx,  converting  this  articu- 
lation into  a  hinge-joint,  of  great  utility  in  parturient  women. 

Sacbo-iliac  Articulation. — By  the  aacro-iliac  articulation  is 
meant  the  union  of  the  lateral  surfaces  of  the  sacrum  with  corre- 
sponding surfaces  of  the  ossa  ilii.  A  cartilaginous  covering  is 
found  on  each  of  the  opposing  articular  surfaces,  but  it  is  said  to 
be  somewhat  thicker  ou  the  sacral  than  the  iliac  edges.  Although 
the  union  is  generally  a  firm  one,  it  is  asserted  by  modern  ob- 
servers that  the  posterior  parts  of  the  cartilaginous  surfaces  are 
separated  by  a  synovial  membrane,  which  allows,  during  preg- 
nancy, a  slight  degree  of  motion. 

As  the  sacrum  is  fitted  between  the  iliac  bones  like  a  wedge^  or 
keystone  of  an  arcA,  or,  as  Dr.  Duncan  has  it,  a  '■'■strong  transverse 
beam"  and  receives  through  the  vertebral  column  the  weight  of 
the  body,  it  is  indispensable  that  the  articulations  with  the  ossa 
ilii  should  be  strengthened  by  powerful  ligaments.  And  tins  we 
find  to  be  the  case. 

The  most  important  of  these  are  the  posterior  sacro-iliac  liga- 
ments, consisting  of  strong,  irregular  bands  of  fibres,  which  pass 
from  the  overhanging  rough  surface  of  the  ilium  to  the  posterior 
and  lateral  surfaces  of  the  sacrum. 

One  of  these  bands  takes  the  name  of  the  of/lique  sacro-iliac  liga- 
ment, from  the  fact  of  its  passing  obliquely  downwards  from  the 
poeterior  superior  iliac  spine  to  the  lower  part  of  the  sacrum. 

It  is  mainly  by  these  ligaments  that  the  sacrum  is  prevented 
from  being  depressed  by  the  weight  of  the  body,  and  is  enabled  to 
transmit  this  weight  to  the  sacro-cotyloid  beams  and  the  heads  of 
the  femoral  bones. 

In  this  connection  I  must  also  mention  two  other  ligaments, 
which  add  to  their  duty  of  strengthening  the  sacro-iliac  articula- 
tion the  offices  of  completing  the  walls  of  the  lesser  pelvis,  and  of 
giving  support  to  the  pelvic  viscera.  I  allude  to  the  lesser  und 
greater  saero-ischintic  ligaments.  The  former  is  situated  anterior 
to  the  latter,  and  arising  from  the  spinous  process  of  the  ischium, 
gradually  widens  into  a  triangle,  with  its  base  attached  to  the 
sides  and  back  part  of  the  coccyx  and  sacrum. 

The  greater,  or  posterior  sacro-ischiatic  ligament,  arises  from  the 
tuberosity  of  the  ischium,  and  is  attached  by  a  broad  expansion 
to  the  posterior  and  lateral  surfaces  of  the  coccyx  and  sacrum, 
and  the  posterior  inferior  spine  of  the  ilium.     By  these  two  liga- 


mentt*  the  ischialic  notch  is  converted  into  two  foramina,  the  larger 
of  whicli  gives  tmnsniission  to  the  gnat  isehi'ittr  nerve^  p;/riJormis 
tfiu&^e^  and  to  the  infernal  inulic  nerves  anil  vesMs ;  while  tlie  lesser 
foramen  gives  passage  to  tlie  t^anie  kind  of  nervea  and  vet^seU,  and 
to  the  mternal  oltturnior  ninscle. 

Rymphvsis  Pubis. — The  nnioti  of  the  puhic  boiies  in  front  hy  two 
oval  p!atc3  of  fihro-cartilitge,  strenfytbciicd  by  li-janicnts.  is  called 
the  Sifmphysis  pulns.  The  two  pnbic  hones  are  more  widely  Repa- 
rate«l  in  front  than  hehiiul  hy  these  plates,  whirh  are  in  contact, 
exci'pt  at  the  posterior  and  superior  part  of  the  articulation,  whci-e 
there  is  n  synovial  membrane,  ihat  in  pregnancy  frequently  increasee 
in  si^e.  Tins  ayniphysia  ia  strengthened  l)y  the  posien'or,  ant^-rhr^ 
superior,  and  mtfMpnUe  ligantents.  The  lattor  is  the  largest,  and  is 
so  attached  to  the  rami  ot  the  pnbic  bones  as  to  ^ive  a  roundness 
and  Kinoothness  to  the  superior  boundary  of  the  jtutiie  ardi. 
Among  the  objects  for  a  cartilaginous,  instead  of  a  bony  union  at 
the  symphysis  pubis,  may  be  mentioned,  resistance  to  shock  from 
andden  anil  severe  blows,  and  a  facilUation  of  parturition  by 
allowing  a  slight  degree  of  mobility  of  the  joint. 

This  question  of  motion,  however,  has  given  rise  to  much  dis- 
cussion, as  will  be  seen  further  on. 

Outurator  Koramks. — The  ttfiliirafnr  jhramen  U  alniosl  entirely 
closed  by  a  tibroua  structure  called  the  obturator  membrane,  which 
gives  attachment  both  internally  and  externally  to  the  obturator 
//i«.W*\s,  and  exit  through  a  small  ai»crture  at  itA  snperior  margin, 
to  the  t>blurntor  7U-rve  and  rt:i-!*tls. 

It  is  supposed  by  Jonlin  that  this  membrane,  as  well  as  the  is- 
cbialic  ligainenlB,  by  yielding  a  little  to  the  pressure  of  Ibe  hea<l 
of  the  child,  lessens  somewhat  the  risk  of  contusion  of  the  soft 
parts  that  would  reaalt,  if  they  were  compressed  betivoon  the 
fa>tal  heiid  and  an  entire  bony  pelvis. 

MuKii.ny  OF  Pelvu:  AuTrciii.ATloNs. — It  was  the  belief  of  the 
medical  profession  lor  about  two  thousand  years  tliat  the  pelvic 
articnlatiotiB  became  relaxed  during  pregnancy,  and  that  they  sep- 
arated during  parturition  for  the  purpose  of  fn<riUtating  the  birth 
Iff  the  ffL-itus.  This  opinion  was  controverted  for  the  iirttt  time  in 
the  sixteenth  century,  and,  until  a  recent  period,  the  opponents  of 
mobility  seemed  to  be  in  the  ascendant.  It  is, however,  admitted 
by  the  befit  modern  authorities  that  there  ia  in  the  latter  period 
of  gestation  a  decided  thickening,  relaxation,  and  sofleniny  of  the 
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f^tvic  rym-physfs.  and  a  relnxatiun  of  (he  ligaments  which  bind  the 
latter;  and  that,  as  a  rosnli  of  this  structural  change,  thei-o  is  a 
limited  degree  of  movement  in  these  articulations,  tlmt  (ends  to 
facilitate  the  process  of  |mrtiirition. 

TtiiB  mobility  i«  mo4t  mnrked  in  the  Bymphyais  puhin,  and 
in  the  fiacro-iliac  ariiculatione.  It  is  thought  by  Dr.  Matthews 
I'uncan,  nnd  othcre,  to  consist  mostly  in  an  elevation  and  de- 
pr4?mion  of  the  pubic  articulation*  as  the  result  either  of  the 
ilia  moving  on  the  Bacrum,  or  of  a  niovenient  of  the  sacrum 
itself  on  an  imaginary  transverse  axis  passing  through  it.  It 
is  itssertefl  that  by  these  movements  the  brim  of  the  pelvis  is, 
during  the  fii-at  stage  of  labor,  enlarged  one  or  two  lines  by 
a  backward  movenicnt  of  the  Imse  of  the  sacrum  at  the  expense 
of  the  outlet;  and  that,  in  the  second  stage,  the  conjugate  di- 
ameter of  the  outlet  is  sliglitly  increased  hy  the  tilting  hack  of 
the  lower  part  of  the  sacrum  and  the  coccyx,  thus  lessening  at  the 
same  time  the  conjugate  diameter  of  the  brim  by  a  corresponding 
tilting  forward  of  the  upper  part  of  the  sacrum.  The  tilting  back 
of  the  coccyx,  here  alluded  to.  must  not  be  confoundcil  with  the 
backward  motion  |>crniilted  to  it  by  its  own  articulation  with  the 
aacruTn,  hot  is  a  slight  addition  to  this  universally  acknowledged 
movement,  concerning  wbii-h  I  have  already  ma<le  alhision. 

A  Orneral  Vikw  of  the  Pelvis. — Having  given  in  detail  a 
desoription  of  the  female  pelvis,  we  will  now  take  a  more  general 
view  of  this  important  obstetric  fnmiework. 

AVuAT  IS  A  TairE,  ano  what  is  a  Fai.sk  Pklvis? — The  latter 
ifl  ail  that  |>ortion  above  tlie  briiii  of  the  fxhis^  and  the  former, 
alt  that  Mow  the  brim.  The  nanics,  in/enory  and  lesser  pelvis,  are 
ated  synonymonsly  for  (he  true  pelviB,nnd  the  terms, superior  and 
greater  j^jlvis,  fi)r  the  fuUe  |)t'lvifl.  .So,  also,  the  name,  8U[>erior 
strait,  is  given  lo  the  brim. 

As  (lie  superior  stndt,  or  brim,  not  only  divides  the  pelvis  into 
the  true  and  false  jtelvis,  hut  is  otherwise  of  gtvui  obstetric  im- 
portance. 1  shall,  oiicc  for  nil,  dctine  what  is  meant  by  it. 

Il  is  ft  Itenrt-ehaped  opening,  bounded  by  the  symphysis  ]iabis 
in  front,  the  linea  ilia-|>ectinea  on  the  sides,  and  the  sacrum  be- 
hind. 

If  the  ilio-ifectineal  line  lie  considered,  as  it  is  by  most  authors, 
as  extending  on  cither  side  from  the  top  of  the  symphysis  pubis 
ontwanl,  upward,  and  inwanl,  to  the  centre  of  the  promontory  uf 


the  aiicruni,  then  thU  line  alone  may  1>o  considered  as  marking 
the  boundary  of  the  hrim,  stq>fnor  sfrait,  or  infrt  of  ihr  ndvix. 

As  the  false  pelvis  is  of  little  iinportnhcc  in  an  ohstctric  point 
of  view,  I  shall  not  attempt  its  description,  hnt  will  first  oHcr  a 
few  remarks  on  the  strikirijr  cmitmst  between  the  male  anii  feniale 
pelvis,  and  afterward  describe  the  tnie  pelvis.  The  female  jielvia 
is  wider,  lighter,  and  less  funnel  shajied  than  that  of  the  male. 
Owing  to  a  loss  projection  of  the  promontory  of  the  saL-rnm,  the 
hrim  is  more  oval,  and  less  heart-»hapei1  than  in  the  male  pelvis. 
In  fact  alt  the  bony  projections  are  less  marked,  and  all  the  inner 
sarfai:e«  of  bones  ranch  smoother,  than  in  the  opposite  sex.  The 
iliae  Imnea  are  more  spread  out,  thus  {jivinff  greater  breadth  to  the 
female  iielvis,  and  the  peouHar  swinging,  waddling,  or  side  to  bide 
gait  that  we  perceive  in  all  women. 

The  Bpines  and  tuberosities  of  the  ischia  are  lees  prominent,  and 
furtlier  ajiart.  The  jHTpendienlardeplh  of  thecavit}'  of  tlie  pelvis 
—or  that  part  of  its  irregnlarly  shapeil  canal  or  tube  lying  between 
the  plane  of  the  bnm  and  that  of  the  outlet — is  much  less  in  the 
female  than  in  the  male.  That  jxjrtion  of  its  anterior  iKinndary, 
for  instance,  represented  by  the  sympln  «is  pubis  is  only  about  two- 
thirds  of  the  depth  of  tbe  corresponding  ]>art  of  the  male.  Ita 
posterior  or  sacral  boundary  is  shorter,  broader,  and  possesses  a 
greater  cont-avily  than  the  male  pfilvis- 

The  most  characteristic  distinction  may  perbai>s  l>e  fount]  in  the 
greater  span  of  the  female  pubic  arch,  which  ranges  from  90^^  to 
100*^^,  while  it  is  only  from  75°  to  8U'-  in  the  male. 

It  is  supposed  by  some  eminent  authorities  that  a  few  of  tbe^e 
dirtVrcnres  between  I  lie  male  ami  female  |}elvi8 — such  as  the  greater 
width,  the  less  pnijection  of  tbe  proniontorr  of  tbe  sacrum,  and 
lees  dt'ptl)  of  the  symphysis  pubis,  and  tlie  nmro  ovnl  shape  of  the 
brim  of  the  pi'lvis — are  owing  to  lite  presence  and  development  of 
the  female  genital  orp;ans  in  the  true  ^Ki-lvis.  They  a^isert  that  in 
females  wlio  have  congenitally  defective  internal  organs,  or  from 
whom  both  ovaries  have  early  in  life  Iwen  removed,  the  pelvis  does 
not  fK>88ess  in  so  high  a  degree  its  ordinary  well-marked  character- 
istic points  of  distinction  from  that  of  tlie  male. 

Tkub  Pblvis. — A  thorough  knowledge  of  the  true,  or  inferior^ 
pelvis,  is  absolutely  necessary  to  the  obstetrician. 

As  ali-cady  stated,  the  linea  ilio-[}ectinoH  forms  the  line  of  de- 
marcation between  the  false  and  true  pelvis. 
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The  walU  of  the  Intter  are  composed  of  the  PoreyXt  «Mrw»i,  the 
bows  of  tho  i»rhia  ntid  pnheSj  the  lower  |)ortion9  of  the  i/m,  and  the 
atu'ift-isfhi'ttic  h'lfam^iits. 

It  presentfl  two  openings  called  5fm(75,becan6ethej  are  narrower 
than  the  cavity  or  canal  extending  from  one  to  the  other.  The 
npi'rr  of  these  openings  is  denominated  tho  suprrior  fira ft,  the/»W*n, 
the  inlet;  and  the  lower  the  inferior,  or  iierinmt  al rait,  or  jiflvic 
oit^tt, 

It3  Mkasurbmevts. — The  meaaurementaof  the  true  pelns  may, 
of  course,  1m'  made  at  any  op(>c»aiiig  jiolnts  of  its  fircuniference,  bnt 
it  has  lieeu  customary  in  (d>Htetriu  works  to  describe  ttiree  prin- 
cipal diameters,  viz.,  the  transverse,  the  of/Hf/ue,  and  the  antero-pos- 
terior,  which  are  taken  at  the  Anw,  in  the  njviti/,  and  at  the  outfrt. 
Although  the  oblique  diameter  is  rarely  measured  at  the  latter 
opening. 

Rhim  (Fig.  *>),— Tlie  fmnsivrse  nl  the  f/rim  is  taken  from  opposite 
points  uiid  way  l>etween  the  ."arro-iliat- xymphi/!^es  and  the  'tio-ptvtinml 
tminenves,  and  measures  tlve  inches.    The  oblitjue  is  taken  from  the 
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a  IL  TUi- niitnnt^puKtrrtnr.  t>riuM-r»-i>uI>l'Mll»nivtrr.    bb.  Thv  trarm'cm.' dItlMtet.    f  &  Tlie 
two  obllqac iliiuOfU-ni.    a  c  Ttie Murro-cotylulil  InicrviU. 

sacro-iliac  articulation  of  each  side  to  an  opposing  point  of  the 
brim  at  tho  iliopcclineal  eminence,  and  meii^ures  4  8  inches. 
Thai  one  ntarting  from  the  right  suero-iliac  articulation  (joint, 
I  ■ymphysis,  or  synchondrosis),  is  called  the  right  oblique,  and  that 
'•ftom  the  left^  the  left  obliipic  diameter. 

In  thus  naming  the  oblique  diameters,  I  have  followed  the  cus- 
tom of  Lei(«hman,  riavfair.  Shroeiler,  Cazeaux,  and  other  distin- 
guished English,  French,  and  German  authors;  but  Uodge,  Bed- 
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fonl,  and  some  eminent  French  writers,  invert  the  meaning  of  the 
terniB,  by  culling  what  I  have  named  the  "  right  oblique/*  the  "  left 
oblique,"  and  vice  verm — naming  eaeli  from  the  aide  where  it  tor- 
miiiHles,  rather  tlniii  from  the  one  whence  it  springs. 

The  antero-posterior,  or  conjugate  diameier  ie  taken  at  the  brim 
from  the  upprr  tind  superior  pari  of  the  si/mphf/sis  pubis  to  tlie 
middle  of  the  proiftontory  of  the  sacrum^  and  measures  4^  inche:^. 

Cavity. — The  transverse  diameter  of  the  caviti/  is  taken  from  cor- 
res|tonding  op|K»f!iing  jwints,  at  the  inferior  margins  of  tlie  ace- 
tabula,  and  measures  4|  inches.  The  ol/iif/fw  diaineter  exteuds  from 
the  centre  of  the  ^reat  sacro-ischiatic  foramen  on  one  side,  to  the 
foramen  ovale  on  the  other  side,  and  measures  oj  inches. 

Not  being  taken  from  bony  jtoints,  it  is  variable. 

The  antero-posterior  diameter  is  taken  from  the  centre  of  the 
eyniphysis  pubis  to  tlie  superior  margin  of  the  third  sacral  vertebra, 
and  measui'es  5  inches. 

(.>UTLGT. — The  transverse  dlametor  of  the  outlet  measures  4^ 
inches,  and  exteuds  from  one  to  the  other  tuber  ischii. 

The  nfili</ufi  diiiiiirtei'  nmannres  4J  inchiw,  and  is  (tonsidered  i\9, 
reaching  from  the  iniildlu  of  the  lower  edge  of  the  great  sacro- 
ischiatic  ligament  on  one  side,  to  the  ischio-pubic  union  on  the 
other.  Like  the  oblique  diameter  of  the  cavity,  it  is  subject  to 
variation,  because  not  taken  from  bony  iMjints. 

The  anieto-poaterior  diameter  of  the  outlet  measures  o  inohee,and 
reaches  from  the  inferior  edge  of  the  symphysis  pubis  to  the  aiicx 
of  the  coccygeal  bone.  This  diameter  may  bo  extende<l  fnmi  half 
ail  inch  to  an  inch  by  pressing  back  the  coi^cyx,  during  labor. 

It  is  well  to  bear  in  ntind  that  these  lueasurctuonts  are  those  of 
the  bony  pelvis,  and  that  tbcy  ai-e  modified  by  the  presoiic©  of  the 
soft  parts  in  the  living  subject. 

The  psoas  and  iliarus  mtisiies,  for  insluuue,  lessen  the  transverse 
diameter  of  the  brim  half  an  inch,  thus  making  the  oblique  diam- 
eters, wliich  are  ><hortcr  in  the  bony  pelvis  than  the  transverse 
diameter,  the  longest ;  wliich  is  one  of  the  chief  reasons  why  the 
foetal  head,  in  prusentingat  the  brim  during  labor,  makes  its  bony  or 
occipitofrontal  diameter  correspond  with  one  or  the  other ublique 
diameters;  genei'ally  the  right,  because  the  left  ohliqut:  is  always 
slightly  shortened  by  the  presence  of  the  rectum. 

When  this  bowel  is  dlMended  wilh  fecal  matter,  the  diameter 
is  greatly  lessened. 


The  e<mjugate  diameter  of  the  hrim,  and  all  0\e  diameters  of  the 
canity  are  diminished  by  the  soft  tissues  about  a  quarter  of  an  inch* 
It  is  also  iin}>ortaut  to  bear  \w  mind  that  tlie  a ntero- posterior  diam- 
eter of  thf  firim  is  hiilf  an  inch  lt>**K  than  the  (lisliince  from  tlie  prom- 
ontory of  the  sacrum  to  tlie  inferior  edge  of  the  symphyais  pnbia  ; 
80  that  in  meaBuring  this  diameter  by  the  finger  jMiastHl  in  the 
usual  way,  from  beneath  the  symphysis  pubis  to  the  promontory 
of  the  sacrum,  a  proper  allowance  may  be  made. 

Externa!.  ^rKAiltUltEMlBNTt4. — 'I  he  distance  Itetween  the  anterior 
anperior  spinous  processes  of  the  iliac  bones  is  10  inches  ;  the  dis- 
tance from  the  central  points  of  the  crests  of  theiHa  is  lOJ  inches; 
from  the  spinous  process  of  the  tifth  hiinbar  vtrtebra  to  the  su- 
perior margin  of  the  symphysis  pubis  about  7  inches. 

In  the  living  Ijody  two  or  three  inches  must  be  added  to  the  ex- 
teruftl  measurement  of  the  skeleton  just  given,  on  account  of  the 
togumeutary  and  other  soft  structure.^.  These  are  the  most  ini- 
portani  external  measurements,  though  the  ioilowiug  may  be  found 
useful :  The  distance  from  the  tuberosity  of  either  ischium  to  the 
|iO(fturi<>r  suj)erior  iliac  spine  of  the  opjiosite  side  is  ()|  inches ;  fmm 
the  trochanter  major  of  each  side  to  the  posterior  superior  spine  of 
the  ilinm  of  the  opposite  side,  8  inches;  and  from  the  last  lumbar 
Vf^rtebra  to  the  anterior  superior  spine  of  either  iliac  bone,  6| 
inches. 

The  true  internal  pelvic  diameters  cannot  be  ascertained  by  ex- 
ternal measurements,  but  the  latter  are  valuable,  as  will  be  seen 
at  the  pi>->per  tirne^  in  the  diagnosis  of  deformities  of  the  |»elvis, 
l«H*ant*e.  when  the  external  diameters  indicate  the  want  of  a 
prD[«r  pro]K<rtioti  among  themselves,  we  know  that  there  must 
be  a  deformity  somewhere,  the  true  nature  of  wliich  niay  be  as- 
lert.'iinetl  by  following  the  rules  laid  down  in  the  chapter  ou  de- 
formities. 

Both  the  internal  and  external  measurements  given  above  are 
only  averages  taken  from  a  large  number  of  pelves.  AVhilMt  no 
two  of  the  latter  are  exactly  alike,  yet  any  pelvis  ditiering  widely 
in  its  tneasurenients  from  the  average  standard  thus  obtained, 
cannot  be  considered  as  normal. 

Planes  op  tub  1*klvis  (Fig.  7). — These  are  imaginary  levels  or 
Bnrfaccs  oxtcnding  across  any  part  of  the  [>clvi9,  and  may  be  repre- 
sented as  snggested  by  Lenoir  by  pieces  of  canlboard  of  the  proper 
6ize«  and  con6gurations  placed  acn>ss  the  (>elvis  at  the  Orim^  the 
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outlet,  or  any  intervening  portion  of  the  cavity.  These  planes  are 
mere  mathematical  surfaces  without  depth,  but  having  circum- 
ference and  forming  certain  inclinations  with  each  other,  and  with 
the  horizon,  of  importance  to  the  accoucheur. 

The  circumference  of  the  Jirst  plane,  or  that  of  the  brim,  is 
usually  about  13J  inches  ;  and  the  angle  it  forms  with  the  horizon 
is  about  60°  ;  while  it  makes  an  angle  with  the  spinal  column  of 
150°.  The  plane  of  the  pelvic  outlet  is  not  easily  described,  owing 
to  the  irregularity  of  the  circumference  of  the  lower  strait.  But 
as  is  generally  done,  we  consider  the  plane  as  being  parallel  with 
a  line  drawn  from  the  tip  of  the  coccyx  in  the  usual  position,  to 

Fm.  7. 
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ab.  The  plane  of  the  superior  strait,  id.  Tlie  plane  of  the  Infcrinr  strait,  e.  The  point  where 
these  two  planes  «'ould  meet,  if  prolonged,  m  n.  The  horizontal  Hue.  e/.  The  axis  of  the  supo- 
rlonttralt.  ijk.  The axisof  llie  exeavallon.  pqnt.  Various  points  taken  on  the  sacrum  to 
show  the  plaue  of  the  excavation  at  each  point. 

the  lowest  part  of  the  symphysis  pubis.  Its  angle  of  inclination 
with  the  horizon  is  about  11°,  varying,  however,  with  the  move- 
ments of  the  apex  of  the  coccyx  itself  during  parturition.  These 
angles  are  merely  approximative.  The  inclination  of  the  pelvis 
with  the  spinal  column  varies  even  in  the  same  female  accoi'ding 
to  the  different  positions  of  her  body  during  pregnancy.  A  hori- 
zontal plane  touching  anteriorly  at  the  upper  margin  of  the  sym- 
physis pubis  would  infringe  posteriorly  upon  the  junction  of  the 
second  and  third  coccygeal  bones,  or  a  point  about  four  inches 
below  the  promontory  of  the  sacrum. 

The  Planes  of  the  Ischium  and  the  Inclined  Planks  of  the 
Pelvis. — Besides  the  planes  just  described  there  are  others  of  a 
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different  nature  and  of  great  practical  importance  in  parturition. 
Allusion  1b  made  to  the  ptanea  of  the  ischium,  and  the  inclined 
planes  of  the  pelvis.  They  are  not  synonymous  terras  as  some 
might  suppose,  the  latter  having  a  more  extended  meaning  than, 
and  even  embracing,  the  former. 

Each  ischium  is  divided  into  two  planes  by  a  line  extending 
from  the  ilio-pectiueal  eniineuce  to  the  spine  of  the  ischium.  The 
one  inclining  towards  the  obturator  foramen  and  the  sub-pubic 
arch  being  known  as  the  anterior  or  descending  plane  of  the 
ischium,  and  the  other,  inclining  towards  the  greater  ischiatic 
foramen,  receiving  the  name  of  the  posterior  or  ascending  plane 
of  the  ischium.  Many  authors  in  describing  the  mechanism  of 
labor  allude  to  the  ischial  planes,  to  the  exclusion  of  the  following 
more  comprehensive  term. 

The  Inclined  Planes  of  the  Pelvis. — These  are  four  in  num- 
ber, the  left  and  right  anterior  inclined  planes,  and  the  left  and 
right  posterior  inclined  planes.  The  boundaries  of  these  are  de- 
termined by  Moreau,  Cazeaux,  and  others,  by  making  four  equal 
vertical  sections  of  the  pelvis.  But  Professor  Hodge  and  others 
so  divide  the  latter  as  to  make  the  anterior  planes  larger  than 
the  others.  Hodge  first  divides  the  pelvis  into  two  lateral  halves, 
and  subdivides  each  of  these  by  a  line  extending  on  each  side 
from  a  point  |  of  an  inch  anterior  to  thesacro-iliac  synchondrosis 
of  the  respective  aide  down  through  the  ischial  spine,  so  as  to 
divide  the  inferior  sacro-sciatic  ligament  about  an  inch  and  a  half 
behind  the  tuberosity  of  the  ischium.  The  internal  surfaces  of 
these  sections  form  the  four  planes.  According  to  this  division 
the  left  anterior  inclined  plane  extends  from  the  symphysis  pubis 
to  the  line  described  as  passing  through  the  spine  of  the  ischium 
of  the  left  side,  and  the  left  posterior  inclined  plane  embraces  the 
internal  surface  of  that  jjortion  of  the  pelvis  lying  between  this 
line  and  the  centre  of  the  sacrum  and  coccyx.  The  right  anterior 
and  posterior  inclined  planes  are  formed  in  the  same  maimer  from 
the  right  half  of  the  pelvis.  The  practical  use  of  a  knowledge  of 
these  planes  will  be  better  appreciated  after  a  description  in  an- 
other chapter  of  the  mechanism  of  labor. 

Axis  OF  THE  Parturient  Canal  and  Pelvis. — As  the  axis  of 
the  j)elvic  canal,  or  rather  the  whole  parturient  canal,  represents 
the  course  taken  by  the  foetus  during  parturition,  it  should  be 
thoroughly  understood  by  the  obstetrician,  or  he  would  be  unable 
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to  render  the  proper  maimnl  or  ini^tramcDtal  ai^istaiice  when  re- 
qnirecl.  The  term  axia  of  the  piirtiirient  canal  (Fig.  8(,  is  not 
synonymous  with  the  [ihrasc,  axis  of  the  true  bony  pelvis,  but 
emUracea  the  latter,  together  with  the  axis  of  the  womb  above 
and  the  soft  parts  at  the  outlet  of  the  pelvis. 

The  "curve  of  Cams"  was  formerly  supposetl  to  represent  the 
I>elYic  axis.  It  is  un  iniagiuary  arc  of  a  circle  formed  by  a  pair 
of  compasses  openetl  2i  inches,  with  one  point  placed  npon  the 
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centre  of  the  posterior  surface  of  the  symphysis  puT>is,  and  the 
oilier  turned  around  from  the  jtlanc  of  the  brim  to  that  of  the 
outlet  of  the  pelvis. 

Modern  observers  dony  tlmt  this  nxis  forms  any  part  of  a  circle, 
but  aflirm  it  to  he  an  irregular  paniholic  lintt  formed  by  i)ie  sum 
of  the  axis  of  an  indefinite  number  of  ]ilaues  at  various  parts  of 
the  i>elvic  canal  I  Fig.  7). 

The  axis  of  any  particular  plane  is  simply  a  perpendicular  lino 
drawn  through  its  centre.  The  axis  of  the  brim  of  the  bony  pel- 
vis, for  instance,  is  a  line  drawn  perpicndicularly  to  its  plRoc,  and 
extends  from  the  umbilicus  to  about  the  apox  of  the  coccygeal 
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bone  (Fig.  7) ;  the  axis  of  the  outlet  is  a  perpendicular  line  to  its 
plane,  and  reaches  from  the  promontory  of  the  sacrum  to  a  point 
midway  between  the  tuberosities  of  the  ischia,  intersecting  the 
axis  of  the  brim. 

The  axis  of  the  cavity  of  the  uterus,  when  the  latter  is  normal 
in  position,  corresponds  with  the  axis  of  the  brim  of  the  pelvis. 
The  axis  of  the  lower  part  of  the  parturient  canal  will  vary  during 
labor  in  accordance  with  the  amount  of  perineal  distension. 
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The  organs  of  generntion  arc  mach  more  complex  in  the  fomalo 
tlian  in  the  male.  A  general  anuiomicul  and  phyuological  descrip- 
tion of  them,  eliiefly  in  reference  to  conception,  gestation,  and 
labor,  18  al!  that  the  obstetric  student  requires.  They  may  be 
studied  in  regard  to  thoir  functions  and  situation  under  the  two 
beads  of  copulativ^e,  or  external  organs,  and  formative,  or  internal 
organs.    The  former  include  the  labia  externa,  the  labia  interna, 
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the  mons  veneris,  the  clitoris,  the  veetibuinm,  the  meatUB  urina- 
rius,  the  urethra,  and  the  vagina  (Fig.  9).  All  these  parts,  with 
the  exception  of  the  last,  are  generally  comprehended  under  the 
name  of  vnlva,  although  flome  authurs  designate  them  by  the 
general  term  pudendum.  The  fabia  externa,  labia  majora,  or  labia 
pudendif  form  two  symmetrical  folds,  li}t6,  or  aides  to  a  somewhat 
longitudinal  or  elliptical  ojwning  of  the  vnlva.  In  the  woman  who 
has  never  had  a  child  this  aperture  of  the  vulva  is  about  2i  inches 
long  and  is  longitudinal,  but  in  the  one  who  has  borne  children  it 
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U  elliptical.  Tbese  lips  extend  from  the  centre  of  tlie  inferior  part 
of  the  Tnnns  veneris  at  a  jioint  termed  the  aiiperior  commifieuro  to 
the  inferior  connni&sure  and  perineum.  They  gradually  recede 
fmm  their  points  of  contact  at  each  commifisiire  to  just  above  their 
middle,  where  they  are  somewhat  sepurated.  They  are  thicker  in 
front  or  above  than  behind  or  below.  They  have  an  external 
ti^unientary  etirface  covered  with  hair^  and  an  internal  Burfaco 
lined  with  mucous  membrane  which  is  continuous  with  the  genito- 
urinary tract. 

Just  above  where  the  inferior  thinner  margins  of  the  labia  unite 
to  form  the  posterior  or  interior  conimissare,  they  throw  a  small 
fold  of  inte«;unient — closely  resenibling  mucous  niemhrtinc,  by 
which  tianie  it  is  known  by  many — acrosa  tlio  piiduntlal  aperture, 
called  the  fourchette,  or  fricnulum  pudendi,  which  is  usually  torn 
in  first  labors. 

The  poeterior  commissure  itself  is  occasionally  designated  as 
thejourffu'ltg,  and  vice  verm. 

Kos5.\  Xaviculabis. — An  equal  confusion  arises  in  regfinl  to 
the  dt'*criptinn  of  the  fos«a  luivicnluris,  which  is  described  by 
Hedford,  Meadows,  ami  Leishttian  as  Ij  iug  between  the  fourcheUe 
and  (lOHterior  conmiissurc ;  by  Cazeaux  us  hounded  bi.*hiud  by  the 
fonrchotte,  and  in  front  by  the  convex  border  of  the  hymen;  by 
Rnmshoiham  as  being  between  the  hymen  and  the  perineum.  I 
think  that  it  can  l>o  more  correctly  ilescriljed  its  a  little  depression, 
about  hidf  an  inch  in  length,  bounded  by  the  labia  externa  laterally, 
the  jjostcrior  or  convex  border  of  the  hymeu  iu  the  unmarried  in 
front  or  almve,  and  the  posterior  commissure  or  anterior  border 
of  the  jMrineiim  Iwhind  or  below.  Hoth  it  and  the  fourchette  are 
of  hut  little  obrtietric  imjtortance,  except  that  the  latter  when 
absent  ntfords  some  evidence  of  the  woman  having  borne  a  child. 

There  are  numerous  sebaceous  glands  in  the  labia  externa  opea- 
ing  both  on  their  cutaneous  and  mucous  surfaces, and  secreting  in 
health  a  lubricating  fluid  which  softens  the  parts.  Those  glands 
are  said  to  secrete — under  certain  nutrhid  conditions — an  acrid 
fluid  ca [table  of  excoriating  the  lahia  and  of  producing  in  man 
M'mptoms  resembling  a  gonorrhoia.  Intervening  between  the 
akin  and  connective  tisane  of  the  lahia  is  a  purse-shaped  sac  analo- 
^gone  to  the  dartos  tunic  of  the  scrotum.  This  sac  contains  a 
'Varying  amount  of  fat  and  more  or  less  cellular  tissue,  and  is  the 
receptacle  occaaioiially  of  a  hernial  protrusion  of  the  ovary  ;  thus 
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forming:  an  analogy  to  a  Biniilar  but  normal  descent  of  the  testicle 
into  the  male  scrotum.  The  labin  are  auBceptiblo  of  an  enormous 
distension.  In  the  virgin  thej'  lie  close  together,  concealing  the 
rest  of  the  generative  orgauB,  but  become  more  or  lees  BefMirated 
after  cbildboariiig,  arnl  dwindle  away  in  advanced  age  bo  as  to 
let  the  labia  minora  project  between  them. 

The  nf/mph(c,  laJfAa  minora^  or  iabia  interna,  are  sitaated  inside 
of  the  labia  majora,  and  consist  of  two  folds  of  mucou?  membrane 
resembling  Bomewhat  the  comb  of  a  cock.  They  commence  ou 
either  side,  at  about  the  centre  of  the  mucous  eurface  of  the  labia 
majora,  and,  converging  aa  they  aj'pi-oach  the  cJUoris,  bifurcate 
and  allow  the  inferior  branchea  of  the  bifurcation  to  be  attached 
to  the  clitoris,  whilst  the  superior  or  larger  branchea  unite  above 
it  to  form  its  prepuce.  As  mentioned  before,  the  labia  minora  are, 
in  the  virgin,  concealed  by  the  labia  nmjora,  but  after  childlKiaring 
and  in  advanced  life  and  in  the  infant  at  birth  they  project  more 
or  less  beyond  them.  Occasionally  they  become  hypertrophied  and 
hang  in  long  folds  between  the  Hnibrt,  embarrnfsing  the  tyro  in 
obstetrit-'.s,  and  aometinies  causitig  laughable  niiatakea  in  diagnosis. 
The  ancient  authors  called  them  tiymphre,  because  they  were  sup- 
posed to  regulate  the  course  of  the  urine. 

The  stniclure  of  the  nymplne  con&iHts  of  trabeculie  of  connec- 
tive tiflsiie,  containing  muscular  fibres.  The  nyniphic  have  devel- 
oped, on  their  internal  surfaces,  many  sebaceous  glands*  the  secre- 
tion of  which  lubricates  the  vulva,  and  prevents  adherence  of  its 
lips.  Jt  is  supposed  that  the  chief  object  of  both  external  and  in- 
ternal labia  is  to  atford  an  extensive  sexual  surface,  and  great 
dilatability  of  the  pudenda  during  labor,  and  to  protect  the  deli- 
cate and  important  structure  within  their  folds. 

Tub  Mons  Veneris. — Projecting  out  in  modest  relief  in  front  of 
the  symphysis  pubis,  just  above  the  opening  of  the  vulva,  is  a  cush- 
ion of  adipose  and  fibrous  tissue  named  by  some  romantic  anato- 
mist  the  Mons  Veneris.  It  is  continuous  with  the  labia  externa 
on  cither  side,  and  is,  after  puberty,  covered  with  hair,  which  is 
commonly  curled,  but  Bometimcs  straight,  more  particularly  in 
sterile  women.  The  mons  veneris  appears  to  be  intended  mainly 
as  a  guard  to  protect  the  pubes  from  injury  during  sexual  con- 
gress. 

The  clitoris  is  a  small  erectile  tubercle,  the  analogue  of  the 
male  penis,  having,  like  the  latter,  two  crura,  two  corpora  caver- 
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Dosa,  a  suspensory  ligament,  a  prepuce,  and,  at  its  point,  a  soft 
spongy  mass  called  the  glans.  It  is  imperforate,  but  the  urethral 
canal  passes  between  the  two  branches  of  the  cavernous  body.  It 
is  situated  just  above  the  lower  margin  of  the  symphysis  pubis, 
about  half  an  inch  below  the  superior  commissure  of  the  labia  ex- 
terna. 

Its  arteries  are  branches  of  the  perineal  artery.  It,  or  more 
particularly  its  prepuce,  is  generally  believed  to  be  the  chief  seat 
of  venereal  pleasure.  When  erected  it  is  about  as  hard  as  carti- 
lage. Its  erection  under  venereal  excitement  is  mainly  brought 
about  by  its  cavernous  arteries  emptying  their  blood  directly  ijito 
its  large  veins  faster  than  the  latter  can  dispose  of  it.  It  is  some- 
times, in  hysterical  women,  subject  to  a  kind  of  priapism,  or  con- 
stant erection,  at  which  time  there  is  a  difficulty  or  impossibility 
of  passing  urine. 

This  organ  is  so  prominent  in  the  embryo  that,  in  cases  of  abor- 
tion before  the  third  month,  it  is  impossible  to  differentiate  the 
sexes.  It  is,  comparatively,  larger  in  the  infant  than  the  adult, 
its  normal  projection  in  the  latter  being  about  one  eighth  of  an 
inch ;  but  it  is  subject  to  great  increase  in  size  from  hypertrophy, 
occasionally  becoming  two  inches  long.  There  is  one  case  on  record 
where  the  clitoris  is  reported  to  have  been  nearly  five  inches  in 
length. 

The  vestibule  is  a  grooved  triangular  space,  bounded  on  either 
side  by  the  diverging  folds  of  the  nyraphpe,  and  at  its  apex  by 
the  clitoris,  and  at  its  base  by  the  upper  edge  of  the  vaginal  open- 
ing ;  or,  according  to  some  authors,  by  the  meatus  urinarius^  or  ex'- 
ternal  opening  of  the  urethra.  The  latter  is  about  an  inch  below 
the  clitoris,  and  forms  a  slight  prominence  which  can  be  readily 
made  out  by  the  finger  when  it  becomes  necessary  to  pass  the  cath- 
eter, which  operation  should  always,  when  possible,  be  done  with- 
out exposure  of  the  patient. 

The  orifice  of  the  urethra  may  be  found  by  passing  one  finger 
against  the  upper  margin  of  the  vagina,  and  feeling  with  a  finger 
of  the  other  hand  just  above  this  for  the  urethral  prominence  ;  or, 
better  still,  by  drawmg  one  finger  gently  along  the  vestibule  from 
above  downward,  until  the  prominence  is  reached,  when  the  cath- 
eter can  be  passed  by  the  other  hand.  Many  varieties  of  catheters 
are  used  for  this  purpose,  from  Sims's  sigmoid  down  to  the  com^non 
female  catheter  ;  bnt,  during  the  latter  months  of  pregnancy,  and 


40 


MinWIFEHY, 


especiallj  at  the  period  of  parturition,  the  male  elaatic  catheter  is 
the  beet,  because  the  urethra  is  theu  apt  to  be  curred  out  of  its 
usual  course,  and  more  or  lass  elongated. 

The  normal  length  of  the  uretfwa  ia  about  one  inch  and  a  half. 
Thi3  canal  lies  just  beneath  the  arch  of  the  pubis,  and  close  to  th© 
superior  vagiual  wall,  through  which  it  may  be  felt.  This  fact  is 
of  practical  importance  in  catheterisni,  and  in  all  efforts  for  the 
pruvuntion  of  urethro- vaginal  tistnlu.  The  yreat  dilalability  of  the 
arcihra  should  also  be  borne  in  mind  in  connection  with  operation* 
on  the  female  bladder,  especially  in  the  removal  erf  calculi. 

Imniedijitely  helow  or  lichind  the  meaftis  is  ibe  onfirtr  of  thi 
vagina,  which,  in  the  undisleuUed  condition  ia  small  and  slightly 
oval  in  vira^ns,  and  lari^er  and  more  of  a  vertical  fissure  in  women 
who  liaro  had  ttcxual  inlercotirHe,  or  who  liave  borne  childrou.  It 
ie  capable  of  enormona  distension,  particularly  during  labor.  In 
virgins  it  ia  usually  more  or  less  closed,  especially  at  its  lowest 
part,  by  a  nieinbranon^  fold  called  the  hymen.  The  presence  of 
an  unruptured  hymen  was,  in  ancient  times,  considered  a  proof  of 
virginity^  and  its  rupture  or  ahf-twe  a  sign  of  sfxual  inter'^ourse. 
Tbis  uncertain  test  lias  donbtlesa  caused  much  heartrending  and 
innocenl  snflering.  It  baa  long  been  known  that  rupture  of  this 
niembmiic  is  the  rci^iilt  of  niany  causes  bcs^jdes  coitiou,  and  lliat  it 
is  80  fragile  in  some  cases  aa  to  be  torn  meri'ly  by  the  stretching 
apirt  nf  the  lower  extremities  in  rompinj;  or  jumping,  and  that,  on 
the  contrary,  it  issometiniea  so  strong  as  to  prevent  complete  sex- 
ual intercourse.  In  a  few  women  it  becomes  simply  distended  or 
unfolded,  instead  of  being  torn,  even  after  perfect  and  frequent  co- 
habitation. Am  unruptupcd  hymen  is,  occasionally, so  greatanoh- 
stniction  to  labor  as  to  require  incision.  Although  commonly 
crcaeent-shaped,  with  the  concavity  upwards,  it  assumes  a  voriety 
of  forms,  and  may  prcjuent  only  one  or  two,  or  numerous  openings, 
or  may  not  l>e  |rt:rl'orated  at  all,  thus  rendering  au  operation  nec- 
essary for  the  exit  of  the  menses.  Its  incision  is  sometimes  re- 
quired, even  when  tliere  is  no  obstruction  to  the  courses,  as  xrhere 
the  opening  is  too  small  and  themeuibmne  too  resistant  fnr  sexual 
intercourse.  The  newly  married  man,  however,  generally  nmuagea 
to  get  along  under  these  circumstances  without  surgical  assistance. 

i:>ituated  arimnd  t  lie  vaginal  orilice  areafew — rarely  over  five — 
small  fleshy  tubercles,  called  QtnnieuUr  Ahfrtifortnes^  which  are 
generally  believed  to  berenmantsof  the  ruptured  hymen  ;  but  this 
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l>dtef  is  called  in  qae«tion,  as  these  small  bodies  have  beeu  found 
along  with  a  perfect  liyni«n. 

Then*  i»  nit  either  side  of  the  vagina  a  plexus  (of  convoluted 
veiitsi  eailed  the  bulb  of  the  vest'ibLiie  i  Fig.  10',  which  in  its  dis- 
tended condition  is  eupposetl  to  resemble  a  leech  full  of  blood.  It 
is  about  an  incli  in  length  ami  is  connected  with  «  erus  of  the 
clitoris.    The  orifice  of  the  vagina,  aa  well  as  all  other  [wirts  of 

■tiie  vulva,  is  abundant h*  supplied  with  erectile  tissue,  or  venous 
{ilexuaes,  besides  the  loechlike  masses  just  described.     The  blood 
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for  these  erectile  tisoues  is  derive<l  from  the  intornal  pndic  arteries, 
and  is  emptied  into  the  hypogastric  veius.  Under  sexual  excite- 
ment the  constrictor  vagina  and  ischio-cavemous  nuisclea  contract 
ujK'n  the  dirtereut  veins  of  the  vaginaandnthcrpartsof  the  vulva, 
Bud  cause  an  erection  of  their  erectile  tissue. 
The  Vtxgina  is  a  highly  dilatable  membranous  canal,  which 
rniB  a  conimunication  between  the  vulva  and  iiilernal  generative 
'^ans,  through  which  the  menses  are  discharged,  the  semen  ad- 
mitted to  the  uterus,  and  the  ta>tu9  expelled.  Its  direction  is  im 
irregular  curve  with  the  concavity  looking  upwards,  cori-espond- 
ing  somewhat  to  the  axis  nf  the  middle  and  lower  part  of  the  trfie 
pelvis  in  which  it  is  situated.  It  varies  eonsidcrahly  in  dimen- 
sions, and  in  the  a<Uilt  averages  about  tive  inches  in  length  and  one 
inch  wide.  Its  anterior  is  about  an  inch  and  a  half  tshorter  than 
its  |>osterior  wall.     It  ts  more  or  leas  conoidal  in  sha^H),  having  the 


cone  at  the  vmvii>  wnere  it  la  consti 
Blrit;tor  vag-inalniuHcle,  and  wideat  a  little  bevond  the  iiiiJJIe,  where 
the  OS  uteri  is  inserted  ;  iilthougli  when  not  distended  its  anterior 
and  posterior  waits  lie  in  contact.  Its  anteriorwnll  is  the  thickest 
part  t>f  thti  caui»l,and  is  intimately  connected  with  the  hiadderand 
the  urethra;  hence,  the  reiiaon  wliy  in  uterine  diH|iUi cements  the 
bladder  is  also  drugged  ont  of  its  normal  position.  It  is  connectetl 
less  closely  with  t!ie  jielvic  fascia  and  broad  liganientson  thestde*, 
the  rectinii  behind,  and  siijieriorly  with  the  lower  part  ot'  the 
atcrus,  and  with  a  fold  of  peritoneum  both  in  front  and  behind 

(Fi.£r.  II). 

The  hitter  fold  is  known  us  Donglnas  Pouch,  or  cul-iU-saf^  and 
ie  of  gyntecological  importance  as  the  place  where  a  displaced 
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ovary,  or  the  prolapsed  small  intestines,  or  a  bloody  tumor,  may 
be  found.  It  is  also  called  the  recto-vaginal  pouch,  and  lies  out- 
side and  behind  the  superior  part  of  the  p<i8terior  wall  of  the 
vagina,  but  must  not  be  confounded  with  the  vaginal  cul  de-sac 
•on  the  inside  of  the  vagina,  and  formed  by  the  termination  of  the 
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latter  above  and  behind  the  cervix  uteri.  It  is  imj»ortant  for  the 
obstetrician  to  bear  in  mind  that  the  relations  of  the  anterior  and 
posterior  walls  of  the  vagina  respectively  with  the  urethra  and 
bladder  in  front,  and  the  rectum  behind,  are  also  of  great  gynfeco- 
logical  interest  as  the  places  where,  from  undue  pressure  of  the 
child's  bead  in  parturition,  or  of  the  forceps,  or  from  injuries  or 
diseases,  inflammation  and  perforation  of  the  septum  may  take 
place,  with  the  resultant  urethrovaginal,  vesico-vaginal,  or  recto- 
vaginal fistula. 

The  celebrated  Dr.  Marion  Sims  gained  his  world-wide  reputa- 
tion in  the  beginning  of  his  medical  career  from  his  method  of 
operating  in  vesico-vaginal  iistula. 

The  vagina  is  composed  of  muscular,  cellular,  and  mucous  coats, 
the  latter  being  thrown  into  numerous  folds  which  run  at  right 
angles  or  somewhat  obliquely  from  two  ridges  or  raphia  termed 
the  columnffi  rugarum,  one  along  the  anterior  and  the  other  along 
the  posterior  wall.  These  lateral  folds,  or  ruga;,  are  very  nimier- 
ous  in  the  young  and  unmarried,  and  become  atrophied  after  child- 
bearing  and  in  advanced  life,  but  never  entirely  disappear.  Nature 
doubtless  not  only  intended  the  rugfe  as  a  provision  for  the  dis- 
tension of  the  vagina  during  labor,  but  also  to  yield  an  extensive 
surface  for  sensation  during  the  sexual  act. 

When  the  projecting  inferior  part  of  the  urethra  is  covered  with 
this  rugosity  of  the  mucous  membrane  in  a  marked  form,  as  is 
sometimes  the  case,  especially  in  women  who  have  had  children, 
the  projection  is  called  the  "  ya^m-ffl^mte."  When  engorged  with 
blood  it  fills  up  the  vaginal  opening  and  may  be  miatakeTi  for  a 
prolapise  of  the  vagina  or  a  tumor. 

The  mucous  membrane  is  lined  with  tessellated  epithelium,  and 
is  covered  with  numerous  highly  vascular  papilla;. 

Although  the  vaginal  orifice^  as  well  as  other  parts  of  the 
vulva,  is  surrounded  with  glands,  the  canal  itself  is  supposed  by 
late  authorities  to  be  destitute  of  them.  Dr.  II.  L.  Ilodge,  how- 
ever, and  many  other  eminent  authors,  do  not  concur  in  tliia 
opinion.  ^The  thickness  of  the  muscular  tissue  of  the  vagina  is 
increased  during  pregnancy.  The  bloodvessels  are  arraiif'ed  in 
peculiar  networks  around  the  vaginal  walls  so  as  to  form  an 
erectile  tissue.  This  is  particularly  observable  at  the  inferior  ex- 
tremity of  the  vagina. 

It  has  been  doubted  by  most  authorities  that  the  vagina  has 
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any  active  CDnt motility  by  virtue  of  its  muscular  tissue  ;  but  the 
pnictirionor  cannot  fnil  to  perceive  more  or  lesa  contraction  over 
the  end  of  tbc  speculum  ns  it  is  being  withdrawn,  ei^pecially  iu 
women  who  have  had  no  children,  and  decidedly  so  in  those 
afflirfenl  with  an  irritable  vagina. 

The  vaginal  tube  is  well  sujiplied  with  nerves,  especially  at  Jta 
Inwer  portion,  wliere  there  is  a  peculiar  and  marked  eenRibility. 
Its  organic  nerves  are  deiivcd  from  the  hypogastric  plexus  and  its 
animal  nerves  from  the  sacral  plexus. 

Vt;LVO-VAOiyAi^  Glands. — The  external  organs  of  generation  are 
abundantly  supplied  with  various  kinds  of  glands,  which  may  be 
divided  into  the  niuciimrous  ami  sebaceous.  The  latter  are  found 
in  gn>at  abundance  in  the  clitoris,  in  the  nyniphn!,  and  other  parts 
of  Ihe  vulva.     They  secrete  anoily  fluid  which  prevents  the  f»art9 

Pio.  12. 


v^vajrituil(>lan<l-  A  A  ."o-iiiiTt  of  Ihe  labia  m^mutl  of  tbc  n^mphis.  sliovlttic  fhe  rx> 
Ctvli.ry  iliH'tar'l  iu>  urlllop.  B.  TticiHlAiid.  V.  Kxc-rctor)  duft.  I",  SUI«t  <!ngag«4tn  tbi*  orlflcv 
uf  tb«cxcretcirT*l<>^t-  n.  Ini;1iiiiilvilariixiniinltr.  E.  lu  vulvArcxtrcinUr  iind  Drificc.  F.  Bulli 
of  the  vaclno.    O.  Airandlnit  ruaus  of  Ute  Iseblum. 

froui  adhering,  and  maintains  their  sensibility  and  elasticity ;  and, 
what  IP  more  important,  guards  them  from  the  irritating  action 
of  the  urine. 

The  muciparous  glands  MQ  generally,  found  in  groups,  and  differ 
from  the  sebace<iu«  in  tlieir  situation  and  itj  their  secretions.  One 
of  these  groups  is  situated  in  the  mucous  membrane  of  the  vesti- 
bule, and  two  of  them  near  the  meatus  urinarius.  Under  this 
elaes  are  two  conglomerate  or  compound   glands  found  in  the 
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icinity  of  the  orifice  of  the  vngina,  one  on  each  side,  under  the 

ui>erficial  fascia  of  the  perineum,  known  na  vulvo  vaginal  gtaxuis; 

rhicharc  cuvctoped  in  a  cellular  fibrous  lidsuc,  and  vary  in  size 

om  that  of  a  bean  to  a  Aniall  almond,  and  are  Bba[^>od  like  the 

latter  (Fig.  12).    They  consist  of  a  nunibur  of  lobnles  aeparated 

"rom  each  other  by  cellular  Hbrima  partitions,  continuous  with  the 

eternal  covering. 

The  ducts  from  these  lobules  form  by  their  union  two  canals  or 
dnctfl,  about  half  an  inch  long,  one  on  each  side,  which  termiiiale 
within  the  labia  iu  front  of,  or  external  to»  the  hymen  or  carnn- 
calie  myrtiformes.  These  elands  are  the  analogues  of  Cowper's  in 
the  male,  and  Becrete  a  fluid  sontawliat  Himilar  to  the  secretion  of 
the  prostate  glands  of  the  male.  This  secretion  is  expelled  in 
jets  during  the  sexual  orgasm  and  facilitates  coition.  The  parts 
are  also  luhricated  by  it  during  labor.  At  other  times  it  helps  by 
its  moisture  to  preserve  the  sensibility  of  the  vulva.  The  amount 
of  seL-rotion  is  greatly  increased  by  lascivious  dreams,  thoughts, 
contacts,  and  intercoarse.  Huguier  having  constantly  found  the 
rgest  gland  on  the  same  side  aa  tlie  largest  ovary,  naturally  in- 
■erred  that  there  must  be  some  relation  between  them.  These 
lands  arc  sometimes  the  seats  of  abscesses  from  obstruction  of 
tlieir  ducts. 

The  Perineum  ia  the  name  given  to  the  space  bounded  by  the 
anus  behind  and  the  posterior  commissure  of  the  vulva  in  front 
and  the  rami  and  tuberosities  of  the  ischia  on  the  side'* ;  and  is 
usually  about  an  inch  and  a  half  in  length.     Tt  is  mainly  com- 
posed of  highly  distensible  cellular  tissue,  which  becomes  greatly 
isiended  during  parturition.     When  decidedly  rigid  or  unyicld- 
ig  it  may  retard  delivery  or  be  rupture*!.     What  has  just  been 
escribed  a^  the  jierlneum  some  authors  denontinate  as  the  ante* 
nor  perineum,  and  give  the  name  of  j>osterior  perineum  to  that 
port  of  the  floor  of  the  pelvis  lying  between  the  anus  in  front,  the 
sacro-sciatic  ligaments  latemlly,  and  the  coccyx  behind.     Both 
e  anterior  and  posterior  perinea  aid  in  fiup[iort  of  the  internal 
pelvic  organs  from  below,  and  form  what  is  sometimes  termed  the 
floor  of  the  pelvis. 
Tub  FoRMATrvB  or  Internal  Groans  op  Gbnsbation. — These 
nsist  of  Ihc  uterus,  tlio  Fallopian  tubes,  and  ovaries.     It  is  nec- 
ary  to  study  in  conneclinu  with  them  the   round  and  broad 
gaments  and  other  struct  ures  wbich  assist  in  holding  these  organs 
n  position  (Fig.  13). 
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The  vterus  in  the  adult  fi'inalef  when  iinimpregnated,  is  deeply 
situatctl  within  the  true  jielvis,  having  the  Madder  in  front,  the 
rectnni  hehiud,  the  upper  extremity  of  the  vagina  below,  and  the 
small  intealinea  iibove.  In  shape  it  resembles  a  pear  flattened 
from  before  backwards,  and  consists  of  a  fundusy  a  bodi/j  and  a 
cervix  or  ueck. 


Thefuvflus  is  that  part  of  the  uterus  above  a  transverse  line 
drawn  tVom  one  to  tlie  other  opening  of  the  Fallopian  tubes  into 
the  womb  1  rig.  14).  The  f>odi/  lies  between  the  Fallopian  tubee 
above  and  the  upper  part  of  the  neclc  below.  It  is  mainly  in  its 
cavity  (Fig.  14)  that  the  impregnated  ovum  finds  a  lodgment  and 
footfll  development. 


CkTltj*  of  the  Utenu  ftnd  th«  FalloptoJi  Tubca.  a,  Superior  border  or  ftind(u>  ot  the  womb,  k, 
Oivit>'  nf  tbc  Wfimli.  O.  Cavity  (if  ilie  ncpk  "f  the  ntunw,  n,  TIio  i-niiftl  nf  Um  PMllfltitnn  liilw 
cut  ot>*iu.  K.  T1i*niiilirli»te.l  esinimltj-  or  puiillon,  llkcrwlic  Inl'l  open.  ¥  r.  The  ovnriw.  oii*- 
lialf  (if  wlikb  h««  tievii  TCtuvrc<l  «i  ut  lo  brliijj  liilo  rlen  «crornliirilii.-r>nuin»n  rcKtcIcR  il  Tlir 
itftvUy  nf  tbo  vrngtiM.    ir  a.  Tbe  ItgantenU  at  th«  uTarhn.    u  u.  Tbe  niund  Ugatncnt. 

The  cervix  is  the  inferior  portion  of  the  ntems.  It  is  nearly  as 
long  as  but  much  Rmuller  in  diameter  than  tbebody  of  this  organ. 
The  cervix  is  somewhat  conical.  tai»criiig  from  above  downwards, 
and  is  flattened  from  before  backwards,  especially  iu  women  who 
have  had  children.     Its  extremity  is  about  half  an  inch  in  trans- 
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verse,  and  one-third  of  an  inch  in  conjugate  diameter.  Its  orifice, 
called  the  oe  tincee,  ob  externum,  or  os  uteri,  is  bounded  by  two 
lips,  the  front  one  being  apparently  the  longer  on  account  of  the 
jx>sition  of  the  womb.  The  name  os  tincK,  though  generally  used 
synonymously  with  oa  externum  and  os  uteri,  is  applied  by  some 
of  the  older  writers,  particularly  Cazeaux,  to  the  inferior  end  of 
the  neck  of  the  uterus,  but  not  to  its  orifice. 

The  08  uteri  varies  much  in  form  in  difterent  women,  but  in  the 
adult  virgin  it  is  generally  either  a  smooth  circular  opening,  or  a 
transverse  slit,  difficult  to  feel  and  not  larger  than  a  goose-quill ; 
whilst  in  the  woman  who  has  borne  children  it  is  more  jagged 
and  irregular,  and  much  larger,  being  sometimes  large  enough  to 
receive  the  end  of  the  finger. 

The  cervix  itself,  under  these  conditions,  assumes  corresponding 
changes.  It  loses  its  conical  and  symmetrical  shape,  and  also  be- 
comes shorter.  The  cervix  dilates  to  a  very  great  extent  during 
parturition  to  allow  the  escape  of  the  child.  It  normally  pro- 
jects into  the  upper  part  of  the  vagina  about  half  or  three-quar- 
ters of  an  inch,  aud  in  such  a  way  as  to  leave  a  cul-de-sac  or  foi'nix 
vaginte  in  the  latter,  just  behind  the  cervix  itself. 

This  cul-de-sac  is  of  gy niecological  importance  in  the  diagnosis 
and  treatment  of  displacements  of  the  uterus,  but  must  not  be 
confounded  with  Douglas's  cul-de-sac,  or  pouch,  which  lies  not  in- 
side, but  just  outside  of  the  i>osterior-8uperior  part  of  the  vagina, 
and  behind  the  inferior  portion  of  the  uterus,  and  is,  as  I  have 
already  Btate<l,  a  fold  of  peritoneum  formed  by  a  reflection  of  this 
membrane  from  the  posterior  and  inferior  part  of  the  uterus  to 
the  anterior  portion  of  the  rectum. 

Position  of  the  Uterus. — The  uterus  of  the  adult  female  in  its 
normal  unimpregnated  condition,  may  be  considered  as  lying  be- 
tween two  planes,  the  upper  one  of  which  extends  from  the  lower 
border  of  the  symphysis  pubis  to  the  promontory  of  the  sacrum, 
and  the  lower  one  frum  the  same  point  in  front,  to  the  lower 
margin  of  the  fourth  sacral  vertebra.  In  childhood  it  lies  much 
higher  in  the  pelvis  than  it  does  in  the  grown-up  female ;  and,  of 
course,  its  position  varies  greatly  during  the  various  stages  of 
pregnancy. 

Its  position  varies  also  in  proportion  to  the  relative  distensiou 
of  the  various  surrounding  parts,  especially  of  the  rectum  behind, 
and  the  bladder  in  front.     In  ascertaining  its  normal  position  and 
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axis,  the  rectum  and  bladder  are  preftumed  to.  be  io  a  nicHlerate 
degree  of  difttcnsion.  The  axis  of  the  virgin  uterus  under  these 
conditions  is  generally  considered  as  corresponding  with  that  of 
the  ffupen'or  stn/it  or  pdvic  hrim. 

Under  certain  circumetance*!,  especially  when  the  vagina  is  very 
short,  the  uterine  axis  nmy  iTorreapond  with  that  of  the  vagina. 

All  authorities  admit  that  the  neck  of  the  uterus  sometimes 
forms  an  angle  with  the  womb,  by  bending  forwards  in  a  direction 
corre8]Kinding  anmewlmt  to  the  axis  of  Iho  vagina.  Many  of  the 
best  authorities  contend  that  this  bent  axis,  so  to  spcnk,  is  the 
normal  and  true  axis,  and  not  the  exceptional  one. 

All  authors,  however,  agree  tliat.  aa  a  rule,  the  axis  of  the  body 
of  the  uterus  forms  nearly  a  right  angle  to  that  of  the  vagina. 
This  fact  should  always  be  borne  in  nnnd  in  making  digital  ex- 
aminations. Both  the  anterior  and  posterior  xurfates  of  the  nterua 
arc  convex;  the  latlcr  more  so  than  the  former.  The/c/t'/jts  is 
slightly  rounded  in  the  vagina,  and  decidedly  so  in  the  woman 
who  has  bad  children. 

DiwKssioNS  OF  THK  Ttkrus. — The  healthy  uterus  in  the  virgin 
adult  is,  on  an  average,  Ivvo  inches  and  three-(|narters  from  its 
orifice  to  its  fundus;  about  half  of  this  being  taken  np  by  the 
neck.  Its  greatest  breadth,  between  tlie  insertion  of  the  Fallopian 
tubes,  is  two  inches  and  a  half  The  greatest  thicknese,  op{>osite 
the  centre  of  the  body,  is  about  an  inch.  The  average  thickness 
of  its  wall  is  half  an  inch.  Its  average  weight  is  nine  or  ten 
drachms. 

The  uterus  is  proportionately  very  small  in  the  infant  and  girl ; 
and  does  not  become  fully  developed  until  the  ago  of  puberty.  It 
is  somewhat  larger  during  the  jicriod  the  woman  is  bearing  chil- 
dren than  before  or  afterwards;  anil,  indefwndent  of  pregnancy, 
becomes  larger  during  the  menstrual  period,  and  then  uiigbt  bd 
mistaken  for  pregnancy.  Of  course,  during  pregnancy  the  dinien- 
sions  and  weight  of  the  uterus  increase  enormously  ;  its  weight 
at  the  full  term  heing  (wo  or  three  [>ouuds. 

The  inienml  surjaccy  or  cavitt/  of  the  Wy  of  the  uterus  (Kig.  14), 
is  triangular  in  aha|»e,  with  the  base  of  the  triangle  defined  by  a 
line  drawn  from  one  to  the  other  o|M>ning  of  the  Fallopian  tubes, 
and  the  at>ex  of  the  same  by  the  internal  os  nteri.  Tlie  cuvity  of 
the  cervix  is  bari*el  orspindle-shaped,  having  a  constriction  between 
it  and  the  cavity  of  tlie  body  alxn'e  it,  called  the  internal  os  uteri, 
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and  another  nt  Us  inferior  extremity,  termed  the  external  ob  uteri, 
'Which  hasalreiidy  Ijwii  t'nWy  de-^orihed. 

S^TitucTniK  OF  TUB  Uterus. — The  uterus  is  composite  in  etruo- 
1aro»  coiifiisting  of  three  distinct  layers;  an  external,  or  serous, 
eoat,  n  liniug,  or  mucous  cojit,  and  an  interniedinto  fibro-niusciilar 
etnictnre,  or  parenehynia.  //.*  s^ronx  ronl  is  th  pfrifoneum^  which 
^Invt-ata  nearly  all  of  the  abdontinal  viscrra,  and  covers  nearly  llie 
whole  of  the  uterus. 

This  niftnhnine,  after  piisainif  hnckwardft  over  the  fundus  of  the 
bladder,  is  rellccletl^m  to  thi;  anterior  surface  of  tlie  womb,  at,  or 
a  little  below,  the  base  or  superior  part  of  the  neck  ;  and,  pas«in<i; 
ov<?r  the  anterior  surface,  fundus,  and  posterior  part  of  (iio  womb 
to  the  top  of  the  vagina,  is  ix'tlucted  ujion  the  anterior  surface  of 
the  revtnm  in  a  |X!culiar  matincr,  forming  between  the  latter  and 
^Ihc  inferior  |«irt  of  the  womb,  Douglas's  pouch,  already  descriheil 
"as  Iwing-  of  gn.*at  jrynsecologiital  importance.     The  womb  thus  lies 
aiitero-[»08ieriorly   between  n  cloHcly-investing  fold   of  the   peri- 
toneum, which  is  also  adherent  to  the  upper  pnrt  of  its  sides,  but 
not  lower  down  than  a  liftle  Ih'Iow  ihi;  Fallopian  tul«»s.     It  then 
'pneaes,  in  tvvo  separate   lamina>,  frt^m  each  side  of  the   uterus  to 
corresponding  sides  of  the  (wlvis,  thus  forming  the  hroati  ligaments 
'0'  the  w.Vr(/-s,  which  are  divided  by  Rome  authors  into  the  anteri(»r 
^&n<l  [Histerior  broad  lit^aments,  eotitaining  txitweeti  their  laminie 
the  round  ligtimcntB,  the  Fallopian  tul>cs,  and  ovaries;  and  allow- 
ing  a  passaf^  for  the  uterine  nerves  and    blondvesacla.     These 
ligamctils  coustitute  the  main  6up[>ort  of  the  uterus, as  regards  its 
tendency  to  lateral  or  downward  dis[ilacements  ;  at  the  same  tinte 
{•erruitting  a  very  free  movertienl  cither  forwards  or  backwards,  in 
pn^portioii    to   the   relative  distensions  of  either  the  rectum  or 
bladder. 

The  latter  organ  is  in  close  union  with  the  lower  portion  of  (ho 
uterus,  so  thai,  in  displaceiuents  of  tlie  womb,  the  bladder  is  also 
net-e«?ji ri ly  disphteed  ;  aud,  during  pregnancy,  the  urethra  is 
chnngwl  in  direction,  and  elongated  in  pro|>ortion  to  the  develop- 
ment of  the  uterus ;  and  it  is  also  at  this  jtoint  that  direct  com- 
munication, as  a  ve«ico-cervical  fistula,  may  result  from  injury  or 
ulccnttion,  or  both  conddned. 

ISTEBS*!,  Coat. — Although  the  internal  or  mncous  coat  differs 
in  «ome  res|>octs  from  miucouh  mend>ranes  fuund  in  other  organ<<, 
and  has  hence  given  rise  to  much  controversy  as  to  its  true  eliar- 
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acter,  it  eeenis  now  to  be  generally  conceded  that  it  ia  in  reality  a 
Ttiticoiis  memhranc.  It  conatitutea  from  one  seventh  to  one-fourth 
of  tilt;  tlaicknesA  of  the  uterine  walls  at  the  ihiekeat  part,  the  ceo- 
tre  of  the  body,  but  in  the  convex  it  is  nnieh  thinner.  It  has  but 
littio  BulmiucouB  celluhtr  tissue,  and  is  lirmly  adhereut  to  the 
intermediate  or  muscular  coat  of  the  womb.  Its  color  in  the  cavity 
of  the  latter  isof  a  reddish  tint,  but  paler  in  the  neck.  ItB  aniooth 
surface  is  dotted  over  with  the  minute  0[>euiugB  of  its  numerous 
utricular  glands,  which  run  in  undulating  parallels  perpendicularly 
through  its  entire  thickness,  from  culs-de-sac  beneath  the  mem- 
brane. They  are  said  to  betionie  greatly  enlarged  during  munstrti- 
ation  and  pregnancy.  The  mucous  memhraneof  the  uterus^execpting 
the  lower  part  of  the  cervix,  is  lined  with  a  ciliated  and  columnar 
epilhclium,  which  becomes  transfonned  during  pregnancy  l)y  the 
loss  of  the  vibratile  cilia,  and  the  trunsformation  of  the  colnmnar 
into  llie  pavement  variety.  'J'he  lower  hutf  of  the  cervix  is  lined, 
like  the  vagina,  with  tessellated  or  pavement  epithelium.  We 
shall  hnd,  farther  on,  that  tliu  ilrridon  or  maternal  covering  of 
the  ovnm  is  not, as  taught  by  the  celebrated  lluutcr,  a  ne-v  forma- 
tion, hut  the  (ransfornied  mucoua  membrane  itself. 

The  mucous  menibrftno  of  the  neek  of  the  womb  is  arranged  in 
arhorescent  fold^^  thus  inereasing  to  a  greiit  extent  it.>4  actual  sur- 
face, facilitating  its  dilation,  and  augmenting  its  secretion,  which 
is  a  cletir,  tenacious?,  alkaline  lluld,  poured  forth  from  not  leas  than 
ten  I housaud  glands,  called  glanduhe  Nabotlii.  This  fluid  is  the 
chief  hiliricatiiig  material  during  iKirturitlon.  Under  morbid  in- 
fluences it  sometimes  assumes  an  aclil  reaction  or  becomes  muco- 
purulent, or  even  purulent,  und  may  become  very  irritating  to  the 
parts  with  which  it  comes  in  contact 

Iktrrmei'IATB  or  Fibro-muscular  Tissur. — The  middle  struc- 
ture  of  the  uterus,  which  is  situ;tte<l,  as  its  name  implies,  between 
the  external  or  serous  nnd  the  internal  nr  mucous  coat,  constitutes 
the  greater  jKirt  of  the  uterine  walls,  and  is  of  a  fibro-muscular 
character,  as  is  at  present  generally  admitted  by  the  best  auaio- 
mistB,  although  this  \)0\ut  was  formerly  warmly  contested.  Its 
muwularity  is  proven  by  physiological  exj^ieriments,  chemical  an- 
alysis, anatomy,  and,  above  all,  by  the  piieuomena  of  childbirth. 

It  is  very  dense  in  strutture,  thin  at  the  opening  of  the  Fnllo- 
piao  tubc8|but  thick  at  the  fundus  and  middle  of  the  body  of  tlie 
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womb.  Its  muscular  fibres  are  of  the  plain  variety,  arranged  in 
bundles,  and  intermingled  with  fibro-areolar  tissue.  In  the  non- 
pregnant condition  these  fibres  are  arranged  in  very  irregular 
bands  and  laj'ers,  and  yet  may  be  considered,  in  a  general  way,  to 
have  their  external  layer  arranged  somewhat  longitudinally,  and 
their  internal  layer  circularly.  This  arrangement  is  more  demon- 
strable during  pregnancy  than  at  other  times.  ' 


CHAPTER    III. 

THE   FEMALE   ORGANS   OF   GENEEATION   {CONTINUED). 

The  Bloodvessels  of  the  Uterus. — The  uterus  receives  its 
blood  from  the  omrian  and  uterine  arteries^  one  of  each  on  either 
side.  The  ovarian  arteries,  which  supply  the  upper  part  of  the 
organ,  have  their  origin  from  the  aorta  just  below  the  renal  ar- 
teries; and  the  uterine,  which  are  distributed  to  the  lower  portion 
of  the  uterus,  arise  from  the  anterior  division  of  the  internal  iliac 
arteries.  They  have  thick,  well -developed  walls,  and  are  remark- 
able for  their  tortuosity  ;  these  being  essential  elenients  of  preser- 
vation during  gestation,  especially  in  the  latter  months  of  preg- 
nancy, when  these  vessels  are  stretched  to  the  uttermost. 

Passing  between  the  laminpeof  the  broad  ligaments,  the  ovarian 
and  uterine  arteries  of  one  side  penetrate  the  muscular  coat  of  the 
womb  and  anastomose  freely  with  similar  vessels  on  the  opposite 
side,  as  well  as  with  each  other.  They  terminate  in  minute  capil- 
laries, arranged  in  small  meshes  surrounding  the  utricular  glands, 
and  in  a  fine  network  on  the  surface  of  the  mucous  lining  of  the 
womb.  The  capillaries  terminate  beneath  the  mucous  membrane 
in  the  plexuses,  communicating  with  small  veins  without  valves, 
which,  by  their  union,  form  large  veins.  The  latter  become  much 
increased  in  size  during  pregnancy,  and  then  receive  the  name  of 
uterine  sinuses.  After  conmng  through  the  substance  of  the 
womb,  where  they  anastomose  freely  with  each  other,  these  large 
veins  or  sinuses  pass  outwards  and  unite  in  the  folds  of  the  broad 
ligaments  with  each  other,  and  with  the  vaginal  and  the  ovarian 
veins,  to  form  a  large  network  of  veins,  called  the  pampiniform 
plexus. 

The  uterine  vessels,  previous  to  puberty,  are  very  small,  as  the 
womb  then  requires  blood  for  no  other  purpose  than  nutrition  ; 
but  after  that  period  the  wants  of  this  organ  are  increased  in  order 
to  fulfil  its  functions  of  menstruation ;  and  hence  an  increase  in 
the  size  of  its  arteries  and  of  its  veins  is  demanded.  Owing  to 
the  peculiar  position  of  the  womb,  and  the  fact  of  its  veins  having 
no  valves,  it  is  particalarlj  predisposed  to  hyperasmia. 
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Tdb  Lympiiatic  Vessels. — The  uterus  is  anipl^y  aiippliod  with 
lyniphfitics,  whleb  originate  botwccn  the  fine  bundles  nf  connective 
lirisue  beneath  the  uterine  mucous  nienibr.ine,  in  what  are  ternieJ 
lymph-ppacea.  Tlieir  origin  is  closely  connected  with  the  ultimate 
rauiilit-ntions  of  the  uterine  hlmMlvesBeU,  and  with  the  utricular 
glauda.  .^B  they  pa&s  from  these  miiuite  springs,  or  spaces,  they 
gradually  assume,  in  the  cxtcrnai  muscular  ti»suc  of  the  uterus. 
the  form  of  veaeeU,  which  increase  in  size  by  union  with  each 
other,  and  form,  beneath  the  external  or  peritoneal  cout  of  the 
uterus,  n  largo  network,  which  covers  the  posterior  and  anterior 
8arf»oeB  of  thisor^n.  The  lymphatics  composing  this  network 
finally  convcre^  into  vesHcls  of  atill  Inrgt^r  dirncnRioiifl,  whiiih  com- 
iiiunicute  with  the  lumbar  glands.  The  lymphatics  of  the  ueck 
of  the  womb  unite  with  the  pelvic  glands.  The  lymphatic  vea- 
sels  of  the  uterus,  through  their  power  of  absorption  of  septic  as 
well  another  materials,  perform  an  active  part  in  the  I'uuiiation  <if 
septiarmia  and  other  puerperal  diseases. 

Tub  Uterine  Nerves. — The  precise  source  and  distributiou  of 
the  nerves  of  tlie  uterus  have  given  rise  to  much  dii*cniflaion.  All 
ftuttiors  agree  that  the  symimthelic  system  ftirnishes  the  main  sup- 
ply;  and  that  the  renal,  ovarian,  inferior  aortic,  and  hyfKtgastric 
pk'xui*cfl  contribute  largely  to  the  nervous  supf'Iy ;  but,  as  the  lat- 
ter plexus  is  connected  with  the  sacral  nerves,  it  is  htdieved  by 
wniie,  and  denied  by  others,  that  a.  few  filaments  from  the  cere- 
hro-spiiinl  nyslcm  are  distributed  to  the  ncolcof  the  womb.  Joliert, 
and  a  few  others,  whilst  admitting  that  the  jortion  of  the  cervix 
uteri  above  the  insertion  of  the  vagina  is  w-ell  supplied  with 
nerves,  ileiiy  tliat  the  vaginal  pi>rtioti  of  thecervix  liasany  nervous 
filaments  whatever;  but  the  majority  of  modern  authors  are  of  a 
contrary  opinion.  There  is  another  nutiettled  f|ue8tion  in  ivgard 
to  the  nerves  of  the  uterus,  as  to  wliether  they  become  larger  and 
m^re  numerous  during  gestation  tlian  befiirt;.  Tiedeniann  and  Ur. 
Robert  Lee  take  the  ullirmativc,  and  J.  Hunter  and  Dr.  lieck  the 
negative  side  of  the  question. 

Abnormal  Form.^  uf  thk  UTRRUfi  and  Vagina. — l^efope  conclud- 
ing the  anatomy  of  iho  uterus,  it  is  practically  important  that  I 
ahniiid  allude  to  what  arc  considered  the  anomalies  of  the  uterus 
and  vagina. 

A  double,  or  partly  doidile  uterus  is  the  most  common  of  these 
deviations  froDi  the  regular  standard.     A  inference  to  the  devel- 
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npment  of  the  utenis  id  the  fcotas  will  throw  some  light  upon 
this  interesting  Riihject.  On  eacli  siilo  of  the  Bpinal  column  of  the 
female  human  embryo  there  may  he  found  a  number  of  tubes, 
Jcnowu  as  the  Wolffian  bodies,  opening  into  an  excretory  duct.  On 
the  external  border  of  thcae  tubes  are  two  canals,  called  the  cantils 
of  Mullor,  which  are  theeU'erent  tubes  of  the  embryonic  rudimen- 
tary ^ciienttivo  apparatus.  These  canals,  as  well  aa  the  excretory 
ducts,  extend  to  a  coniiuon  cloaca  of  the  urinary  and  digestive 
organs.  They  also  gradually  form  a  union  with  each  otber  from 
l>elow  upwards,  and,  ultimately,  the  partition  between  them  he- 
comes  al>sorhed,  leaving  only  a  single  cavity.* 

The  union  of  these  canals  of  Miiller  constitute  the  uterus.  If 
there  be  a  check  in  the  development  of  the  womb,  before  the  ab- 
sorption of  the  pitrtition,  the  latter,  or  a  portion  of  it,  may  per- 
manently remain,  thus  giving  rise  to  a  double  vagina  and  uterus  ; 
a  doable  uterus,  or  a  partly  double  uterus,  depending  on  the  ex- 
tent of  the  remaining  partition.  V>r.  Miitthewa  Duncan  has  ra- 
cordcd,  in  his  Hestarchen  in  Obstetrics,  several  cases  of  double  vagina 
connected  with  a  single  uteras.  This  curious  anoratily  bits  also 
been  observed  by  other  authors. 

The  abnormal  deviations  of  tlie  uterus  and  vagina  are  not 
incompatible  with  either  menstruation  or  pregnancy.  In  the 
majority  of  cases,  menstruation  is  but  slightly,  if  at  all,  affected  ; 
and  pregnancy  has  often  occurred.  S«rio\ia  trouble  aometimea 
ftfisesduring  tlje  fK'riod  of  gpstation.  It  may,  for  instance,  he  the 
case  that  the  side  or  horn  of  a  double  uterus  is  not  of  sutfieient 
capacity  to  admit  of  the  full  development  of  the  fnetue,  and  rup- 
ture follows  as  a  natural  consequence. 

ImpreguiLtion  may  occur  in  either  horn  of  a  bifid  uterus,  sepa- 
rately or  alternately,  or  in  both  sides  at  ditferent  periods,  that  is, 
conception  in  one  liorn  taking  place  whilst  a  foetna  ia  being  devel- 
oped in  the  otber.  In  the  latter  caae,  where  the  interval  ttetween 
the  [leriods  of  impregnation  is  short,  it  might  give  rise  to  a  sus- 
picion of  auperfecnudation ;  and  where  a  considerable  time  has 
elapsed,  to  (he  belief  of  anporfrtaticn.  The  difl'emnce  between 
these  tliree  anomalou.**  conditions  of  pregnancy  will  be  [Msinted  out 
in  the  proper  place.  Whore  pregnancy  takes  place  in  a  single 
uterus  connected  with  a  double  vagina,  the  vaginal  septum  will 
generally  require  division. 

LwAMENTa  OF  TOE  UxERUs. — In  describing  the  external  or  peri- 
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toneal  coat  of  the  womb.  I  hnd  a  good  deni  to  any  alxjat  the  broa4 
ligaments,  which  jito  twn  folds  of  the  periloneiim  on  each  side  of 
the  uterue,  coimectiiig  thin  or^ii  witli  the  polvia.  The  nterua 
has,  Itcaidea  these,  three  other  Ii^in1et)Cou3^up()o^t8;  two  of  which, 
the  sacro-uteriue  and  vesico-nterine  lififflments,  are  also  fiirnitihed 
b_v  the  peritonenm.  The  sacro-itte/'ine  or  iiiero-sarni!  ligameiits 
are  two  creacentic  folds  of  the  peritonetini,  extending  from  the 
]ioeterior  inferior  surface  of  the  uterus  (o  the  third  and  fourth 
sacral  vertebrw  They  are  sometimes  called  the  right  and  left 
lUero-aarral  ligamenta,  and  form  the  right  and  left  walls  of  Poug- 
las'S  eul-de-sac.  Tfae  anterior  wall  of  the  latter  is  the  womb  and 
up]:«er  posterior  part  of  the  vagina  ;  and  its  posterior  wall  the  rec- 
tum and  sacnnn,or  rather  the  [»eritoneal  reHeetions  upon  thenv  sur- 
faces. 'The  resieo-uterine  liffanwiitsexteud  from  the  anterior  inferior 
part  of  the  body  of  the  womb  to  the  bladder. 

Beaidea  these  ligaments,  there  are  two  others  of  an  essentially 
mnacniaratrneture,  called  Xhv  round  ligaments^  which  ai%  connected 
with  the  upper  etlgo  of  the  uterus,  and  tlience  extend  l>ctwecn  the 
folds  of  the  broad  ligaments  to  the  inguinal  canals,  along  which 
they  piisa,  and  blend  tliemselves  in  tiie  cellular  tissue  of  the  mons 
vtTuris. 

Mr.  liainey's  hypothesis  that  the  special  function  of  these  liga- 
ments is  to  draw  the  mouth  of  the  womb  forwnwl,  during  coition, 
into  a  favorable  potiiti'on  for  receiving  the  semen,  meeta  with  the 
concurrence  of  several  late  writera,  but  is  not  considered  vt*ry 
tenable  by  mout  authorities,  who  hold  that  its  main  funclioti  is  to 
]irevcnt  the  womb  from  being  displaced  backwards  by  a  distended 
bladder. 

Thk  Faixopiax  Tluk.-?. — We  come  next  to  the  considunitbtn  of 
Btnictures  of  the  greatest  physiological  imiiortance.  1  have  refer- 
ence to  the  Fallopian  tubes,  which  are  two  in  number,  one  on  each 
side  of  Ibe  utenia,  from  three  to  four  inches  in  length,  and  extend 
from  the  lateral  and  8U[>erior  angles  of  the  uterus,  along  the  upjier 
or  free  margin  of  the  broad  ligaments  to  the  neighborhood  of  the 
ovaries.  Their  course  \»  at  first  transversely  ontwanls  fi-oni  the 
aterus,  in  nearly  a  s(  raight  line,  then  in  a  tortuous  manner,  down- 
wards, backwards,  and  inwards. 

Their  canals  at  the  urerine  ends  are  ex<*eedingly  Bunill,  barely 
admitting  a  bri.slle;  but  dilate  in  their  outward  course  and  ex- 
pand into  trumpet-shaped  extremities,  which  contract  a  little  at 
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(heir  diatal  or  oviiriau  emla.  The  latter  are  irregular  and  friuged, 
jui'l  hence  ai*e  i\euonmmtci\  fiinftrMted  eJ'U'eitiUics. 

Tilt*  liiahriii*  Burrounil  the  oritioea  ni'  tineh  tiiho  in  a  elrcalar 
manner  and  drwjp  towards  the  ovary  of  each  side,  with  which  oiie 
of  the  fimhrifc  h  attache*!  in  such  n  way  hh  to  ussisT  the  tentacles 
^ii  seizing  the  ovary  when  the  ovum  is  mature  and  ahout  to  escape, 
id  of  bringing  it  into  tite  oviduct,  along  wliich  it  passes  to  the 
woinh.  Hesules  its  function  of  thus  conveying  the  mature  ovum, 
fuvunUated  or  otherwise,  a*  the  case  may  he,  to  tlie  uterus,  the 
oviduct  or  ?'allopian  tube  also  tranamits  the  eemeu  to  the  ovan,'. 

There  are  three  conte  to  the  Fallnpian  Inbee — llic  external  or 
lii-riloiieal,  the  middle  or  muscular,  and  the  iuternal  or  mucous, 
which  is  cominuous  at  the  ilistal  or  ovarian  end  with  the  ali- 
dominal  peritoneum  ;  thus  presenting  tha  oidy  exattiple  in  the 
body  of  tl.c  jinK'THm  of  a  serous  witli  a  mucous  mcndiranc,  or  of 
a  serous  cavity  that  has  au  externa!  cominuiiicution. 

The  Ovabies, — We  shall  now  call  attention  to  those  essential 
organs  of  generation  in  the  female  known  as  the  ovariea  (^^g.  IS), 
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which  are  two  ahrioml  shaped  boilica,  sltuatctl  alM>ut  an  inch  and 
n  half  from  the  uterus— one  on  each  side — and  coiine^^-te*!  with  the 
upper  angles  of  (his  organ  by  duplicatures  of  the  broad  ligaments 
and  by  special  liganienlaof  muscular  tibrcs  called  the  utcro-ovarinii 
ligaiuenls  (one  to  each  ovary).  They  have  also  connections  with 
thf  limbriiitcd  extremities  of  the  Kailopian  tubes,  by  one  of  the 
limhriic  on  each  si^le,  as  already  doacrihed,  and  are  placed  a  little 
behind  and  below  these  fnidirife,  ami  usuallv  below  the  brim  of 
the  pelvis.  During  pregnancy  they  rise  into  the  abdominal  cavity 
iu  proportion  to  the  gmwth  of  the  utorus. 
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Their  loose  attacbnicnts  render  them  [>eculiarly  liable  lo  dis- 
jiIarenii-ntR,  eppfliially  dowiuvardc  into  Doiigla//i  cuf-^Ie-.m^^^  or  for- 
wanlti  am  liernm  into  the  (uUti  nmjora.  Thoy  vary  nineli  in  aize  in 
pmpnrtiou  lo  age,  and  even  in  [>ei^ons  nf  the  same  age,  but  liare 
an  a^'erage  weight  of  ninety  grains,  imd  are  about  an  im:h  and  a 
balf  in  length,  half  an  inc-h  in  (hickneR.s,  and  three  quarters  of  an 
inch  in  tvidth.  Tlielr  dimensions  ure  conHiderably  unirnientcil  at 
each  menstrual  ])criod,  and  also  during  prcgimncy,  when  they  occa- 
sionally attain  to  more  than  double  their  ordinary  size.  They 
shrink,  and  U-eoine  atrophied  after  tlie  ehildbeanng  period.  Their 
fiurl'acL'S  are  whitish  and  sniooth  before  puberty,  but  become  more 
or  1e#A  roughened  and  f*carred  after  the  coniinenceinent  of  menstrua- 
tion liy  rnplui-ea  of  the  (iraojian  fotUdes. 

They  are  the  annlognea  of  the  mate  testicles,  and  hence  have  re- 
ceived the  name  of  testes  mnlifhrfs.  Without  these  organs  fecunda- 
tion wouli]  be  iniposRible,  Hi!  t.hi>y  contain  the  ova.  Tliiri  fvrnt  ts  so 
well  understood  by  farmers  that  they,  when  desirous  of  preventing 
their  sows  from  breeding,  extirpate  their  ovaries.  The  same 
ojieration  may  l>e  perfornicd  nn  bitches,  cows,  mares,  and  other 
animalK,  and  even  on  women  themselves. 

The  Slaying  of  women  was  not  very  uncommon  even  among  the 
ancients.  According  to  Straboandother  writers  it  was  the  custom 
of  certain  king;*  of  Kydia  lo  liave  the  ovaries  nf  some  nf  their 
female  servants  and  concubines  removed.  In  niodern  limes  this 
operation  baa  Wen,  until  quite  recently,  limited  to  pathological 
conditions  of  the  ovaries  themselves,  but  within  afew  years  it  has 
been  performed  by  several  gyna'cologisls  with  the  object  of  retard- 
ing and  lessening  tbf  growth  of  certain  intractable  fibroid  tumors 
of  I  he  ivomb,  and  with  partial  success. 

The  ovaries  may  be  extirpated  either  through  an  abdominal  or 
vaginal  incision  ;  the  latter  being  attended  with  the  least  fatality. 

Of  course  the  renmval  of  both  ovaries  prevents  ovulation  and 
impregnation,  yet  it  df»cs  not  invariably  put  a  stop  to  a  discharge 
from  the  womb  resembling  the  menses — at  least  forafew  months. 
Keither  dm'B  it  nnsex  the  woman  any  more  than  rust  nil  ion  after 
pnl)erly  unsexcs  a  man.  In  the  latter  the  power  to  inseminate  is 
lo»t;  in  the  former  the  susceptibility  of  being  impregnated;  but 
in  l)Olh  the  nexnal  propensities  are  but  little,  if  any,  impaired. 
Owingtoa  knowledgeof  these  facts  the  modern  eunuch  of  Oriental 
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nations  is  not  merely  castrateil,  but  lias  to  sutTer  a  enniptete  nhla- 
lion  of  liis  genital  organs. 

The  ovaries  have  an  outer  or  peritoneal  investment,  a  fibrous 
eoat,  called  the  ^inie«  (7/Ai/^i»i'(«,  an<)  a  sfroma^  which  is  a  dense 
fibronuclear  and  bighly  vascular  tissue,  coni^xMing  the  bulk  of 
the  organ. 

Anatomists  formerly  supposed  that  thejicritoiieuni  covered  the 
ovary  in  the  same  manner  as  it  does  other  organs,  hut  this  new 
is  now  considered  erroneons.  It  does  not  invest  the  ovary  coni- 
pletciy,  but  leaves  on  its  inner  bonier  a  free  8|mcet  the  hiluni, 
where  nerves  and  bloodvessels  are  permittetl  to  enter  tbo  organ. 
It  is  nmintained  by  Waldeyer  that  this  investment  is  not  a  true 
peritoneum,  but  a  prismatic  epithelium,  continuous  with  the  peri- 
toneum, but  separated  from  the  latter  at  the  base  of  the  ovary  by 
a  cii*cnhir  wliite  line. 

The  Graafian  VBSiCLEb, — On  a  microscopical  examination  of  a 
IonG;itudinal  section  of  the  ovary  we  will  find  iniliedded  in  its 
stroma  a  vast  i.umber  of  little  follicles,  or  vesicles.     They  difler 
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This  flann*  nprr«i.>iit*  m  Iniiitllurhiinl  wcllim  of  llic  ovHry.  nliim-tiitc  the  tttrnuirnaclil  mail  (fir 
fcTi-m  <U-Kn:r  of  ckvd'ipnjoiil  of  lln;  (Jmiiihin  \i'>tfK^. 

greatly  in  size,  and  ntany  of  the  larger  ones  may  be  seen  by  the 
unaRsistcd  eye  (Kig.  16).  In  fact  a  few  of  them  attain  at  unit  nrity 
a  diameter  of  from  one-tentb  to  one-fifth  of  au  inch.  After  the 
age  of  puberty  we  may  usually  find  scattered  about  in  the  stroma 
of  the  ovary,  especially  near  the  surface,  from  fifteen  to  twenty 
of  these  follicles  visible  to  the  naked  eye,  varying  in  size  from  that 
of  a  pin's  head  to  that  of  a  pea.  The  mature  vesicle  Just  prior  to 
rupturing  at  the  period  of  ovulation  may  even  exceed  the  latter 
dimension. 

Il  is  asserted  l>y  TTeiile  that  each  ovary  in  a  girl  of  eighteen 
years  contains  about  .'i(J,0OO  of  these  little  bodies.  M.  Sappey  esti- 
mates the  nnniher  at  over  300,000.     Foulis  places  their  number  at 
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birth  at  not  lew  than  30,000.  nnrl  Iwlievea  that  their  nunilwr  is 
dintiniftlied  in  after-life  by  jiressure  from  tho«e  that  liecome  de- 
velojHJ*!,  and  of  cour*e  to  a  slight  extent  Uy  ovulation. 

They  are  formed,  according  to  the  researches  of  several  of  the 
most  eminent  German  writers,  in  early  ftcta!  life  from  cylindrical 
projections  of  the  investing  epitheliuui  of  the  ovary  into  the  sub- 
stnnce  of  this  gland.  Dr.  Koulis  dilfers  from  this  view  a^  to  their 
formation,  and  asserts  his  belief  that  they  ai*e  formed  by  the 
growth  of  delicate  [irocessea  of  the  connective  tissue  lying  around 
pftnd  between  the  ova.  It  is  asserted  by  most  authorities  that  the 
[Graafian  vesicle  has  three  special  coverings  (Fig.  17),  that  is,  an 
exterfiul  covering,  divisible  into  two  coat^ ;  and  an  interna)  granu- 
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lar  epithelial  layer,  besides  a  vascular  layer  external  to  all  of 
them.  Several  writers  doubt  the  existence  of  any  distinct  coats, 
and  deem  the  usually  described  vnsc^ular  layer  as  merely  a  net* 
work  of  bloodvessels. 

Only  a  few  of  the  Granflnn  vesicles  ever  arrive  at  full  develop- 
ment, and  these  not  until  the  age  of  maturity,  or  puberty,  at 
whifh  time  only  do  they  contain  ova  capable  of  being  fccundalud. 
At  every  menstrual  period  one  of  these  ova  becomes  ninturc,  and 
the  ovisac  or  (» raatian  vesicle  opens  so  as  to  aflbi*d  an  edcai«  to  its 
contents,  inclndiiii;  the  ovum,  which  is  conveyed  by  the  Fallopian 
talje  10  the  wonib,  where,  if  fecundated,  it  remains  f<ir  dovelop- 
ment  into  the  fetus;  if  not  fecundated,  it  passes  otf  with  the 
menstrual  fluid,  in  either  ease  leaving  behind  a  peculiar  formation 

called  rurptL'^  Intrnm. 


more  tally  wneii  we  come 
disciiSi^inti  of  ovaliitimi  and  inenstrimtioii.aiiil  ^liall  conclude  wliat 
we  have  to  «jiy  about  the  Graaiiftti  vesicle,  follicle,  or  ovisac,  by  a 
description  of  Ua  contents,  the  mo8t  imporlant  part  of  which  ie 
the  ovum  (?^ijr.  17).  The  latter  at  firsthand  while  the  Graafian 
vcaicle  is  tmheUded  in  (lie  ovary,  lies  in  the  centre  of  the  follicle, 
bnt  when  the  latter  niatwres  and  rises  to  the  surfaeeof  the  ovary, 
the  ovnni  also  rises  to  the  free  i«urface  of  the  follicle.  The  ovnm 
\»  ahout  ,  Jflth  (H*  [  §|,th  of  an  inch  in  diameter.  It  is  snrroundcd 
by  a  layer  of  colnmuar  cells,  dilibnnflr  in  many  respects  from  those 
of  the  nnruif  us  or  fliWun  prof  iff  enis/itx  whieh  it  is  imhcilded.  Its 
cavity  is  full  of  a  viscid  yellow  fluid,  the  yelk,  containing  many 
granules.  In  the  centre  of  tlieyelk  in  young,  and  in  some  portion 
of  its  puri[»]icry  in  mature  ova,  we  Hud  the  ffgrmimtJ  tvside  or  germ 
rf//,  ahout  (jfith  of  an  inch  in  diameter,  which  in  its  turn  c  »n- 
lains  a  nucleus  or  collection  of  iine  granules,  called  the  macula 
fjermirnitivti  or  germinal  fpot.  Tn  summarize,  we  find,  that  taeh 
ovnrtj  contains  many  thousiLiids  of  (rnrufian  vesicles  or  (/r/.wj,  that 
rach  oftf','  latler  contains,  besides  the  granular  membrane  and  the 
liquor  folliculi,  the  ovum,  called  by  some  the  germ  cell ;  that  the 
ovttvi  contains  thvs  yelk,  surrounded  by  the  zona  pdlv'-ifla,  or  vitel- 
lary  nienihrane ;  that  the  yelk  contains  tlie  germimd  wstrle  ;  that 
the  ('Htf.r  contains  the  macula  gcrminaiiva  or  germ! nnt  apot. 

Thk  Mammaby  Oi.ANDS. — Weshall  noxtconsider  those highly-im- 
portuot  organs  known  as  the  mrtmmrt:,  breasts,  or  mammary  glands 
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1.  <lii]a(-(optKimu:f  duf-u.    i.  I/^btill  <^t  Ihv  Hiunnuirr  GUind. 

(Fig.  18).     These  organs  are  found  only  in  the   highest  tyjw  of 
animals,  which  are  thence  known  as  mammals  or  mammalia. 

SiZK. — As  iin  almost  universal  rule,  they  exist  in  a  rudimentary 
state  in  the  male.     This  is  also  the  case,  but  not  to  the  same  ex- 
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tent,  in  tbe  female  up  to  the  period  of  puberty,  when  tlie  full 
•development  nsnally  tnkcs  place.  They  bocmne  greatly  eiilarjjeJ 
during  pregnancy,  owiiijjj  chieHy  to  hypftrti-ophy  of  their  true 
glandular  tissue.  Although  the  breasts  of  girls  at  puberty  are 
deveIoi>ed,  yet  they  are  siimll  lu  compariBon  to  what  they  l>econie 
in  tbe  full-grown  woman,  and  e8(>ecially  in  pregnancy.  They  ai-e 
also  banl,  more  plump  and  more  hemi^pbericnl,  and  do  not  bang 
loosely  from  the  thorax,  as  is  freipicntly  the  case  in  women  after 
they  have  given  birtb  to  children.  In  aged  females,  the  mamniie 
are  wrinkleil,  knotty,  and  flabby,  and  in  extn^nie  old  age  tliey 
disap|>ear  almost  entirely. 

The  breasts  occoRionally  become  90  elong»ted  by  being  allowed 
to  liaiig  ilowh,  or  from  being  drawn  out,  that  ttie  nml hers  can 
nurae  their  offspring  beneath  their  arms  or  over  their  shoulders. 
This  19  a  common  practice  among  rbe  Hottentots  and  sonic  of  our 
Antericau  Jndiane.  Tbe  breasts  in  some  women  become  enor- 
mously develojKjd.  Tliere  ift  an  instance  related  by  .le:in  Borel  of 
a  girl,  each  of  whose  breasts  weighed  thirty  [xmntls.  This  is  not 
at  all  incredible,  as  any  one  may  see  a  breast  even  larger  than  these 
at  the  museum  of  tbe  Vienna  University,  that  is  said  to  weigh 
thirty-two  [loutids. 

Nfmber. — The  normal  immberof  breasts  is  two,  hut  there  has 
been  one  i-ejtorted  case  of  five.  The  number  of  these  organs 
where  |iolyniazia  exists  is  usually  three  or  four,  most  commonly 
the  fortiier  number. 

I'oRiTiON. — Tlie  mammary  glands,  when  normal  in  numlH-r,  la- 
sted fif  being  placed  upon  the  abdomen, as  in  most  animate,  arc, 
in  the  human  female,  situated  one  each  side  of  tbe  sternum,  over 
th«  |«?i;toniliB  major  muscles,  between  tbe  tbinl  and  fifth  rilis; 
and,  when  fully  develoited,  extend  from  the  third  to  the  seventh 
rib,  and  from  the  axilla  to  the  side  of  the  sternum.  It  is  state^i 
by  IlyrtI  that  when  n  woman  has  three  brwists,  tbe  third  one  is 
usually  located  on  the  sternum.  Acuonling  to  I>r.  Sneddon,  the 
third  breast  is  sometimes  formed  on  tbe  left  side  near  the  axilla ; 
and  aecoi-dingto  Monsieur  Jussieu, in  the  inguinal  region.  Robert 
relates  an  instance  of  its  being  lorateil  upon  the  outer  part  of  tjje 
left  thigh,  a  few  inches  below  the  trochanter.  Saimois  relates  the 
ease  of  a  woman  with  four  breastB,  two  of  which  were  on  her 
back.  Pr.  Fancourt  Barnes  states  that  he  saw  a  woman  in  .St. 
Thomas's  Hospital  who  bad  four  breasts,  two  in  the  usual  places 
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ou  Iter  chest,  atid  ilie  other  two  on  het*  Hbilninen,  on  eacli  eule  ot 
the  iiuvel.  The  tircuate  arc  aomctiriica  a)>fluiit.  Dr.  Lousier  nie»- 
tioiirt  an  example  of  a  woman  without  a  breast,  who  tran6Dntte<l 
the  vice  Lo  her  daughter.  It  may  \>e  reinarked  in  thia  conneo 
tioti  that  both  ainaxia  and  pulyniiuia  are  liereditary. 

A  polyniazia  woniun,  in  the  event  nt'childlurlh,  may  hare  milk 
in  all  her  breasts.  It  ie  related  that  the  teniale  with  five  mamnifle, 
alluded  to  above,  liad  four  of  them  prominent  and  full  of  milk. 
She  was  a  vivaudiere,  and  was  made  a  [>risoner  by  the  French 
army  in  1(508. 

Mr.  I*.  Shannon  reports,  in  the  Dublin  Quar.  Jour,,  vol.  v,  jwgo 
2G(>7,  an  iostance  of  a  won lau,  Annie  Merriman,  aged  34  years, 
who  had  four  breasts,  which,  when  seen  after  her  sixth  confine- 
ment, were  full  of  milk.  Mr.  Robert  relates  the  case  of  a  woman 
who  nurse^l  her  child  for  tliree  ycai^s  from  a  nipple  on  her  thigh, 
and  the  child,  after  l>cconiing  able  to  walk,  would  stand  up  beneath 
its  mother's  clothes  and  nurse. 

One  of  Henry  tlie  Eighth's  wives,  Anne  Holey n,  is  reported  to 
have  had  six  toes  and  three  breasts.  Men  also  may  have  largely 
developed  breasts,  secreting  milk  enough  for  an  infant.  Prof. 
Hall,  of  the  University  of  Nfaryland,  once  exhibited  to  his  claaa  a 
case  of  this  kind,  and  we  may  lind  similar  examples  in  medical 
literature. 

Strvcturb. — The  mammary  gland  is  of  a  pinkish-white  color, 
of  a  firm  consistence,  and  its  true  glandular  structure  is  racemose 
in  churacItT,  being  cominiaed  of  from  tifteeti  lo  twenty  lobes,  each 
of  which  is  subdivided  into  lobules,  which  consist  of  an  aggrega- 
tion of  the  terminal  acini,  the  true  secretory  structure  in  which 
the  ndlk  is  secreted  by  epithelial  cells.  The  acini  are  really  very 
small  culs-de-sac,  which  o])cu  into  minute  canals,  which  unite  to 
form  for  each  lobule  a  common  duct,  which,  in  its  tuni,  forms  a 
union  with  other  similar  ducts  to  make  one  of  the  fifteen  or  twenty 
ducts  that  lead  from  as  many  lobes  (one  from  each)  to  the  nipple, 
that  surmounts  the  manimary  gland  itsclt*  These  large  canals 
are  named  ladi.ferous,  or  galadoph irons  ducts. 

As  thest)  CHiials  apprua<?h  the  nipple  thoy  become  dilated,  «sp& 
cially  during  lactation,  into  what  is  known  as  tactiferoiis  sinutes 
for  holding  milk  until  needed ;  but  ihey  again  contract  in  passing 
thrnngh  the  nipple.  They  do  not  unite  in  the  latter,  but  pn>ce6d 
to  the  summit  and  discharge  their  contents  by  se|>arate  orifices. 
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Tbcae  BiDUfles  are  small  in  the  hnumu  female  to  what  they  are  in 
the  cow  ami  lower  an'uiialB. 

I^id^'  and  other  anatomistd  assert  that  there  is  an  aimatomosis 
between  the  lacteal  diK'ts,  but  Sappey  dissents  from  this  ojtiuion, 
yet  allows  that  they  liave  lateral  branches. 

The  lactiferous  dncts  are  chieHy  composed  of  connective  tisBne, 
Btirroundcd  by  numerous  clastic  lihres.  and,  according  tu  Kohinand 
Sappey,  hy  a  layer  of  mu^tcular  tiltres,  especially  near  their  extrem- 
ities. They  possess  a  lining  of  columnar  epithelium,  extending 
tlirnughout  their  entire  raniitit-ntioDS,  and  being  continuoiiii  with 
the  same  nierabranous  liuiug  of  the  acini. 

The  intereostiil  and  internal  mammary  arteries  furnish  the 
inanimm  with  blnnd;  and  the  thoracic  and  iutercoRfal  hranchesot 
the  brachial  plexus  sapply  them  with  nerves.  Their  numerous 
lyntphatics  have  eonnecrion  with  the  glands  of  the  axillne. 

At  the  summit  of  the  breast  is  the  7j//>/»/t',  whith  the  student 
may  consider  of  so  little  importance  as  to  he  unworthy  of  g|iecial 
notice;  but  in  the  course  of  his  professional  career  he  will  be 
compelled  to  listen  to  many  complaints  about  sore  nipples,  which 
really  cause  a  vast  deal  of  suH'eritig  to  women,  and,  if  riegleeied, 
frequently  lead  to  inHammation  of  the  manimie  theniselvcs.  The 
nijtplo  rarios  much  in  size  in  ditterent  females,  and  is  usually  larger 
in  women  who  have  borne  children  than  in  virgins. 

At  its  summit  are  found  the  openings  of  many  sebaceous  folli- 
cles and  of  lactiferous  ducts.  Althcnjgh  the  nipple,  :>n  being  irri- 
rated,  hardens  and  contracts,  it  probably  does  not  do  so  on  account 
of  any  erectile  properties,  as  some  authors  assert,  but  owing  to 
the  contraction  of  its  innsculnr  tibre^,  lying  beneath  the  skin, 
mixed  with  clastic  and  connective  tissues. 

In  deciding  the  question  of  pregnancy,  the  physician  is  fre- 
<|uenlly  called  u[)On  to  notice  the  color  and  diameter  of  the  areola 
surrounding  the  nipple.  It  is  then  well  for  him  to  remember  that 
in  virgins  this  circle  is  of  a  pink  color,  and  t}ie  diameter  about  an 
inch,  and  that,  during  pregnancy,  it  beconies  dark  from  the  devel- 
opment of  pigment  cells,  and  of  a  much  greater  breadth.  It 
retains,  in  some  degree,  this  durk  color  after  childbenring. 

On  the  surface  of  the  areola  are  from  fourteen  to  twenty-two 
small  prominences,  calleil  tubercles,  which  are  sujtposcd  by  some 
authors  to  have  a  connection  with  the  lactiferous  ducts  aud  to 
secrete  milk.     They   are  jirolmbly  only   sebaceous  glands  which 
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secrete  a  fatty  matter  to  protect  the  nipple  during  lactation.  They 
increase  iu  size  and  prnmineuce  during  pregnancy,  and  thus  furnish 
evidence  of  the  latter  condition. 

Milk.— The  proper  secretion  of  the  viammary  glands  id  milk^ 
which,  however,  is  rarely  formed,  except  during  pregnancy,  and 
especially  after  childbirth.  During  the  inactive  state  their  secre- 
tion is  only  a  viscid  mucus.  When,  from  the  application  of  the 
child  to  the  breast,  the  milk  is  rapidly  secreted,  the  woman  ex- 
periences a  peculiar  sensation  as  though  milk  were  rushing  into 
the  mammse.     'i'his  is  called  by  nurses  the  "draught." 


CHAPTER   IV. 

OP  THE  OVARIKS    ANI>   UTKRUS;  OR   OVDLATIOV  Al 
UfiKSTRU  AXIOM. 


HAVrKQ  deaorilieil  the  principal  anatomical  features  nfth«  uterus 
and  its  appemlagcH,  we  shall  next  endeavor  to  study  tLeae  orgaus 
from  a  phyBiological  point  of  view. 

Their  special  functions  are  oimlation  and  imnstrnation.  M'e  mean 
hy  ovulation  to  express  those  changes  and  attendant  phenomena 
that  accotnitany  the  maturation  and  discharge  of  tlte  ova.  It  is 
generally  associated  with  the  "  rut  "  in  many  of  the  lower  vunn.- 
modn,  and  with  mcnstruaiion  in  woman.  I  Sixy  genemlly,  because 
there  are  many  cases  where  omUition  occurs  without  the  mani- 
feMtation  of  its  external  phenomenon  of  menstruation.  This  is 
doubtless  the  case  in  those  instances  where  impregnation  occurs 
in  women  who  have  never  menstruated,  or  have  temjiorarily  ceased 
to  menstruate  on  at-cnunt  of  lactation.  These  exceptions  to  the 
leory  that  ovulation  and  menstruation  always  hear  the  relation 

cause  and  eU'cct  are  cousidere<l  hy  some  as  snfEcient  to  over- 
throw this  theory  itself,  nnd  tlie  opposition  seems  to  twj  gaining 
strength  of  la  to.  Vet  as  the  great  majority  of  physicians  have 
full  faith  in  the  doctrine  of  ovular  menstruation,  1  shall  endeavor 
to  elucidate  the  subject  to  the  best  of  my  ability. 

Unlike  the  lungs  and  the  heart,  which  not  only  begin  their 
offices  at  the  hour  of  hirtli,  hut  cnritiniu!  their  round  o(  duties  un- 
ceatiugty  by  day  and  by  night  until  life  itself  is  no  more,  the 
ovaries  and  the  wowh  lay  in  a  dormant  condition  until  the  period 
of  pnherty,  when  they  are  aroused  into  activity,  which  continues 
itermillingiy  fnr  al>nut  thirty  years,  and  then  ceases  entirely. 

The  titne  of  their  first  awakening  into  functional  life  nmy  be 
compared  to  the  spring  of  the  year,  when  all  nature  is  aroused 
from  its  slumber;  whilst  their  final  period  of  functional  rest  is  not 
_unlike  the  cold  and  icy  winter.  Or  in  plainer  langunge,  puberty 
Ketojie  in  a  female  a  new  life  and  new  Impes.  She  then  passes 
hood  to  womaidiood,  and  is  no  longer  the  romping  loud* 
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voiced,  half  hay  and  lialf  girl,  bat  the  gODtle,  tender,  aubdned- 
toued,  modest  and  reserved  young  woman. 

There  are  also  at  tliis  periml  remarkable  inodiBcations  in  her 
pbyaical  appearance.  Her  figure  becomes  more  fully  developed; 
her  breasts  enlarge;  her  hips  m;q«ire  n  greater  breadth,  corre- 
sponding  iu  some  degree  to  an  increased  volume  of  the  internal 
generative  organs;  the  pubes  become  covered  with  hair, and  there 
are  aenaiitiniifi  connef.teil  witli  the  organs  of  generation  nnfamiliar 
and  inexplicable  to  the  newly  made  woman. 

Coincident  and  intimately  connected  with  these  changes  is  the 
mnturafmt  of  one  or  more  of  the  many  thousands  of  tliose  little 
bodies  contained  in  the  ovaries,  known  as    Graafian  follicles  or 

Fio.  Jfl. 


t"~a 


-A 


a  u  (1.  T(«t'e»iirpTi.-vl)jUiiJ)'  nipture<^  fnllklcs. 

Ornajitin  ir.^Hes^  which  have  np  to  this  period  laid  in  a  8t«to  of 
dormancy.  A  limited  nutnljer  of  thuniT  rarely  exceeding^  twenty, 
begin  to  increase  in  size,  and  approach  the  periphery  of  the  ovary, 
wlien  a  rapid  development  occurs  in  one  or  more  of  them  pre|M).ra- 
tory  to  rupture.  Tbe  size  of  a  follicle  jast  previous  to  rupture  is 
alK>ut  that  of  a  gooseberry  or  very  large  f>ea,  and  Bometinies  even 
of  a  small  cherry.  It  then  forms  a  jirqit'ction  on  the  surface  of  the 
ovary.  (B.  Fig.  19.)  Its  growth  is  chiefly  owing  to  an  inert 
in  its  fluid  contents.  The  capillaries  surrounding  it  become  at 
same  time  congested,  and  some  of  them  lying  beneath  its  iimer 
coat  become  ruptui'cd,  discharging  their  blood  into  the  caviiy  of 
the  follicle.  This  extravasation  of  blood  occurs  before  the  lacera- 
tion of  the  latter  and  adds  to  its  tension. 


filFBCIAI, 


wcrroNS  op  t»e  ovAnnss  and  UTEntrs. 


According  to  Pouchet  the  blood  coUecta  behind  the  ovnm  and 
poshes  it  up  lo  the  surface  of  the  follicle  (Fig.  20'\.  The  pressure 
caused  by  the  augmentation  of  the  follicle  grndually  thins  the  ex- 
ternal ovnrian  structure  against  which  it  impinges  from  within; 
so  that,  when  the  former  ruplurta  from  overdistenaion  the  tissue 
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of  the  latter  also  gives  way;  thus  allowing  the  ovum  with  many 
of  the  cells  of  its  surrounding  menibrana  granulosa  fKig.  21i  to 
escape  into  the  grasp  of  the  fimbriated  extremity  of  the  Fallopian 
tube,  which  has  meanwln.e  been  applied  to  thiti  part  of  the  ovary, 
when  it  ia  conducted  hy  the  vihratilo  cilia  of  the  epitliclial  lining 
of  the  fimbrifc  into  the  canal  of  the  tube,  along  which  it  passes  to 
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the  womb.  It  may  be  well  to  remind  the  student  that  the  ovary 
is  gras|>efl  by  the  fimbriated  extremity  of  the  Fallopian  tube  only 
during  the  i«riod  of  full  maturation  of  the  ovnm  or  dehiscence  of 
the  Graafian  follicle  and  ovary  for  the  escape  of  the  same.  At  all 
other  times  it  ia  simply  attached  to  the  ovary  by  one  of  its  many 
fimbriiv.  Tlie  pmpuUion  of  the  ovum  along  the  canal  of  the  Fal- 
lopiuQ  tulw  is  owing  partly  to  lli«  muscular  construction  of  the 
walla  of  the  tube,  and  partiv  to  ciliary  action.     The  rupture  of  the 
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follicle  limy  CKwiir  Hpontaiieoualy,  or  under  sexual  excitement.  Tt 
is  not  jwsilively  kntiwii  whether  the  ruijlure  tak&s  place  before, 
during,  or  after  the  occurrence  of  the  menses,  but  these  cveut* 
bear  n  close  relation  to  each  other.  The  general  lielief  in  that  it 
ot'curB  townrtla  the  close  of  menstruation.  At  the  evolution  of 
the  ovutn  there  are  important  changes,  particalarly  congestion, 
not  only  in  the  ovary  Itself,  but  in  the  womb,  and  in  fact  through- 
out the  whole  internal  genital  organs. 

CoKPUrf  LuTKUM. — In  certain  medico-Iegul  cases,  growing  out  of 
the  death  of  a  woman  tVoia  abfjrtion  or  oi  herwise,  the  question  of 
pregnancy  often  arises.  In  its  dooision  the  size  and  appearance 
of  ^lie  rorpvs  luffum  are  fi-equeiUly  brought  under  disi-ussion ; 
hence,  if  for  no  other  reason,  it  is  of  imjiortance  for  the  physician 
to  understand  what  the  corpus  lutenni  really  is,  and  under  what 
circumstances  it  tends  to  prove  pregnancy.  After  the  escafje  of 
the  ovum,  the  empty  Graafian  follicle  undergoes  {^>eculi»r  changes. 
Although  diminished  in  size,  it  is  yet,  owing  to  the  effui^ion  of 
blood  into  its  cavity,  modet-ateJy  large.  It,  however,  if  coucep- 
tion  has  not  taken  plare,  Hoon  be^xinn  to  shrink,  and,  in  projiortion 
to  Us  shrinkage  and  the  hypertrophy  of  it«  internal  granular 
layer,  the  latter  ia  thrown  iplo  folds  aud  convolutions,  which,  iu 
the  hninnn  subject,  are  nsiinlly  of  a  bright  yellow  color.  This  tint 
was  formei-]y  suppoeed  to  be  owing  to  the  absorption,  by  the  gran- 
ular layer,  of  the  coloring-matter  of  the  blood-clot  contained  in 
the  oiisr{c  or  follicle,  bnt  is  at  the  present  day  believed  to  be  due 
to  the  inherent  color  of  the  cells  of  the  granular  or  lining  mem- 
brane itself,  when  viewed,  not  singly,  but  in  the  aggregate.  The 
folds  of  the  lining  membrane,  owing  to  the  proliferation  of  its 
cells,  continue  to  enlarge  and  gradually  unite  together,  until, 
finally,  they  completely  till  the  cavity  of  the  oriaan.  Then,  if  there 
has  been  uo  impregnation,  the  corpus  btteum  shrinks  rapidly,  and 
becomes  very  sniall  by  the  time  of  another  menstrual  i)eri<>d,  and 
soon  thereafter  almost  diti>a{ipcarg,  and,  in  many  (^ases,  Iwcumes 
entirely  obliterated  (fig.  22».  If,  ou  the  other  hand,  the  ovum 
has  been  impregnated,  the  corpus  iuteumj  instead  of  gradually  di- 
minishing and  disappearing  in  a  \'exv  weeks,  increases  in  size  until 
about  the  fourth  month  of  pregnancy,  when  it  forme  on  the  sur- 
face of  the  ovary  a  slight  hut  tirm  elevation  half  an  inch  iu  width 
and  an  inch  in  length  {¥'\g.  23).     After  this  period  it  commeueea 
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atrophy,  and  disappears  completely  in  about  one  or  two  montha 
ift«r  delivery. 

Tbt'  corpus  lutcum  is  no  longer  considered  an  unfailing  sign  of 
pregnancy,  afi  aaserted  by  llallcr,  or,  conversely,  aa  of  no  medico- 
legal value  whatevRr,  *»«  held  hy  many  soon  after  Haller'fl  error 
discovered,  but  is  known  to  l)e  of  innt:h  inijHjrtauce  aw  a  aign 
}tween  the  second  and  ninth  month  of  gestation.  If,dnring  this 
"period,  it  he  found  to  possess  considerable  hardness,  vascnlarity, 
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iud  development,  and.  finally,  to  have  a  white  lining  membrane, 
id  a  largecentral  stellate  cicatrix,  we  can,  with  much  confidence, 
)n6idor  it  as  a  sijrn  of  pregnancy. 

Mbsstroation. — By  the  term  menstrnation  we  are  to  andef' 
'eland  a  iteriodical  disL-hiirge  of  a  moderate  qnantity  of  Mood  from 
the  womb  every  Innar  month,  except,  as  a  rule,  during  pregnancy 
and  lactation,  and  continuing  generally  from  about  the  age  of  fif- 
teen to  that  of  about  forty-fivu  or  forty-six,  but  varying  in  regard 
q^uantity,  jteriodicity,  duration,  ftrst  manifestation,  and  final 
ition,  and,  in  other  respects,  according  to  climate,  habit«,  race, 
mi(tcrament,  and   constitution.      This   function  is  j>o»8c»seiI  hy 
'omen  in  all  conditions  of  life,  and  of  every  race,  and,  to  a  modi' 
ficd  extent,  \n  femalee  of  some  of  the  lower  animals,  as  the  mon- 
Eeys.     I  have  alreiidy  alluded  to  its  close  relationship  to  ovula- 
ion,  and  have  stated  that  for  a  |»cnod  of  forty  years  the  majority 
if  medical  men  have  indorsed  the  theory  that  it  is  the  external 
lianifestation  of  the  periodical  maturation  of  an  ovum. 


MIDWIFERY. 


A  Sios  OP  PiiBEiiTY. — Menstruation  is  a  sign  of  puhertj ;  a  silent 
declaration  of  nuture  that  the  female  in  hencefortli,  until  ite  tinai 
cessation,  capable  of  enstaiiiiug  her  pecnliar  re^{>onsiibility  in  life, 
in  the  reprodactiou  of  her  epeciea.  As  a  rale,  all  women  who 
nienstniaieare  susceptible  of  pregnancy,  and  all  who  do  not  men- 
struate tire  incajtable  of  bearing  cbiiiJren.  But  there  are  many  ex- 
ceptions to  the  first,  and  some  to  the  last  part  of  this  general  law. 
There  arc,  also,  many  exceptions  to  the  rule  that  a  nursing  woman 
does  not  menatruate,  aud  a  few  to  the  one  that  a  pregnant  wontan 
never  does. 

Menstruation  is  coincident  with  all  of  those  other  signs  of  pu- 
berty liescribed  under  the  bend  of  ovulation,  and  is,  so  to  Bi>eak. 
the  crownitig  act  of  them  all.  I'arenlH  are  justly  very  much  ex- 
ercised about  their  daughters  at  the  time  when  this  function  should 
first  manifest  itself,  and  a  delay  of  a  few  years  in  its  appearance, 
even  when  nnattende(3  by  morUiil  t4yntptoms,often  wiuaes  them  very 
great  anxiety.  Hence  it  behooves  the  physician  to  become  thor- 
oughly acquainted  with  all  its  nomial  and  abnormal  changes,  so  as 
to  be  able  to  calm  the  solicitude  of  patients  and  llieir  friends,  when 
unnecesfarily  excited,  and  to  correct  any  pathological  deviations 
fi-om  the  healthy  standard  whenever  tbey  occur. 

The  nteuaes  do  not,  as  a  rule,  commence  for  the  first  time  regu- 
larly at  ouce.  There  often  are,  for  two  or  three  months,  premoni- 
tory symptoms  of  pains  in  the  breasts  and  head,  a  feeling  of  beat 
and  weight  in  the  loins  and  back,  accompanied  by  a  sense  of  gen- 
eral weakness  and  discomfort,  and  even  slight  fever.  After  several 
weeks  nr  months*  a  moderate  discharge  of  hlntKly  mucus  or  blood 
may  show  itself,  and  not  again  recur  for  several  weeks.  .\t  the 
first  establishment  of  the  function  such  irregularities  may  usually 
be  considered  as  coming  within  the  standard  of  health,  and  so  may 
slight  fiirnia  of  disorder;  but  should  chorea,  hysteria,  delirium,  or 
fever  of  a  marked  type  manifest  itself,  we  should  consider  the  case 
as  abnormal  and  demanding  treatment. 

1'rhioij  of  E.^tabltshmkst. — The  first  appearance  of  the  menses 
in  temperate  climates  is  about  the  fifteenth  year.  There  are, 
however,  many  exceptions  to  this  rule,  it  being  not  very  unusual 
for  this  discharge  to  make  its  appearance  as  early  as  the  tenth 
year,  or  on  the  other  hand  not  to  be  eatablishcci  until  the  uiud- 
teenth  year.  There  are  a  few  cases  on  record  of  its  appearauoe 
in  infancy,  and  of  its  retardation  until  the  middle  age  of  life. 
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Its  Synontmes. — Before  proceeding  furtlier,  1  ahaU  nicntton  a 
few  of  the  names  given  by  women  to  thiB  periodical  discharge. 
Such  for  instance  a^  the  "  courflos,"  ''  monthly  illness,"  "  unwell," 
"  |)eriod8,"  "  catamenia,"  "  reds."  "'  flowers,"  etc. 

Are  "Rut"  and  MEXsrai^ATroN  AsAiifirtor«?— This  ipiestion 
has  been  the  cause  of  much  controversy,  and  is  still  unsettled. 
There  is  in  the  mammalia  generally  a  perimlical  excitement  of  the 
female  generative  apparatus,  whi<'li  is  aiipposed  to  lie  due  to  the 
maturation  and  discharge  of  one  or  more  ova,  which,  as  a  rule, in 
niatumalia  below  the  scale  of  man  are  susceptible  of  impregnation 
at  that  time  only.  At  that  Lime  the  female  is  said  to  be  *^in 
heat,"  or  "  in  season/'  and  manifests  an  instinctive  desire  for  copu- 
lation. Daring  the  jwriod  of  rest  that  follows  there  is  no  such 
t desire  and  but  slight  liability  of  impregnation  were  connection  to 
lake  place.  During  "  the  heait  "  the  glands  in  the  region  of  the 
pudendum  give  forth  a  secretion  which  attracts  by  its  odor  the 
opposite  sex.  This  secretion  is,  however,  very  rarely  titiged  with 
blood,  except  in  thoHc  aiiirnah  nearest  to  man  in  the  scale  of  ani- 
rnal  organization.  It  is  (hen,  true,  that  we  tind  many  points  of 
resemblance  between  the  "  rut  *'  or  "  the  heat "  in  the  lower  ani- 
mals— especially  in  the  higher  type  of  mammalia — and  in  man, 
but  still  there  ai-e  impnrt.int  differences,  the  chief  of  which  is  the 
abaeiico  in  the  former  of  a  siinguineous  discharge.  Besides  it  can- 
not ho  said  that  the  desire  for  coition  or  the  capahHity  of  impreg- 
nation is  restricted  in  women  to  the  |>eri(Ml  of  menstrual  discharge, 
whereas  these  conditions  are  in  the  lower  animals  limited  to  the' 

P time  of  "the  rut  "or "the  heat."  The  strongest  desire  for  con- 
nection in  woman  is  npt  to  be  just  after,  and  not  during  the  nien- 
Btrual  jwriod,  bnt  the  desire  may  manifest  itself  at  any  titao  either 
during  or  after  menstruation,  or  during  gestation,  lactation,  be- 
fore the  first,  and  after  the  last  appearance  of  the  menses.  The 
NBinat  su8ce]itible  time  for  impregnation,  ia  about  a  week  after 
knenstrualion,  yet  it  may  occur  at  any  time  during  the  interval  of 
the  menstrual  periods,  or  during  the  discharge,  although  some 
authors  assert,  Playfair  among  others,  that  it  can  only  take  place 
in  the  interval,  and  Dr.  Avrard  asserts  that  it  cannot  occur  in  the 
tter  half  of  the  menstrual  interval. 

Ovut.ATiox  ANn  Men»tki;ation. — It  is  said  by  the  opponents  of 

he  ovnlar  theory  of  menstruation,  that  If  menstruation  depends 

oa  iho  rupluro  of  a  Ciraafian  follicle,  and  the  ctnission  of  an 
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o\*iim,  that  impregnation  ought  not  to  occur  except  dunn^a 
iiiinieillately  after  a  menstrtia]  period. 

In  reply  to  this  objection  Coste  eaya  that  it  is  the  nuttumiion 
ami  not  the  rupture  of  the  follicle  that  produces  the  dischai^e, 
und  that  the  follicle  may  not  he  ruptured  for  some  time  after  its 
maturity  and  coneoquent  menetniation,  and  that  the  subsequent 
escape  of  the  ovum  may  bo  i>rought  about  by  sexual  exeitemeut' 
or  some  accidental  cause. 

It  is  the  custom  of  some  of  the  rnlers  in  Central  Asia  to  have 
the  ovaries  of  their  concubines,  female  servants,  and  female  guanlft 
of  the  hnronis  removed.  It  is  asserted  thiU  although  the  opera- 
tion does  not  entirely  unaex  the  women,  so  far  as  sexual  propensi- 
ties are  concerned,  yet  menstruation  and  pregnancy  are  prevented. 

As  an  almost  universal  rule,  whenever  double  ovariotomy  is  [>er- 
formed,  either  upon  animals  below  or  in  the  scale  of  the  hunmn 
race,  menstruation  and  conception  cease.  The  supporters  of  the 
ovular  theory  of  menstruation  lay  great  stress  upon  these  facts, 
while  the  opjmsition  insist  that  because  it  occasionally  hap|iena 
that  a  woman  who  has  lost  both  ovaries  may  menstruate  for  a 
few  periods,  or  even  longer,  that  ovulation  and  menstruation  can- 
not Itear  the  relation  of  cause  and  effect,  nor  have  any  close  rela- 
tion whatever.  In  reply  to  this  objection,  it  is  stated  that  the 
very  few  cases  of  true  menstruation  after  the  removal  of  both 
ovaries  that  haveoccun-ed  may  be  accountcil  for  in  part  hy  the 
menstrual  hubit  having  become  so  strong  that  the  discharge  niight^ 
for  that  reason,  be  kept  up  a  little  while,  even  after  the  cause  hod 
ceased  to  exist,  and  partly  upon  the  supposition  that  the  ovarian 
tissues  in  some,  if  not  all  of  the  cases,  were  not  entirely  extir- ^J 
£tated.  ^H 

Among  other  evidence  of  the  ovular  theory  of  menstruation 
may  be  mentioned  the  fact  that  when  the  ovaries  are  congenilally 
absent,  or  when  their  function  has  not  been  eslublished,  as  in  the 
immature  girl,  or  has  ceasefl,  as  in  the  woman  after  the  meno- 
pause, or  is  in  abeyanc:e,as  in  nursing  women,  impregnation  hanlly 
ever  occurs.  The  few  exceptions  may  be  explained  consistently 
with  the  ovular  theory. 

Thk  Natijreor  Quality  op  tub  Mrxstroai.  Discharge. — During 
the  height  of  the  menstrual  period  the  discharge  is  pure  blood, 
blood  mixed  with  a  small  quantity  of  mucus,  though  at  the 
ginning  and  the  decline  it  may  consist  mostly  of  mucui.     There 
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is  a  difference  between  "the  discharge  or  found  in  the  womb^  and  in 
ihe  vugina.  The  first  Iwing  Husceptiblo  of  coagnlfttion,  and  the 
latter,  except  when  excessive,  not  jfossessing  this  <juality.  Hence 
[t  wae  formerly  supposed  by  many  observers,  especially  those  v\ho 
Hilieve  its  sourcu  to  be  in  the  vaginal  caniil,  that  it  was  not  really 
anii  truly  blood.  The  non-coagulability  of  that  taken  from  the 
vagina  was  attributed  by  Retziuti  to  the  presence  of  free  phoe- 
phonc  and  lactic  acids. 

But  ^[andl  has  doubtless  given  the  true  solution  of  the  diffi- 
culty by  showing  that  it  is  owing  to  an  admixture  of  mncus 
which  is  always  present  in  the  vagina  and  neck,  of  tlje  womb,  or 
of  a  small  quantity  of  pus,  as  either  of  these  fluids  will  prevent 

Edbagulation  unless  the  rinantity  of  blood  ia  excei^sive,  or  too  large 
k  proportion  to  the  mucus  or  pus.  In  order  to  secure  for  exami- 
nation a  sample  of  the  discharge  as  lirat  found  in  the  nterua  it  is 
necessary  to  use  a  spcrulum  or  syringe. 
I  The  menstrual  tiuid  exhibits  under  tlie  microscojte  mucus  and 
blood-corpuscles,  and  many  scales  of  the  disintegrated  epithelial 
lining  of  the  mucous  membrane  of  the  womb. 

The  color  of  the  diicharge  is  dark  rtd^  during  the  height  of  the 
period,  but  is  generally  of  a  paler  tint  at  it«  invasion  and  decline, 
owing  to  the  preponderance  of  nincuB. 

The  ancients  believed  that  the  menstrual  fluid  contained  poisons 
so  concentrated  that  their  very  exhalation  would  render  wine  and 
milk  sour,  and  blight  the  freshest  flowers  of  the  ganien.  Its  pe- 
culiar, faint,  and  heavy  odor,  attributed  to  the  det^omposition  of 
the  mucus  mixed  with  blood,  may  have  given  rise  to  these  fanciful 
and  exploded  notions. 

Tde  r^oraoE  of  mB  Men'Stbuai.  Discharob. — There  was  for- 

riy  much  controversy  aboat  the  source  of  the  menstrual  fluid, 

nt  it  is  at  present  universally  conceded  to  l>e  in  the  lining  or 

ncous  membrane  of  the  womb,  both  from  the  free  surface  of  the 

ter  and  from  the  utricular  glands,  and  perhaps  in  that  of  the 

'allopian  tubes.    This  fact  has  been  demonstrated  by  the  exanii- 

tion  of  the  uteri  of  women  dying  during  menstruation,  by  the 

cumulation  of  blood  n*ithin  the  uterine  cavity  in  cases  of  cer- 

1  atresia,  by  the  oozing  of  blood  from  the  oe   uteri  as  seen 

rough  the  speculum,  and  more  directly  still  by  the  actual  escape 

the  blood  from  the  mucous  membrane  of  an  Inverted  womb. 

Menstruation  is,  according  to  the  generally  received  theory,  a 
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phenomenou  depi^mlent  upon  the  maturation  of  ono  or  more 
Grontian  vesicles  Durinj?  tlic  nicnatrual  tlux  the  ovaries  lor.  at 
least  one  of  them),  Kallopian  tulwe,  and  uterus  are  considerably 
enlarged  from  congestion.  The  tatter  is  congested  in  all  it^  struc- 
ture, l>ut  particularly  in  its  mucous  lining,  which  is  larger  and 
thicker  than  it  is  hetween  the  menstrual  perioilB,  and  thrown  into 
folds,  completely  filling  the  cavity  of  the  womb  itself.  The  vas- 
cular congestion  of  the  womb  is  psvrticularly  marked  in  the  capil- 
laries lying  on  the  surface  of  the  mucous  membrane,  just  Ixrueath 
the  epithelium,  and  especially  in  the  network  sarrotinding  the 
orifices  of  the  glands  of  tlie  iiUrus.  These  glands  also  heoonie  inach 
increased  in  si;!e.  On  a  inicroscopicai  examination  at  this  timet 
of  tlio  mucous  lining  of  the  womb,  small  drops  of  blood  may 
actually  he  seen  lying  in  the  oriHces  of  the  utricular  glands,  from 
which  they  may,  by  gentle  compression  of  the  walls,  he  expelled. 
This,  however,  does  not  decide  the  question  as  to  how  the  blood 
gets  out  of  the  capillaries.  According  to  Coste,  it  simply  trans- 
udet*  (hroujih  theii-  coats  without  any  laceration  of  their  structure. 
Cohnhcim,  by  recent  observations,  has  demonstrated  thejiossibiliiy 
of  such  an  occurrence.  The  uterine  capillaries,  in  the  opinion  of 
Farre,  terminate  in  open  mouths,  allowing  the  escape  of  hlood 
during  the  menstrual  {>eriod,  hui  closing  from  the  mnsc\ilar  con- 
traction of  the  uterine  walls  between  the  menstrual  periods,  so  as 
to  prevent  its  escape  While  I'oiichet  would  have  us  IwUeve  that 
the  hemorrhage  is  due  to  the  rapture  of  the  Binall  vessels  by  an 
ontire  detachment  and  disiiiTegration  at  each  menstrual  jfcriod 
of  the  mucous  membrane  lining  the  womb— a  new  lining  beinj( 
renewed  in  the  interval  of  the  fieriotls.  We  know  that  there  is  an 
exfoliation  of  the  mucous  membrane  in  certain  palhologlcid  condi- 
tions of  the  ti terns—as  in  membranous  dysmenorphcen  —but  there  is 
no  undoubted  evidence  that  it  occurs  under  ordinary  circumstances, 
or  as  a  physiological  process  in  menstruatioi),  as  I'ouchel  asserts. 
Perhaps  the  most  plausible  theory  is  that  of  Kolliker.  He  be- 
lieves, with  Coste,  that  the  mucous  lining  of  the  womb  becomes 
thickened  during  the  menstrual  How,  but  that  there  is  Ixisides  an 
exfoliation  of  the  epithelium  covering  this  menibrjne,  and  cona&* 
qucnt  rupture  of  manj'  of  its  8u^)crticial  capillaries.  Whether  the 
blooil  ntakes  its  exit  from  tlio  circulation  by  rupture  of  it*  minute 
capillaries,  or  from  open  ends  of  the  latter,  or  by  transudation  or 
mechanical  filtering  through  the  raucous  membrane,  or  whether 
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it  18  a  secretion  of  the  latter,  is  as  yet  not  fully  dctcrmiued,  but 
it  is  certain  tliat  llie  blood  is  in  some  way  furnlRbed  by  tbe  iimconB 
menibraac  liniog  tbe  cavity  of  the  womb,  by  tbe  utricular  glands, 
and  probably  by  the  lining  membrane  of  the  Fallopian  tubes. 

Periodicity  and  Duration  oy  bacu  Me.vstkual  Period. — The 

neral  rnle  is  that  every  liealthy  woman,  who  is  not  pregnntit  or 
Dursiug,  from  about  tbe  age  of  fifteen  to  forty-five  or  forty-eix, 
has  a  recurrence  of  her  monthlies  or  menses  every  twenty-eight 
davB.  There  are  nnnierousi  variations  and  exceptions  to  thi«  rule. 
Some  women  will  tueui^truutu  much  eurlier,  and  otliere  Tiiuch  later 
tliAD  the  limit  assigned,  and  yet  enjoy  good  health.  There  are  a 
few  instunees  of  women  in  health  metifltrnating  only  twice  a  year. 
But  any  scriouB  liejMirture  from  this  litnitudon  will  generally  in- 
dicate a  pathological  and  not  a  physiological  condition  of  the  sys- 
tem. A  few  women  are  almost  as  "regular"  as  cloek-work,  while 
others  will  uHually  vary  a  few  houra  or  n  few  dayw  in  the  return 
of  their  jjcriods.  It  is  very  conmion  at  the  conimcnccment  and 
decline  of  the  menstrual  epoch  for  the  periods  to  l>e  irregular  in 
the  time  of  recurrence  ua  well  as  in  the  i)ualit3'  and  quantity  of 
the  discharge. 

The  average  duration  of  a  period  in  temperate  climates  is  four 
or  five  days.  This  average  is  a  little  leas  in  cold,  and  a  tritle  more 
in  warm  climates.  Hut  climate  (b>ea  not  ap[)e!ir  to  have  the  same 
etiect  upon  the  duration  of  each  "jteriod  "  as  it  does  upon  ira  first 
appearance,  as  we  shall  jierceive  before  the  close  of  the  chapter. 

The  student  of  nieilicine  will  naturally  desire  to  know  why 
menstruation  should  be  periodical.  This  is  one  of  the  questions 
that  have  puzzled  wiser  heads  than  ours  from  tlio  earliest  dawn 
of  the  medical  science  until  the  present  age,  and  will  continue  to 
per]>lex  our  descendants,  in  all  probability,  for  ages  to  come.  It 
ia  true  that  we  can  answer  this  question  in  a  certain  way  by  say- 
ing that  menstruation  is  periodical  because  dependent  on  the 
matunition  of  a  (iraafian  follicle,  whicli  maturen  iteriodically. 
If  the  theory  of  ovular  menstruation  be  true,  this  answer  may  be 
considered  as  superticiallj'  correct.  But  when  we  go  deeper,  and 
ask  the  reason  of  the  periodicity  o(  the  ripening  of  the  Graafian 
follicle,  we  find  ouraeives  launched  into  an  ocean  of  theoi-ies  and 

pot  hoses. 
CAXTixr  OF  THK   L>i8CUAK<iE. — Ilippoorates  asserts  that   the 
tity  of  b!oo«l  lost  at  each  menstrual  period  is  f^xviij,  but  this 
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estimate  is  entirely  too  high;  the  average  being  abont  tbree  or 
four  onnces.  The  quantity  ia  leflaened  by  a  cold  clinmte  and  in- 
crcfltfetl  liy  a  hot  one.  Rich  and  stimulating  drinks  an^l  tiKxl.and 
luxurious  habits  generally,  of  both  body  and  mind,  will  assist  in 
the  nugmentation  of  tho  quantity  lost  at  eacli  period. 

The  flow  usually  begins  moderately,  and  increases  for  about  two 
days,  and  then  as  gradually  doclinea.  Yet  there  is  mnch  varia- 
tion in  this  resiwct  in  ditiercnt  women,  and  even  in  the  same  jver- 
eon.  It  not  unfroquently  returns,  espocinlly  under  excitement  of 
the  sexual  organs,  in  a  day  or  so  after  it  ba»api^eared  to  terminate. 

Inkldknce  or  Climate  and  Hack.— Prior  to  the  researches  of  Mr. 
Koberton,  of  Manchester,  published  in  the  Edinburgh  Medical  and 
Surgical  Journal  of  18:V2,  the  influence  of  cHmat-e  on  the  time  of  a 
first  appearance  of  menstruation  was  believed  to  l>c  greater  than 
that  gentlcnmn  proved  it  to  be ;  and  he  has  been  sustained  in  his 
conclusion  by  the  subsequent  observations  of  others.  Instead  of 
women  in  the  Arctic  regions  not  menstruating  until  they  were  of 
mature  age,  and  of  girls  in  the  tropics  di>ing  so  habitually  at  the 
age  of  ten  or  twelve,  it  is  now  known  that,  a«  a  rule,  there  is  not 
over  three  and  a  half  years  dift'erence  in  the  extremes.  The  aver- 
age age  for  the  first  menstruation  in  warm  climates  is  about 
thirteen;  in  temperate  climates  abont  fifteen, and  in  cold  climates 
about  sixteen  years. 

Althougli  the  mere  influence  of  temperature  is  the  chief  factor 
in  these  difTcrcnces,  the  effect  of  race  has  something  to  do  with  it; 
as  it  has  been  shown  that  females  changing  their  residencea  from 
one  extreme  climate  to  the  opposite  do  not  menstruate  for  the  first 
time  exactly  at  the  ages  most  common  for  the  nations,  but  more 
in  accordance  with  their  own  race  in  their  own  climate. 

Temperament  akd  Constitctios. — These  have  a  modifying  in- 
fluence on  the  first  appearance  of  the  menses.  FemaUw  of  a  robust, 
constitution  and  a  ntrvo-sangnincous  temperament,  other  things 
being  equal,  will  Imve  their  first  menses  earlier  than  those  of  aoi 
opposite  condition  of  the  system. 

P'ljrcATioN  AND  Moi>K  OF  LiFE. — These  also  have  a  decided  influ- 
ence in  promoting  or  retarding  menstruation.  Girls  of  our  lai 
cities  who  have  their  nervous  and  sexual  systems  stimulated  into 
action  by  luxurious  living,  and  by  the  follies  and  excitement  of 
fashionable  life,  csi^cially  those  abominations,  tbe  round  dancea, 
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are  apt  to  have  sickly  uiid  premature  activity  of  the  fuuctiou  of 
men&truiitioD. 

On  the  orher  liatid  a  life  in  tlie  pare  air  of  the  country,  strength- 
ened by  regular  haliiu  of  exercise  and  sleep;  where  nature's  laws 
Are  uot  diBregui'<le«i  l>y  turning  night  into  day,  and  day  into  night ; 
whew  the  table  is  uot  constantly  tilled  with  articles  to  tempt  the 
ap]>etite  beyond  enilurnnce  of  the  digestive  organs;  where  the 
stouiacb  is  not  called  upon  to  digest  all  sorts  of  eaiidies^  patitneSf 
jellies,  icecreams,  and  perhaps  wines,  at  12  o'clock  at  night;  in 
short,  where  the  habits  are  more  in  accordance  with  the  dictates 
of  nature  and  of  nature's  Ciod,  the  mind  and  body  are  invigorated, 
and  the  reproductive  functions  are  not  forced  into  premature  ac- 
tivity, and  lienee  menstrualiou  begins  later  thin  when  nursed  in 
the  hot-bed  of  a  crowded  city. 

Pbbcociocs  AND  Tardy  Mensthuation. — Ti>ere  are  a  few  cases 
on  record  of  menstruation  in  t^arly  infancy.  One  of  thcst^  was  re- 
ported by  tlie  Transylvania  Joiinial  of  Me<licine  in  October,  1834, 
by  Dr.  D.  Kowlett,  of  Kentucky.  He  states  that  Sally  Deweea 
menstruated  at  the  age  of  one  year,  and  gave  birth  to  a  full-grown 
healthy  child  at  the  age  of  ten  years  and  thirteen  days.  Briere 
do  Boismout  records  a  case  of  menstruation  at  the  third  ntouth, 
and  D'Outrepont  one  at  nine  months;  and  Cams  cites  a  case  of  a 
child  iiaving  her  meuHes  at  two  years  of  age,  l*ecoming  pregnant 
at  eight,  and  living  to  be  an  uhl  WMiman. 

On  the  other  hand  there  are  women  in  the  enjoyment  of  good 
health  who  have  never  menstruated,  and  who  have  paesed  that 
period  of  life  when  they  can  l)e  called  very  young,  even  by  adndr- 
ing  friends — Iheagc,  for  ibslance,  ol'twenty-thi'ee.  There  areaome 
cases  mentioned  in  the  botiks  where  mcnstrutition  did  not  make 
its  apfiearance  till  lietween  the  ages  of  thirty  and  forty. 

WuAT  IB  TUB  Object  or  tue  Menses'; — We  may  say  that  men- 
struation is  necessary  to  relieve  the  overcongested  internal  organs 
of  generation  during  ihe  maturation  of  tli(?(  Graafian  follicles;  and 
that  this  is  proved  by  the  occasional  necessity  of  that  singular 
phenomenon  called  ri/^arious  mai^iniation^  when  from  any  cause 
the  dim-harge  rannot  escape  from  its  natural  cluinnel,  the  mucous 
memhraue  lining  the  cavity  of  the  uterus ;  but  this  does  not  seem 
to  meet  the  ipicetiou  fully.  However,  we  are  not  prejiared  to  give 
any  better  answer,  and  sliall  pass  to  the  next  interrogatory,  "  Whit 
is  vicarious  mmtiruation  f  "     It  is  the  How  of  blood  froni  tliu  mu- 
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COU8  membrane  of  some  other  organ  thiin  the  womb  at  the  raeu- 
strual  Jiistis^  or  from  the  akin.  Its  most  common  sites  aif  the 
mucous  membrane  of  the  lungs,  stomach,  or  nasal  c-avitice,  or  from 
the  skin  of  the  niammsp,  or  from  hemorrhoids,  or  the  surface  of 
an  nicer. 

<Jf  course  it  docs  not  fake  pince  at  erery  supprf}>s}07i  of  th§\ 
mai»es,  but  is  aa  rare  as  singular  It  is  tiot  looked  upon  ae  beingi 
strictly  a  physiological  process,  but  rather  a  pathological  one,  and 
is  generally  met  with  in  women  of  delicate  and  highly  mobile 
nervous  constitutions.  Although  the  recurrence  of  vicarions 
hemorrhage  is  regular,  and  in  correspondence  with  the  menstrual 
7iinH.s,  thd  quantity  of  Mood  lost  is  much  less  than  iu  the  true 
functional  discharge  itself. 

"The  Mssopausb,"  "■  Critical  Period,"  or  "Turn  of  Lifb."^ 
The  final  ceRHaiinn  of  nienstrnatif>n  Jn  a  woTiian  ot-cui's  as  a  rule  at 
about  the  ago  of  forty-six,  although  there  are  great  variations  in 
different  women — it  occurring  in  some  as  early  a3  thirty,  and  in 
others  not  til]  the  age  of  sixty  ;  and  instances  have  lieen  given  of 
its  not  taking  place  until  the  very  advanced  age  i»f  between  eighty 
and  ninety.    These  extreme  cases*  are,  however,  very  doubtful. 

The  cessation  rarely  occurs  suddenly,  but  is  preceded  by  a  few 
months,  {)r  a  few  vcars,  of  more  or  le8«  irregnlantioa  in  the  time 
of  its  reeiirreuce,  in  the  length  of  each  {)eriod,  in  the  quantity  and 
quality  of  blood  lost,  and  by  numerous  and  variable  nervous  mani- 
festations—especialiy  hysteria.  As  the  final  period  approaches 
the  rnensea  will  occasionally  ceiuno  for  two,  three,  or  more  months^ 
and  then  recur,  p«-rha|is  with  increased  quantity;  or  they  will  be 
slight  for  a  time  or  two,  then  regtilur  for  a  few  periods  more,  and 
afterwards  ovenibundant  for  ;i while,  and  thus  continue  whimsically 
and  fitfully  until  the  final  ceitHatinn. 

Patients  under  these  circumstances  often  give  themselves,  their 
friends,  and  ])hy8icians  much  unnecessary  anxiety  and  trouble 
At  one  time  they  will  think  they  are  going  todieunlesssoniething 
is  given  them  to  bring  on  their  courHca,  at  another  time  that  they 
are  about  flooding  to  death,  and  must  have  t  he  hemorrhage  checked 
inmie<]iatoly ;  at  other  times  they  are  troubled  with  neuralgic 
pains  iu  different  parts  aud  organs  of  the  system.  Many  of  theAO 
symptoms  are  really  dangerous  and  some  are  nttendrd  with  little 
or  no  danger,  yet  often  simulating  very  grave  complaints.     The 
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physician  himself  is  frequently  puzzled  in  regard  to  his  dingnosia 
and  pror;no6i8  of  these  caBes. 

For  example,  should  his  patient  after  being  reg^ular  for  many 
years  snddeoly  cease  to  menstruate,  he  has  to  make  a  difi'crential 
diagnosis  hetwoen  a  nurnber  of  diseases^  hut  mainly  pregnancy, 

^anppression  of  the  menses,  and  approaching  change  of  life.  And 
if  his  jiatient  liappena  to  be  a  well-preserved  newly-married  woman 
of  abont  forty-two  and  over-anxioua  for  a  child,  he  will  find  it  a 

idifficult  task  to  ascertain  all  the  facts  for  diagnosis,  especially  her 

EAge^   for  it   muHt  he  remembere<J   that  a    woman  of  that  kind, 

especially  if  married  to  a  husband  young  enough  to  \ie  her  son,  is 

lever  over  thirty  years  of  age.     When  the  hemorrhage  is  ex- 

^cessive  one  may  l>e  at  a  loss  to  determine  whether  hia  patient  is 
threatened  with  an  abortion,  or  has  some  growth,  malignant  or 
othen^'ise.  developing  in  the  womb,  or  some  displacement  of  the 
latter,  or  one  of  the  numerous  other  conditions  of  the  wotnh  ac- 
conipaiiicKl  by  hemorrhage.  The  type  of  women  just  alluded  to 
would  like,  under  these  circumstanced,  to  Itave  their  husbands  bo< 
lievf  their  trouble  to  he  a  threatetie<J  abortion.  And  when  the 
homorrhagu  U  checked  they  will  often  insist  that  they  have  hud 
a  "miego''  or  abortion. 

But  I  must  not  dilate  upon  this  part  of  my  subject,  as  allusion 
will  be  made  to  it  again. 

While  some  authors  assert  that  the  earlier  menstruation  com- 
mences, the  sooner  it  finally  ceases,  and  vk-e  wrj^a,  others  of  equal 
eminence  deny  that  there  is  any  such  relation  between  the  two 
periods. 

The  term  "  critical  period  '*  was  applied  to  the  final  cessation  of 
the  function  of  meustnmtion,  because  it  was  thought  to  be  at- 
tended with  unusual  dangers  to  the  woman — who  was  insured,  if 
ihe  pas:?^ed  them  safely,  of  a  long  tease  of  good  health.  According 
late  st-atii^tics  it  is  found  that  mortality  among  women  is  not 
ttcr  at  this  than  at  any  other  [>eriod.  It  is  nevertheless  ad- 
laitted  that  morbid  and  malignant  growths  are  more  apt  to  bo 
U'veloped  in  the  womb  or  other  parts  of  the  syKtcm  about  this 

'period  than  at  any  other  time.     On  the  other  hand  it  is  not  at  all 

uncommon  for  women  who  have  been  martyrs  for  years  to  nervous 

liseases  connected  "mth  functional  derangenients  of  the  uterine 

)'steni,  to  regain  their  health  completely  after  the  "change  of 

life." 
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The  £nal  cessation  of  meustruation  is  followed  by  a  general 
atrophy  of  the  womb,  ovaries,  and  Fallopian  tubes,  and  sometimes 
by  obliteration  of  the  latter. 

The  cervix  uteri  ceases  to  project  into  the  vagina,  and  in  the 
course  of  a  few  years  the  orifice  of  the  womb  becomes  on  a  level 
with  the  roof. 

The  woman  having  fulfilled  her  destiny  in  the  birth  of  children, 
and  having  passed  the  summer  of  life,  now  lives  to  guide  her  ofi- 
spring  into  paths  of  usefulness  and  honor,  that  they  may  prove  a 
blessing  to  her  in  the  winter  of  her  declining  life. 


CHAPTER  V. 


FBCCNOATION   AND   PBIMABY   8TA0B8  OP  OVARIAN    DEVELOPMPST. 


Havinu  ill  tlie  last  cliapter  diectisgod  the  stilijecta  of  nvulntion 
and  menstrnation,  we  come  next  in  order  to  the  consideration  of 
one  of  the  moat  interesting  and  imjiortant  ]^rol»!em8  of  human  life, 
the  rrpro/lwrtion  nf  our  H[icciea.  Lotik  al»nuul  ii|ion  the  world  and 
lieton  to  the  unceasing  hum  and  eonimotion  of  the  millions  of 
human  twinge  that  are  performintr  their  parts  on  flie  stage  of  life, 
and  considur  for  a  moment  what  a  change  would  cimie  over  the 
M%ne  in  a  few  short  years,  at  most,  if  human  generation  were  to 
cease.  The  earlh  would  no  longer  he  a  hahitatioQ  for  man.  the 
mofit  nohle  of  all  (Jnd'e  works.  Still  greater  would  he  the  change 
if  reproduction  were  to  cease  throughout  all  animated  creation. 
The  world  would  then,  in  truth,  become  a  void  and  blank.  The 
subject  is  too  vast  for  a  complete  elucidation  in  a  work  on  ob- 
fltetries,  and  as  other  matters  demand  a  due  share  nf  attention,  I 
shall  only  glaniK!  at  a  few  of  the  nn>At  pmctieal  qucstious  l»earing 
on  the  act  of  gcneratiou  as  coufined  to  our  own  race. 

Tt  would  he  a  tedious  and  nnproli table  tjisk  trxleflcritw  the  many 
conflicting  theories  that  have  been  advunced  by  physiologiata  upon 
llie  subject  of  generatiiin.  Drulincourt  reckoned  theni  at  two 
humlred  and  Bixly-two,  to  which  he  added  another,  no  better  than 
the  others. 

Fr<>ni  ihe  hidden  nature  of  the  process,  and  its  gnunl  import- 
ance, it  is  not  to  be  wondered  at  that  physiologists  iu  all  ages 
have  taken  a  deep  interest  in  its  solution.  But  the  early  observers 
had  not  the  opportunities  and  means  of  investigation  possessed  by 
those  of  more  recent  times,  especially  the  aid  of  that  moat  won- 
derful inslrunicut,  the  niicroscope,  which  was  not  used  in  scientific 
investigations  until  the  seventeenth  century.  Nor  had  they  the 
aid  furnished  by  the  modern  developments  in  chemistry,  path- 
ology, and  physiology.  With  all  our  modern  facilities  we,  eveu 
now,  cannot  understand  this  intricate  subject  as  clearly  ae  we 
roald  desire^  yet  I  shall  try  to  explain  snch  theories  and  facto 
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as  ure  tt<wepted  by  the  most  noted  physiologista  of  the  day.  The 
inopt  important  of  these  ift  that 

Keci'ndatiox  i^  tuk  Joist  Act  of  Born  Sexes. — It  conaUta  of 
a  series  of  processes,  culniiiiEiting  iu  the  formation  of  a  living  being, 
capnblo  of  an  indei-endcnt  existence.  It  dentands.  in  the  first 
place,  a  contact  of  the  male  element  with  the  female  element  of 
generation,  the  aemen  with  the  ovum^  embracing  as  one  of  its  first 
stejisthe  proL*es9of  frt^i(/</^'on.  The  contact  of  theec-nien  with  the 
ovum  produces  fecundation,  or  impregnation.  When  thi»  occurs 
the  woman  is  said  to  hare  conceiveil.  But  how  is  thiB  brought 
about?  1  have  already  described  the  ovaries  as  containing  nniny 
tl»ousandd  of  those  curious  little  vesicles,  called  Graajianjolti'dts. 
It  must  be  remenilwrtid  that  each  of  the  latter  contains  an  omm, 
and  this  a  germinal  vesidc,  which,  in  its  turn,  contains  a  germinal 
apof. 

About  every  twenty-eight  days  in  a  woman,  during  the  men- 
strual epoch,  a  Graafian  follicle  arrives  at  niainrity,and,  bursting, 
perntitfl  an  ovum,  which,  in  the  meantime,  huB  also  undcrgtme 
certain  peculiar  changes,  to  escape.  The  latter  is  then  seized  by 
the  fimbriatetl  extremity  ofono  of  the  Fallopian  tubes,  and  is  car- 
ried thrnii^h  the  canal  of  the  same  to  the  womb,  there  to  remain, 
if  vilaiizcd,  for  development  into  the  ffctus  ;  if  otherwise,  to  pass 
oft'  with  the  menstrmil  fluid. 

The  Spermatic  Fluid. — I  shall  now  endeavor  to  descrilie  bow 
the  ovum  becomes  vitalized. 

The  readier  ha^  alruady  heen  iitfornied,  in  a  general  sense,  that  it 
was  effected  l)y  being  brought  in  contact  with  the  spermatic  Jiuiif 
of  the  male.  If,  however,  this  flnid  should  not  contain  any  of 
those  curious  little  l>odie8  called  spernuito^oa^  this  reault  could  not 
be  obtained.  IJence,  before  going  further,  we  must  have  a  pro{>er 
understanding  of  the  nature  of  the  spermatic  fluid  itself. 

It  is  an  opakvcent,  viwid  flnici,  (,'apal)le  of  forming  an  emulsion 
with  water,  and  jxissesscs  a  peculiar  faint  odor,  and  h  secreted  by 
the  testicle  of  an  adult  male.  When  this  flnid  is  examined 
under  the  micro&cope  having  a  magnifying  |.»ower  of  six  hnn- 
dri^l  diamelers,  we  can  observe  a  certain  immber  of  granules  and 
epthclial  cells,  derived  from  secretions  of  the  prostate  and  Cow- 
|ier's  glands,  mixed  with  it,  and  those  es^utiaf  ronstitucnis  the 
^jKt'tii  trlis  aui\  xpermtitmod.  There  is  a  little  confusion  by  authors 
as  to  what  is  meant  by  the  term  sperm  eelt^  some  designatiug  it  the 
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rr*iWc  o/*  etH)fHfion,  and  others  the  parent  cell,  containing  the  latter, 
hv  tliis  name.  If  the  tieiaen  is  oxuniincil  in  (ho  PpididymiR,  or 
tt-etis,  nnder  u  high  niagnityins;  power,  there  will  be  seen  a  num- 
ber of  larg*  sphfricai  ivstWf-j  or  parent  cetls^  each  containing  from 
two  to  niue*/nfl//<T  felfg,  called  hy  some  vesides  of  r volution^  each  of 
which  incloses  a  sperniatoxooii  (Fig,  24).  These  parait  MU  and 
crKl'ifSofcmlutuirt  are,  as  a  rnle,  only  to  l>e  Julcoted  before  the 
seruen  is  (^aculuted,  as  they  generally  hnrst,  or  become  absorbed, 
prior  to  that  event,  and  allow  the  snennatozoa  to  escape.  Occa- 
sionally the  smaller  cells  buiist  before  the  alisorptinn  of  the 
mother  cells,  when  the  spermatozoa  will  be  found  floating  in  the 


a.  b.  Sficnn  cella.  mnUUiuic  nne!e'.v)u;h  iiiu-|«i»  h«vlnji  u^ihin  ii  ■■i>v'rmuto«<y>n ;  r.  nucleus, 
with  nurli-iili ,  '/.  nnrUiu.  with  •iM^niidloMtm ;  e,  &  oelt,  wltli  %  bundle  nf  spcimallc  Hlauimt>: 
r,  t.  A,  ktHiniMtitnMi. 

latter  in  the  form  of  a  bundle.  The  H{>ermatoxoa  are  invisible  to 
the  naked  eye.  but  the  student  \r\\\  find,  on  examination  by  the 
mieroacci'e,  that  they  hear  a  close  resemblance  in  shajK?  to  tad- 
poles, ami  to  those  ethereal  wamlcrere,  the  comets,  that  at  long 
intervals  of  time  show  themselves  to  our  astonishe^l  ga^e.  I'lease 
remember  that  I  have  atated  that  they  resemble  the  latter  only  in 
shape  but  not  in  dimcuHionH.  Although  in-iiignificant  in  size  they 
are  capable  of  more  gonrl  or  evil,  as  the  case  may  be,  to  the  human 
race  than  all  the  comets  that  have  ever  Hashed  through  universal 
space. 

They  are  the  agents  of  great  happiness  or  of  antold  misery  in 
myriads  of  homes.  Of  happinesR,  when  guided  in  their  mysterious 
errands  hy  conjugal  love:  of  misery,  when  allowed  to  range  the 
sacrcil  precincts  of  virginity  in  a  wicked  and  unlawful  manner. 
Th^  head  of  a  spermatozoon  is  about  oo'aoth  of  an  inch  in  breadth, 
and  h:tr'  attached  to  it  a  long  tiliform  tail,  which  ta|>cr8to  a  point 
exceedingly  tine.     The  entire  length  of  the  spermatozoon  is  from 
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,J,yth  to  ^ij^ftli  of  an  inch.  Spermatozf>a  possess  vitality  nnd  the 
power  of  motion — the  latter  heing  undulating  and  constant,  hut 
variable  as  to  rapidity.  Their  average  motion  is  about  an  inch  in 
thirteen  minutes.  Thoy  retain  these  qnallties  for  two  or  three 
days  after  emiKsion,  provided  the  seminal  fluid  is  kept  at  il«  natu- 
ral tcnipemture.  It  is  asserted  that  they  sometimes  retain  their  ^_ 
vitality  for  twenty-four  hours  after  the  death  of  a  person.  ^^ 

They  are  only  found  in  the  semen  after  maturity,  which  is  gen- 
erally reckoned  at  aliont  fourteen  years  of  age,  though  it  varies 
somewhat  in  ditt'eront  indivuluals,  and  is  influenced  hy  race  and 
climate. 

Owing  to  the  faot  of  their  fiossessinglife  and  motion  they  have 
been  clashed  among  llie  aniiualirula.  Anil  although  many  modern 
physiolojpsts  contest  this  classification,  and  !ik*;n  their  motions 
to  ciliated  epithelium,  yot  the  aniiiialcular  theory  is  by  no  means 
exploded,  as  a  few  late  authors  would  liave  us  believe.  Contrary 
to  the  views  held  by  some  of  the  older  physiologists,  it  is  now 
universally  believed  that  the  fertilizing  power  of  the  semen  is  due 
entirely  to  the  presence  of  the  spermatozoa.  If  the  H|termutozoH 
are  absent,  as  is  the  case  lieftire  maturity  in  certain  cases  of  dis- 
ease, debility,  old  age,  and  in  hybrids,  impregnation  is  impossible. 
Let  these  minute  purticles  be  separated  by  filtration,  as  wa«  first 
shown  by  I'r.voKt  and  I>(im:i«,  and  the  spermatic  Huid  no  longer 
retains  the  power  of  impregnation. 

TuK  Site  of  Tmprk«.nath>n. — T  have  stated  that  generation  is 
the  joint  act  of  both  sexes,  and  have  described  the  nature  of  the 
two  essential  elements  for  bringing  it  about.  The  questions  now 
arit>e  as  to  how  tlie  spermatozoon,  the  male  element,  finds  its  way 
to  the  female  element  or  uvnm,  and  in  what  particular  site  they 
meet  to  consummate  the  acts  of  fecundation.  There*  has  been 
mucli  difference  of  opinion  upon  these  points,  but  the  preimnder- 
anee  of  evidence  tends  to  prove  that  the  spermataKoa  are  carried 
upwards  to  the  ovum  chiefly  by  their  inherent  niobility,  aided 
possibly  by  the  |)eristaltlc  action  of  the  uterus  and  Fallopian 
tul)e8,  and  a  capillary  attraction  when  the  walls  of  these  urgana 
are  in  contact,  and  a  suction  action  of  the  os  uteri  during  the 
sexual  orgasm. 

It  ts  also  generally  held  that  the  site  of  contact  between  the 
two  elements  is  usually  in  the  upjier  part  of  the  Fallopian  tube, 
shortly  after  the  rupture  of  the  Graafian  follicle,  although  it  may 
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occur  anywhere  in  the  tube  and  on  the  surface  of  the  ovary,  and 
sibly  even  in  the  latter  and  in  the  uterus.  The  |X)&Dihiiity  of 
^occurrence  within  the  ovary  of  the  human  female  is  inferred 
the  fact  that  in  certain  of  the  lower  animnlH  cimception  hag 
taken  place  at  this  site,  and  aleo  that  ovarian  pregnancy  tends 
Boiuewhnt  to  this  conclusion.  Coste  believea  that  iniprojjnation 
csa  only  take  place  juat  within  the  limbriatcdend  of  the  I'altopiau 
I  tabe,  oV  on  the  surface  of  the  ovary  itself.  fFe  aays  that  the  im- 
^■pre^ated  ovum,  very  soon  after  \t»  expnli^ion  fmm  the  ovary, 
^^negeneratcs  to  such  an  extent  as  to  render  impregnation  impos- 
^^btble.    Some  modem  physiologists  believe  that  the  normal  site  of 

impregnation  is  in  the  cavity  of  the  uterus  itself. 
'  In  the  lower  animals  spermatozoa  have  been  found  in  all  parts 

of  the  Fallopian  tul>e8,  and  on  the  surface  of  the  ovaries,  and 
I  even  in  the  latter ;  and,  as  I  have  already  stated,  they  reach  their 
^KBites  mainly  by  their  own  inherent  movenients.  While  imprag- 
^Vbation  iii  facilitated  by  penetration  and  thecjoctmentof  the  semen 
r  into  the  upper  part  of  the  vagina,  and  against  the  orifice  of  the 
cervix  uteri,  yet  it  may  take  place  when  the  semiual  fluid  is  simply 
^—^dcpoaited  on  the  exterior  of  the  vulva. 

^P  The  long  unsettled  question  as  to  the  method  of  impregnation 
by  thii  Hfiermatozna  has  Hi>pHrently  Iveen  decided  by  the  observa- 
tions of  MeiiiSncr  and  I'arry,  and  othora,  who  have  found  sjjer- 
I  matozoa  within  the  external  raerabrane  of  the  ovum  in  rabbit* 
^fcAfter  |«enetrating  into  the  cavity  of  the  ovum  they  disintegrate 
l^^nnil  mingle  with  and  vitalize  its  yelk.  It  is  inferrwl  that  the 
^^aame  vitalizing  process  takes  place  in  the  human  ovum, 
^fc  TiMK  RBguiRBD  By  Ihi'bbosated  Ovum  to  Ubach  tub  Utbros. — 
^^Tlie  length  of  time  reipiirtMl  by  an  impregnated  ovum  to  reach 
^^the  uterus  varies  in  diti'crcut  animals,  and  eveu  in  the  same  ani- 
^Hital.  The  average  time  in  the  human  fetnale  is  nt/out  fwo  weeks. 
^^It  1ms  never  been  known  to  be  less  than  trn  tiays, 
I  I'BIMAHY  OuANttBs  IN  TUB  OvPM.— The  ovuui   uudergocs  many 

iatereating  changes  a  short  time  before,  and  imnie^liately  after 
impregnation,  and  during  its  journey  to  the  uterus.    Physiologist* 
^^Jiave  been  enabled  to  study   by  the  aid  of  the   microscojie  these 
^^^uiogee  in  such  of  the  lower  animals  as  have  sexual  systems  the 
I       moat  closely  allied  to  those  of  human  females,  and  by  this  means 
lo  complete  the  links  in  the  chain  of  facts  forged  fmm  the  furnace 
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of  observation  inx)n  the  human  female  herself.     I  shall  describe 
only  a  few  of  the  moRt  impiirtant  of  these  tiiiitationB. 

The  granular  cells  Burrouruling  the  ovnni  immediately  after  its 
passage  into  the  Fallopian  tulie  soon  di6ai>peflr,  leaving  the  zona 
pelhidda^  or  external  layer  of  the  ovum,  without  any  covering 
(Fig.  25).  The  granular  cells,  it  will  he  reniemhered,  are  derix-ed 
from  that  portion  of  the  graimlur  meinhrane  of  the  Graafian 
follicle  called  tbe  prdujerous  disk.  It  is  considered  very  dbubtfiil 
whether  the  hnman  ovum  in  it«  pafisage  along  the  Fallopian  tube 
ever  hag  de[>ositcd  on  its  surface  anything  analogous  to  the  white 
of  the  egg,  a^  found  in  birds.     However,  many  authors  assort  that 


KW.  iX 


KurniiiIii)U  uf  Uuf  "  Pulur  GlolmJi:."    1.  Ztjim  nelltH^MN,  miiiUiIhIiik  Riwniiatutuii.    ^  Yelk. 
3  uid  4.  Ovrniliul  nuicle.    6.  Tb«  IVflar  Ulobute, 

this  albuminous  deposit  actually  occurs  after  the  di.<ap}x^arauce  of 
(ho  granulrtt*  cells,  or  about  the  time  of  the  arrival  of  the  ovum 
half  way  down  the  Fallopiiin  tube.  As  such  of  the  granular  t«IU 
ae  are  not  nibbed  off*  bv  friction  on  the  tube  aresup|K)sed  loatibrd 
nourishment  to  the  ovum  during  the  tirst  part  of  its  passage  along 
this  canal,  so  the  albuminourt  layer  is  believed  to  be  used  for  the 
same  pur(H>se  during  the  remainder  of  the  Journey  of  (lie  ovule 
towanls  the  uterus,  and  for  a  short  time  thereafter. 

The  {germinal  wMde  is  one  of  the  first  things  to  disappear  with- 
out fultilling  any  of  those  great  expectations  imiulgiid  in  by  tho 
older  physiologists.  Its  disappearance  is  not  necessarily  connected 
with  impregnation,  hut  indicrates  complete  maturation  of  the  ovum. 
The  new  nnf>n/o  cdl,  however,  which  takes  its  place  in  many  of  the 
loAver  animals,  and  possibly  also  in  the  human  female,  is  believed 
to  be  the  result  of  impregnation.  As  tlio  germinal  vesiele  disap- 
pears either  jnst  before  or  after  the  [Missage  of  the  ovum  into  the 
Fallopian  tube,  whether  impregnation  has  occurred  or  not.itisiu^ 
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powihlo  to  dotcnniue  what  relation,  if  any,  the  embrvo  cell  bears 
to  the  vtfBicIe. 

Skomentation  op  the  Yelk. — The  yelk  next  begins  to  contract, 
and  leaves  a  little  space  at  one  (wint  between  it  and  the  inveM-ini; 
zona  peitu/^ida^caWcd  the  "respiratory  chmnitjer"  Next  follows  a 
series  of  chanu;e8  known  as  the  segment>ition,  or  dmvage  of  the 
yelk,  which  resuh»  in  the  development  of  the  blastoderinic  niein- 
brane  from  which  the  embryo  is  formed.  'I'his  remorkalile  ehange 
in  the  yelk  is  preceded  by  the  formation  at  a  point  of  its  surface 
of  what  is  known  as  the  "polar  glohulu,"  whirb  is  (i-ana|iairent. 
very  annate,  and  of  a  bluish  tint,  and  adheres  to  (he  inner  surface 
of  tlic  zona  j^llueida  The  seojnientation  of  the  yelk  begins  at 
the  site  of  this  globule.  It  is  tliere  also  that  the  head  of  the  fietus 
is  Bubseqaeutly  placed.  The  tirst  step  in  the  cleavage  of  the 
yelk  is  a  division  into  two  equal  halves  (Fig.  2«).    At  the  same 
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time  the  "rnUrryo  efU^''  or  "  mtelline.  mo.ieua^''  or  "blaaticle,"  sopn- 
rates  into  equal  parts,  one  of  which  becomes  a  centre  for  each  of 
the  yelk  halves.  A  subdivision  of  each  of  the  latter,  together 
with  its  |Kortion  of  the  embryo  cell,  imiuediately  iiecurs  (Fig.  27); 
and  this  process  is  repeated  until  the  entire  yelk  is  divided  into  a 
great  numl)er  of  spheres,  each  of  which  has  its  portion  of  tlie 
embryo  cell  (Klg.  28).  The  yelk  at  this  stage  of  tiie  process  bears  a 
striking  resemblance  to  a  mulberry, and  has  therefore  received  llie 
name  of  the  muriform  bothj.  It  is  also  termed  the  gerni-niass. 
8ome  aathors  believe  that  although  the  segmentation  of  the  yelk 
e/*rnmencus  in  the  Fallopian  lube,  it  does  not  end  until  after  the 
ovum  reaches  the  uterine  cavity,  where  the  process  is  completed  ; 
while  others,  with  more  plausibility,  contend  that  thu  cleavage 
begins  within  half  a  day  from  the  time  the  ovum  enlei-s  the  tube, 
and  ends  just  before  or  about  the  jieriod  of  its  reaching  the  uterus. 
After  a  completion  of  the  subdivision  of  the  yelk,  its  sepiimte 
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gplieroB  become  changed  into  cells,  winch,  iiniting^  b}'  their  edifes, 
form  a  continuous  nienibmnc.  Tho  latter, owing  to  the  distension 
of  the  muri/ortti.  bod>f  by  tluid  in  its  interior,  is  expanded  until  it 
forniH  H  complete  lining  to  the  zona  peUucidn^  and  then  receives 
the  name  of  filostiM/ennio  fnenii/riine,  from  which  the  entire  organiza- 
tion of  tlie  embryo  is  developed. 

The  ovani  having  about  this  lime  arrived  in  the  cavity  of  the 
uterus,  the  bln?todcrmic  membrane,  which  forms  for  it  a  cnmjilete 
spherical  lining  between  the  zona  pellucida  and  the  yelk,  divides 
into  two  layci-8 — tiie  external  being  calleil  the  frnnia^  and  the  in- 
ternal the  mucous  layer,  and  a  third,  or  ivsfulnr  layer,  is  aubse- 
quently  formed  between  these  two. 

The  »f!rous  or  cxknuU  Inyer  of  the  hlaBtodermic  membrane  IB 
catted  the  epUAast.  From  it  are  formed  the  great  DorvouBeentre«» 
the  epidermis,  the  main  portions  of  the  ear,  nose,  and  eye,  a  layer 
of  tlie  yelk-sac  and  anminn,  arid  prolmbly  the  outer  layer  of  the 
pornianent  chorion. 

From  the  mufous  or  internal  layer  or  hypMast  are  developed  the 
deep  layer  of  tlie  allantois  and  yelk  sac,  the  epithelial  lining  of  the 
ducts  of  the  glands  connected  with  the  alimentary  canal,  the  epi- 
thelial lining  of  the  canal  itself,  excepting  that  of  the  mouth,  and 
the  epithelial  lining  of  the  Iung8. 

The  midiilf  or  tum:tilar  layer  or  mesofjlast  gives  origin  to  th« 
voBcnlar  hiycrs  of  the  allantois,  amnion,  and  yelk  sac.  and  in  general 
to  all  parts  of  the  skeleton,  fascia,  tendons,  muacles,  the  fibrous 
and  muscular  conts  of  the  alimentary  canal  and  other  visceral 
passages,  the  |>er)|>heral  nerves,  tlie  serous  membranes,  the  paren- 
chyma of  many  ghimla,  and  the  geiiito-urimiry  system. 

TuR  I'kimitivis  Tuaok. — We  next  observe  a  thickening  of  the 
blaatodennic  membrane  by  aggregation  of  cells.  The  thickened 
part  is  deniinLinntM]  tlni  tm^a  yerminatmt ^  in  the  centre  of  which 
is  found  u  shallow  groove  tying  lengthwise,  denominaied  the  primi- 
tive tracfy  or  first  trace  of  fa'tal  development,  and  the  earliest  iudi- 
oatinn  of  the  cerebro-Rpinal  canal,  surrounding  which  is  an  ovat 
space  filled  with  a  number  of  cells  more  translucent  than  those 
found  in  the  rest  of  the  area  gormiuativa,  aud  hence  denominated 
the  arfa  pflhicida. 

Two  lateral  eminences  anon  arise,  one  on  each  side  of  the  primi- 
tive trace,  known  us  the  lautimc  ilorsaUs^  which,  uniting  posteri- 
orly, form  a  cavity  within  which  the  cerebro-spina 
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tcrn-arda  developed.    These  ridges  also  unite  in  front  to  form 

llie  aUloniinal  and  ihomci*?  cavities,  which  iticlose  pnrts  of  the 

;rou9  hiyor  of  the  blastodermic  nieuihratie,  as  a  basts  for  tlie  de- 

ilnpnieutof  the  serous  membranes  of  the  body. 

The  very  small  embryo  as  yet  gives  but  few  indications  of  its 

(jtupe  importance  us  it  lies  curved  on  itself,  with  its  concavity  in- 
rards,  presenting  at  one  extremity  a  alight  thickenino:,  (o  indicate 
tie  candal  end  of  the  fietns,  and  a  more  marked  thickening  at  the 
ther  end,  which  is  afterwards  developed  into  the  cephalic  ex- 
I      trcmity  ot  the  ftvtus      It  bcanf  at  x\\\»  stage  a  striking  reaonililance 
^^p  a  curved  gutter.    Its  external  surface  is  continuous  with  the 
^Torooa  or  external  layer  of  the  bhwtodermic  membrane.     Its  xona 
pellucida  has  become  much  tbiniKM',  and  t)ie  albuminous  coating 
has  disappeared. 

Thb  .Amnion. — Very  soon  after  the  formation  of  the  embryo  the 
11071  coiuaiences  to  be  developed  out  of  the  serous  layer  of  the 
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iflfodermic  veftide,  and  to  be  projected  in  the  form  of  two  hollow 
twesees,  one  from  its  caudal  and  tlie  other  from  its  ceplialic  ex- 
Mnity,  around  the  fosterior  part  of  the  embryo  in  opposing  di- 
itinns,  until  the  twn  projections  meet  and  torm  a  union.    These 
^eesea  also  gradually  ar<'h  over  tlie  anterior  or  ventral  surface 
(he  ffctu?,  and  gradually  approach  each  other  and  bletid  with 
the  int«goment  at  the  future  point  of  insertion  of  the  umbilical 
>rd  ( Kig.  2i»).    The  anminn  thus  forms  a  complete  sepoua  envelope 
%tQ&.  which  llnatfj  in  the  fluid,  called  Utfuor  amniiyhy 
10  is  gradually  ntore  and  more  distended. 
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The  liquor  amniV  is  eseential  to  the  development  of  the  f<cta«, 
not  hy  furnishing  it  to  any  grreat  extent  with  nouriBhnient,  hut  by 
giving  it  mecbanioal  protection  and  support.  There  i*»  a  great 
vaKarioii  in  the  quantity  of  this  fluid — ttometimes  amounting  to 
Duly  a  few  ounces,  and  iignin  to  several  gallons.  Its  real  rinantity 
gradually  augments  during  the  whole  lime  of  pregnunt-y;  hot 
relatively  tn  the  size  of  the  ftctus  it  may  be  said  to  increase  only 
during  t)ie  first  four  and  a  half  months  of  gejitation,  and  todiniiii- 
ieli  afterwards. 

Were  it  not  for  the  protection  given  to  the  fcptns  by  this  liquid 
it  would  eoon  be  destroyed  by  Eihi>ckB  or  other  violence;  and 
during  the  latter  [uitt  of  gestation,  and  e6[»eeially  dunng  labor,  its 
umbilical  cord  would  he  coni]>res8e<l  so  as  to  endanger  its  life. 
The  distended  amnion,  an  will  he  found  liereafter.  also  assiata 
during  parturition  in  ppotoctim:  the  child  from  the  too  early 
pressure  of  the  contracting  uterus  upon  its  surface.  At  this  criti- 
cal time  it  aida  materially  in  tlie  sate  dilatation  of  the  ot*  uteri. 
Some  authors  t>elieve  that  the  facilities  it  affords  the  f*etus  tn  ex- 
ercise its  gradually  developing  limbs  are  also  of  great  imiorianee. 
It  is  of  great  service  to  tlie  obstetrician  in  turning,  especially  by 
external  manipulation. 

This  fluid  is  conipoftcd  of  water,  holding  in  solution  a  small 
proportion  of  sjilts  and  alhumen.  When  first  formed  it  is  limpish, 
but  beconjes  more  turbid,  of  a  darker  color,  and  of  a  greater  spe- 
cific gravity  towards  the  end  of  pregnancy. 

Umbilical  Vessel  and  Vitelline  I»uct. — At  the  same  time 
that  the  amniotic  processes  are  approaching  eaeh  other  on  the  ven- 
tral and  dorttal  surfaces  of  tliu  endiryo,  the  internal  or  mucous 
layer  of  the  blastodermic  membrane  gives otl"  two  projccfi«iufl  (one 
at  each  extremity  of  the  embryo),  which  finally  meet  antenorly, 
and  thus  divide  the  hlaatodermic  vesicle  containing  the  yelk  into 
two  iiortions,  the  smaller  of  the  two,  or  embryonic  [K>rtioii,  even- 
tuiilly  being  developed  into  the  intestinal  canal  of  the  foetus,  while 
the  larger  constitutes  the  ephememi  structure, called  the  umftitiixd 
vesirU^  from  wliich  tlie  embryo  at  (ii*st  derives  the  larirer  jmrl  nf 
its  nourishment.  The  constricted  part  between  the  umbilical 
vesicle  and  the  embryonic  portion  of  the  blasto<lermie  vesicle  is 
termed  tlie  viieHhu  duct.  Both  the  latter  and  the  umhilical  vesicle 
have,  branching  over  them,  an  artery  and  vein,  (hf  i,i,i„lml„.m^-<~ 
enteric.    The  contents  of  the  umbiliual  vesicle  ar<.- 


rniMAKY  STAGES  OP  OVARIAK   DEVEI/>PMEST. 


01 


eniliryo  through  the  vitelline  dnct  and  the  oniphalo-nieHenteric 
veflfieU. 

After  the  tbrmation  of  the  allaiitois,  nnd  the  embryo  has  con- 
vertwl  to  it«  dcvelopmont  all  the  yelk,  the  iinibiliral  vesit-le  Ixiing 
of  no  fhrther  use  shrinks  np  and  generally  disappears;  although 
a  amatl  part  of  ua  reniiiiiiH^  called  the  vt:.nrul»i  allm^  eonietitiies  is 
fotiud  several  mouths  afterwards.  ITowcrer,  in  most  uiainnialia 
no  trace  of  it  can  be  found  after  the  fourth  month. 

Tub  Allantoic. — TIiIh  e|ihenionil  structure  arises,  according  to 
the  best  uuthoritioa,  iu  the  form  of  a  finiall  vesicle  from  a  point  near 
the  candal  extremity  of  the  embryo  about  three  weeks  after  con- 
ception. According  to  Qimin  its  deep  layers  are  farmed  from  the 
internal  or  mucous  layer  of  tbc  blastodermic  membrane.  At  first 
enperficial  ami  subsequently  pyriforrn  in  »ba]ie,  it  gradually  be- 
comes more  and   more  constricted  near  the  centre,  and  finally  ia 
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divided  into  two  cavities,  communicating  with  euch  other,  the 
smaller  one  giving  rise  essentially  to  the  urinary  bladder  i^thin  is 
doubtod  by  some);  while  the  other  leaves  the  cavity  of  the  aUlo- 
nieu  along^  with  the  vitelline  duct,  and  prtweeds  to  the  chorion, 
over  the  internal  enrfa**  of  wbieli  it  sjtrcads  itself  i  Fig  30).  The 
cord  or  ligament  leading  from  the  blndtler  to  tlie  urnbilicus,  known 
'mrJuiify  is  Bup|)Osed  by  some  authors  to  he  ihe  remains  of 
nloia. 

■aw  to  form  a  support  or  guide  to  the  umbilical 
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veeaeU  in  their  first  development,  in  coranmnicating  with  tlie 
itiiior  siirrjiL-e  of  the  chorion.  Tliut*  it  is  seen  tliat  it  really  has, 
hesidcB  giving  origin  to  the  bladder',  a  very  important  part  to  play 
in  providing  the  embryo  with  the  means  of  circulation  and  r«S|ii- 
ration.  When  that  \»  accomplished  it  disappears  as  rapidly  as  it 
WU8  formed. 

The  Chorion.— Uaving  already  described  the  amnion^  or  inter- 
nal foetal  membrane,  I  shall  next  call  attention  to  the  chorion^  or 
the  extuniiil  nf  the  truly  tVstal  membranes;  I  say  external  of  the 
truly  fcDtal  nicnibranes,  tor,  although  the  ilecidua  is  external  to  it, 
ita  origin  is  not  from  the  ovum,  but  from  the  mucous  membrane 
of  the  womb. 

The  chorion  begins  to  make  its  appearance  about  two  weeka^ 
after  impregnation,  and  is  formed  from  the  external  or  eerot 
layer  of  the  blastodermic  metubrane. 

Fio.  a. 


An  Eml>nro  of  abooi  CvretitT*6ve  dAjr*.  I<ild  npen  (atter  Ooidai.  a.  Chovdon.  b.  Antnlno.  «.  Chrllr 
ofCbartan.    ri.  I'mMliual  VtNU'le.    '.  l*vi1)(!lo<>r  AlluiUiU.   /.  limhrya. 

It  is  a  cloaetl  sac,  having  a  shining  and  smooth  internal  surface. 
When  first  forme^l  in  the  Fallopian  tnbe  its  external  surface  also  is 
smooth,  hut  by  the  time  of  its  arrival  in  the  ul.erua,  or  very  soon 
thereafter,  it  is  covered  all  over  with  little  hollow  projections,  like 
the  Hngcrs  of  a  glove  in  shape,  but  hairlike  in  thickness,  called 
villi,  which,  after  full  development,  give  to  the  chorion,  wlien 
placed  ill  water,  a  shaggy'  or  woolly  appearance  (a.  Fig.  31).  At 
first  the  villi  are  simply  straight  tubes  with  blind  extremities, 
itnlHiddeU  in  the  decidua  like  the  spongioles  or  rootlets  of  plants, 
without  bloodvessels,  and  endowed  with  the  capacity  of  absorb- 
ing nutriment  from  the  surrounding  tissues  by  cndoemosis.  But 
sonic  time  during  the  second  month  of  gestation  a  vaooular  sac, 
termed  the  allantois,  spreads  itself  all  over  the  inner  surface  of 
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the  chorion,  and  supplies  the  cavity  of  every  viUub  and  ita  aubdi- 
visiona  with  capillary  vesaeirt,  which  atv  brought  into  intimate 
relations  with  similar  vcwtela  in  the  dccidim.  The  villi  now  lose 
the  character  of  simple  etraight  tubes,  throw  oft*  branches  and 
convolutions,  and  become  largely  develojied;  but  after  two  iimntba 
they  citmnience  to  atrophy,  and  gnulnalty  disnp[)car,  ext-i^pt  wheru 
brought  into  apiK)aition  with  the  tiecitiua  serotitia,  where  they  be- 
come enormously  hy|>crtrophied  and  convoluted,  and  form  the 
cbief  part  of  the  ffptal  aurl'ace  of  tlie  placenta. 

Wben  the  true  chorion,  just  described,  is  devc!o|>ed,  the  primi- 
tive chorion^  formed  by  the  zona  peUudda  and  its  albuminous  coat- 
iitff,  disapffcars  by  absorption. 

iiuriiig  the  early  montba  of  pregnancy  the  internal  face  of  the 
cblorion  does  not  lie  in  contact  with  the  amnion,  the  intervening 
space  l>eing  occupie<l  by  the  unibilical  vc-'*it'le  and  an  Hlliuniinous 
liquid,  but  by  the  faster  development  ot"  the  amnion  the  two  mem- 
branes arc  soon  brought  into  apposition  all  around,  and  become 
blended  into  a  single  sac. 

In  the  formation  of  tlie  placenta  the  external  surface  of  the 
chorion  is  blended  with  the  ftrtal  surface  of  this  organ,  and  is 
roSected  from  its  margin  on  to  the  internal  face  of  the  decidua 
retiexa. 

TuE  Pecidita. — While  the  ovum  is  descending  the  Fallopian 
tube  and  undergoing  a  [jart  nf  tbe  changes  already'  detailed,  the 
etimulus  of  luipivgnation  gives  rit*e  to  very  ini[iortaut  clianges  in 
the  mucons  membrane  of  llie  uterus  itself  to  fit  it  for  the  recep- 
tion of  its- future  guebt.  This  membrane  becomes  vascular,  and 
thickens  to  such  a  degree  that  it  actually  tills  the  entire  cavity  of 
tbe  uterus,  and  thus  attbitis  a  safe  ancborage  for  the  impregnated 
ovum  until  the  latter,  by  further  developmeut,  assumes  more  in- 
timate connections  with  the  former. 

EmbryologiHta  have  a  great  deal  to  say  concerning  the  dentdua 
anil  its  BuMivisiona  ol'  ileftduu  wa^  detidua  rejtexa^  and  devidua 
srrotina. 

There  are  two  princi]>al  theories  in  regard  to  these  structures. 
Tbe  older  one,  propouuiVMl  hy  tiie  rcnowneil  .lohii  Hunftr,  and 
adopted  by  tbe  great  majority  of  physiologists  of  the  early  part 
of  the  uincteentli  ecntury,  was,  briefly,  that  the  decidua  was  an 
exudation  of  the  nature  of  coagulable  lympb,  formed  by  the  stim- 
uluft  of  impregnation  on  the  inner  or  free  surface  of  the  entire  mu- 
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fjM,  but  simply  lodgce  in  one  of  the  folds  of  the  hy[)ertrophicd 
incons  membrane  lining  the  cnvity  nf  rhe  womb,  and  undergoing 
trHnfiforniaiioii  in!(»  tlie  dociiluH,  not  behind  tliiu  iiiiictMleciduiinti 


but 


tiieintirane,  but  merely  in  one  of  its  folds,  llow  then  19  the  </«* 
UnuAm  rrjiexn  formed?  By  the  sprouting  n|i  around  the  tree  eiir- 
^■hoo  of  the  ovam  of  projections  from  the  muco-deciduous  inem- 
^^fune  (Fig.  33'.  These  projeclionH  meet  in  the  centre,  and  the 
'  erolution  is  complete.  According  to  this  view,  wliicli  is  atloplcil 
u^by  nearly  all  physiologists  of  the  present  day,  there  is  nu  stripping 
Hbf  the  recently -formed  decidua  from  any  portion  of  the  womb  to 
form  a  tlefiAna  /v/^^jrft,  and  no  snliaeqiient  exudation  upon  the  part 
thus  deiiinled  for  the  development  of  a  decidua  serotina. 

Althnugh  llie  tatter  name  was  given  by  Bojanus  to  the  mem- 

bmne  situated  between  that  [>art  nf  the  ovum  and  the  future  site 

of  tite  placenta,  under  the  false  theory  of  its  being  a  later  protluc- 

^tion  than  the  decidua  vera,  it  has  been  found  convenient  to  re- 

''         The  deci<luabecomejJ  thinner  and  thinneraa gestation  advnncea, 

^And,  during  the  latter  months  of  pruguancy,  undergoes  fatty  de- 

H^neration   to  prepare  it  for  shedding  alter  hibor.     Whether  it 

separateiA  wholly,  or  only  in  part,  after  parturition,  is  still  an  un- 

L^Bttled  question.     The  most  distinguished  of  modern  authorities 

^B^^'ii  ^I'At  the  greater  {lortion  of  its  thicknetis  peels  off,  leaving  a 

thinner  layer  as  a  basis  for  the  formation  of  a  new  mucous  lueni- 

brane. 

The  rnnvex  surface  of  the  decidua  reflexa,  is  not  at  tirst  in  enn- 
tact  with  the  concave  surface  of  the  decidua  vera,  but  the  two 
rfaces  approach  nearer  and  nearer  in  proportion  to  the  devel- 
ment  of  tlie  ovum,  until  they  not  otily  come  in  contact,  but,  the 
u  layers  unite  Into  a  single  membrane  about  the  end  of  t)ie 
ird  month. 

NonKi;*H.MKST  OF  THE  Kmbrvo. — During  the  earliest  period  of 

e  development  of  the  ovum  it  receives  lis  nourishment  dirtnttly 

m  the  content*  of  the  umbilical  vesicle,  through  the  cnmmnni- 

lion  existing  between  the  latter  anil  the  intestinal  canal.  After- 

rie  it  in>  probably  supplied  thitiugli  tlie  medintn  of  the  omphalo- 

niesonteric  circulation,  and  next  by  the  functions  of  the  efionon 

and  do'idittt.     The  chorion  absorbs  through  the  root-like  branches 

it«  numerous  villi  tlie  necensiiry   pabulum  from  tlie  de^-idual 

nibrano  into  which  they  plant  themselves.     Hut  the  chief  and 
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last  supply  of  nutriment  to  the  ftctna  while  in  utero  is  from  the 
organ  to  which  I  shall  next  invite  attention. 

Toe  Pt.ACF.KTA. — Thid  strutture  no!  only  turnishest  from  mat< 
na!  sources  the  necessary  liquul  food  to  the  fiiitua  during  tw< 
thirtU  of  ilB  uterine  exiBtence,  hnt  is  also  the  organ  for  aeratinj 
its  blood.     Ft  ie,  therefore,  the  moat  important  of  all  the  fcetar 
appendages. 

But  before  speaking  of  its  physiology  it  is  pro|ier  that  I  should 
give  iin  outline  of  its  anatomy. 

Its  name,  signifying  a  cake,  was  derived  from  itii  shape.  It 
varies  greatly  in  arrangement  and  t^hajie  in  the  dittureut  elasse*] 
of  niammalta.  In  the  human  female  it  is  found  in  the  form  of  a 
■flttt,  cirrnlar  mass,  attached  to  any  ^wirt  of  the  uterine  cavity, 
but  generally  iu  the  vicinity  of  the  orifice  of  one  of  the  Kullopian 
tubes.  It  is  sometimes  situated  over  the  internal  os  uteri,  ai 
then  gives  rise  to  fretjuent,  and  often  dangerous  attacks  of  hemoi 
rbage,  as  will  be  seen  wlu'ii  tlie  Bubje<;t  of  fdactnta  prtrtin^  thi 
name  by  wliicli  Ihis  situation  of  ihc  placenta  is  dcsignnteil^cnnu 
under  eonsidcratiou.  We  may  generally  tell  after  the  expul 
of  the  placenta  whether  our  diagnosis  as  to  its  situation  in  th( 
wondt  WHS  correct  or  not,  by  examining  the  fn-tal  mcmbnim 
attache<l  to  it,  as  the  opening  in  them  corrcaponds  to  theos  ul 

The  conimencemeui  of  the  fnnnalion  of  the  placenta  is  towards 
the  end  of  the  seconii  nioiidi  of  pregnancy.  Its  dimensions  are 
gradually  iricrcHMCcl  niitit  (lie  period  of  parturition. 

A  fully  develojicd  jilnccnla  iiflcr  its  removal  from  the  body  is 
a  soft,  spongy,  cake-like,  circular  mass,  and  ou  an  average  froi 
six  to  eight  incheH  in  diameter,  three-quarters  cii  an  inch  thick 
the  centre,  and  one-fourth  of  an  incli  tliick  at  its  margin,  and  aboul 
twenty-one  ounces  in  weight.  Jt  has  a  sniootli  internal  surfac 
(Fig.  KJ).  which  is  lined  by  the  fcntal  tnemlirnnes,  which  arc  re- 
flected from  its  circular  margin  in  a  bladder-like  form, constituting 
before  rupture  the  hag  of  waters,  which  plays  so  important  a  part 
in  parturitirm.  as  I  have  nlreiidy  stated,  and  as  I  shall  hereatler 
describe  more  fully.  These  riienihranes  are  also  retlected  from  the 
jilacenia  on  ihe  ntiibilicul  cord,  which  la  generally  attntdied  near 
the  centre  of  its  interna)  or  fcetnl  surface,  over  which  the  umhtlical 
ve«8cls  may  jtlainly  he  seen  to  divide  into  numerou't  branches  be*, 
fore  sinking  into  the  deeper  structures  bem^atb.  The  battle<lore 
placenta  has  the  umbilical  cord  attached  to  its  e<lge.    The  external 
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or  maternal  Biirfnce  of  Hie  placenta  (Fig,  36l»  is  very  different 
from  tite  internal  or  ftetal ;  being  roiigli  an<l  granular,  an<l  diviilctl 
by  numerous  sulci  into  many  smuli  lobes  of  from  one-fourth  of  au 
inch  to  an  inch  and  a  half  in  diameter.  It  ia  covered,  a*  will  be 
»een  on  a  careful  examination,  by  a  delicate  membrane — the  cellu- 
lar layer  of  the  decldua  iRTOtina — which  unites  the  lobes  together 
and  dips  down  between  them  into  the  sulci,  somewhat  similar  to 
what  the  piamater  does  between  the  cerebral  lobes.  By  floating 
the  placenta  in  water  the  oblique  paBsuge  of  the  torn  uterine  veins 
and  curling  arteries  may  be  seen  on  its  external  surface.  The 
placenta  poascsecs  a  Pretal.  and  a  maternal   portion,  the  former 
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being  chiefly  composed  of  hypertrophied  chorionic  villi  and  Iheir 
enclosed  vessels,  through  which  tbe  f(x*tal  blood  is  transmitted  and 
brought  into  intimate  relation  with  the  niaternul  blood,  wliicii  lies 
in  the  cavities  of  the  maternal  portion  of  the  placenta.  It  la 
proper  to  state,  however,  that  there  are  many  physiologista  who 
deny  that  the  maternal  bloo<I  is  conveyed  inio  tlie  placental  cells 
or  einupes,  and  affirm  that  it  never  passes  into  the  placenta  at  all, 
bat  is  only  bronght  into  a  close  relationsbip  with  the  fu>tal  blood. 
Nevertheless  it  is  almost  universally  aLffeed  by  all  parties  that, 
in  accordance  with  Hunter's  opinion,  there  is  no  dircL-t  communi- 
cation between  the  maternal  and  the  foetal  circulation.  'I'hose 
who  believe  in  tbe  placental  sinus  theory,  affirming  that  the  cho- 
rionic villi  in  dipping  into  the  maternal  blood  contained  in  the 
stnusee,  push  before  them  a  cellular  membrane,  thus  6e|>arating 
the  maternal  from  the  fwtal  blood  by  this  membrane  and  the  walls 
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of  the  villi  t}ieiiiiwlveR,  wliiW  the  oppnnentfl  to  the  ainiia  theory, 
although  rliH'cnng  amonir  themselves,  iitlmit  that  there  is  alunys 
at  least,  the  ]>ariotcs  ot'  ihe  chorionic  villi  iitterveiiing  botweoii  the 
maternal  and  tVptal  hlooil. 

The  nmternal  part  of"  the  placenta  ie  devoloj^ied  from  ihedenrfua 
ieroHna  atui  lite  niaferiml  blood  vessels. 

There  is  no  direct  vascular  communication  between  these  two 
(tides*  of  the  placenta,  as  has  been  proved  hy  the  failnre  of  injections 
to  pass  from  one  side  to  the  other  hy  nnc'ro8copieohservati))nH,and 
l)_v  the  fact  of  the  fretal  being  much  more  rapid  than  the  maternal 
circulation.     An  additional  proof  is  furnished  by  the  great  differ- 
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ence  in  the  quantity  of  the  albumen  and  fibrin,  and  the  relalivo 
number  of  the  re<l  corpuscles,  as  found  in  the  fcBtnl  and  parental 
blood.  Although  ihure  is  no  direct  vascular  communication  be- 
tween the  two  sides  of  the  j^lncentu,  the  anatomical  arrangement 
of  tlie  pjirtH  is  such  as  to  atini-d  a  most  intimate  indirect  relation 
hetweeii  them.  Kaeh  hriiUfh  or  difritalion  of  the  chorionic  villi 
coutaitm  an  arterial  and  venous  twig  coiduiunicaiing  with  each 
other  by  a  loop  of  capillaries.  These  ultimate  raniiticationsof  the 
villi  cotilainint;  (he  nipillary  loops  dip  into  the  maternal  bloml 
found  in  the  sinuses  or  cavities  of  the  uterine  side  of  the  placenta 
(Kig.  ;t(J),  and  by  absorption  take  up  the  essential  elements  of  this 
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fluid,  which  ia  transmitted  by  the  capillary  tiifls  to  the  small 
vcnoua  branches,  and  then  to  lorger  ones,  nnd  further  on  to  the 
main  nmbilieal  vein  which,  togetlier  with  the  two  imibilit-al  arte- 
ries, forms  the  umbilical  cord.  Thence  it  proceeds  to  the  foetal 
heart  by  which  it  is  forced  into  the  entire  fictal  system,  att'ordtng 
nonrisbment  to  the  focitus.  and  ia  returned  by  the  two  umbilical 
arteries  in  the  form  of  venous  bloo<l  to  the  minute  mmificationA  of 
he  villi  again,  whore  it  inoxygenatetl  and  is  commingled  with  new 
•nnguineous  material  from  the  mother,  as  at  first.  So  it  is  seen 
that  the  placenta  is  both  stomach  and  lungs  to  the  foetus. 

T  should  also  state  that  the  cavities  or  sinuses  on  the  matcrnul 
ido  of  the  placenta  receive  their  blootl  from  the  uterus  by  means 
W  crooked  vessels,  called  curling  arteries,  and  that  this  biood  is 
collected  from  them  by  the  uterine  sinuses. 

Although  the  structure  of  the  maternal  portion  of  the  placenta 
just  described  is  in  accordance  with  the  general  views  of  the  moat 
eminent  physiologists,  yet  Dr.  Hraxton  llicks  and  others  have 
lately  denied  a  sinus  system  to  the  ptiicenta.  The  blood  pnssitig 
om  the  placenta  to  the  foetal  heart  is  really  arterial  blood, 
'ftUhough  transmitted  in  a  vein  ;  and  on  the  other  hnml  the  blood 

tnrned  to  the  placenta  from  the  fiBlua  through  the  umbiltcal 
rterie*  is  venona  blood.  Tlii;*  anomaly  ia  somewhat  confusing  to 
lie  .-"tudent.  and  nrises  from  the  fact  that  the  nomenclature  of  the 
mitomist  which  sometimes  differs  from  that  of  the  phyaiologist 
s  ]iei*e  applitnl  The  anatomist  calls  every  vessel  an  artery  that 
carries  hl<H)d  from  the  heart,  and  every  bloodvessel  a  veiu  that 
loads  towards  the  heart. 

A  similar  anonmly  is  found  in  the  pulmonary  artery  and  veins 
of  persons  after  birth  — the  former  transmitting  venous  blood  from 
the  right  ventrical  of  the  lieart  to  the  Inngs,  and  the  pulmonary 
veins  returning  arterial  biood  from  the  lungs  to  the  left  auricle. 

Kattv  Degeneration  of  thk  I'lacenta. — .Uthough  fatty  de- 
generation  is  unquestionably  very  often  a  pathological  con<lition, 
it  is  not  strictly  correct  to  call  those  changes  in  the  placenta  jnat 
previous  to  its  expulsion  from  the  womb  morbid  processes,  unless 
those  analogous  changes  in  thouterusitself  after  parturition,  when 
it  is  retnrning  to  its  normal  condition,  be  considered  as  pathologic 
oal  in  character.  The  cliangea  wliich  the  placenta  undergoes  pre- 
pftratory  to  expulsion  consist  in  a  fatty  degeneration  of  the  decidual 
layer  between  it  and  the  uterus,  and  of  the  chorionic  villi,  together 
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with  a  deposit  ofcalcflreous  matter  on  its  uterine  surface.  This 
degeneration  iimy  lietHiine  patholoji^iciil  when  i'arriod  to  exceea,  as 
is  BometimcB  the  case,  bceauae  it  may  thii>4  deprive  tbe  f<etU8  of  a 
Butficieut  number  of  healthy  viUi  for  the  purposes  of  uutritioa  and 
respiration. 

The  L'-MBiLiCAL  Cord — Hnviug  already  incidentally  described 
the  main  features  of  the  unilnlieal  cord  t  have  only  to  add  a  few 
iuUlitioiml  rctnaiks  concerning  it.  It  consists,  when  fully  do- 
veloiK.Hl,  of  on;?  nmhUifal  vein  and  two  umfiilical  arteries^  imbedded 
in  a  quantity  of  transparent  gelatinous  material  called  Wharton's 
jelly — all  surrounded  by  an  external  meutbranous  sheath,  formed 
from  tbe  amnion.  In  addition  to  theRe  structures  the  cord  in  early 
enibrycmlc  litV*  eontaiiiii  the  pedicle  of  the  umbilical  vcaicle.  It 
also  has  at  this  pcnod  two  umbilical  veins,  one  of  which  soou  dis- 
ap|>eur8  from  atrophy. 

The  average  length  of  the  cord  is  about  twenty-one  inches,  hut 
in  rare  instances  it  has  been  found  not  over  five  inches,  and  agaia 
measurini;  about  five  or  six  feet.  la  (he  summer  of  1878  I  de- 
livci*ed,  in  I*ortland,  Oregon,  Mrs.  James  t'nmminga  of  a  large 
mate  child,  having  a  cortl  five  feet  and  ten  inches  in  length.  It  is 
usnnlly  about  as  thick  as  the  little  tingor.  In  op|>osition  to  the 
assertions  of  a  few  jfhysiologists  it  is  almost  universally  believed 
that  there  are  no  nerves  or  lymphatics  in  ttie  umbilical  cord.  In 
the  l>eginning  its  vessels  are  straight,  but  soon  become  twisted  like 
the  handle  of  a  willow  basket — the  arteries  being  on  the  outside 
of  tbe  vein.  It  is  a  curious  and  unexplained  fact  that  this  twist 
is  almost  always  in  one  direction.  But  while  Leisbman  and  others 
assert  it  to  be  from  right  to  left,  Tyler  Smith,  .Meadows,  I'layfair, 
and  Salvia  declare  it  to  be  from  left  to  right.  The  confusion  or 
contradiction  may  probably  arise  from  the  manner  of  tracing  the 
twist.  If  tbe  practitioner  held  the  cord  at  right  angles  to  his 
body  and  the  twist  be  traced  outwards  it  will  nine  times  in  ten  be 
from  riijhi  to  Irfi ;  but  if  helil  in  the  same  manner  and  the  twist  be 
traced  in  an  opposite  direction  it  will  nine  times  in  ten  be  /rom 
hfi  to  right. 

The  vein  contains  no  valves,  as  its  tortuous  coarse  compensates 
for  the  absence  of  the  latter.  The  arteries  give  off  no  branuhes, 
wliile  in  the  cord,  but  increase  in  ei/.e  on  reaching  the  placenta, 
just  before  dividing  into  branches,  which  spread  over  and  dip  into 
this  orgau.     The  cord  is   sometimes  found  with  knots,  which  are, 
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however,  rarely  sufficiently  tight  to  obstruct  the  circulation.  These 
are  supposed  to  be  formed  by  the  movements  of  the  fcetus  when 
very  small,  and  occasionally,  even,  in  labor,  by  the  child  passing 
through  a  coil  of  the  cord  lying  around  the  mouth  of  the  womb. 
One  end  of  the  cord  is  attached  to  the  fcetus  at  the  umbilicus,  and 
the  other  to  the  placenta.  It  is  the  channel  of  communication 
between  the  two.  The  cord  first  makes  its  appearance  about  the 
fifth  week  of  pregnancy.  Previous  to  this  time  the  ovum  is  con- 
nected with  its  envelopes  by  its  lower  extremities.  When  first 
formed  it  is  short  and  thick  ;  its  vessels  being  straight  instead  of 
spiral.  They  do  not  assume  the  latter  condition  until  the  end  of 
the  second  month,  when  the  cord  has  become  several  inches  in 
length.  It  floats  around  loosely  in  the  liquor  amnii,  almost  from 
the  period  of  its  development  until  the  end  of  gestation. 


Am,  nature  in  full  of  mystery  iind  wonder.  But  there  is  noLbiug 
more  mysterious,  and  nothing  more  wonderful,  than  the  rapid  de- 
velopment of  entbryonic  man.  In  the  brief  period  of  nine  months 
a  cellfPO  small  ai»  toheinviftible  to  the  unaided  eye,  iHMiomes  devel- 
oped into  a  complex  and  liviiij^  machine,  surpassing  all  etlorte  of 
imitation  by  the  most  ingenious  of  the  sons  of  men. 

There  is  so  much  in  tliis  subject  of  deep  scientitic  interest  that 
it  is  reaDy  a  difficult  tusk  to  cull  only  the  things  most  essential 
for  the  student  of  medicine.  Still,  this  must  be  done;  so  far,  at 
least,  as  it  is  in  my  power  to  do  so. 

The  terms  embryo  and  firtus  are  not  sy  nony  rnonii,  usage  applying 
the  former  to  tlie  proiluct  of  conception  up  to  the  end  of  the  third 
month,  and  the  latter  from  that  period  until  the  termination  of 
gestation.  I  ahnll  not,  however,  conform  very  strictly  to  this 
merely  technical  distinction.  Tlie  study  of  emhryonic  and  fu-tal 
development  of  the  human  subject  is  beset  with  so  many  difficulties 
tliat  we  liave  to  depend  mainly  on  the  aid  atforde*!  us  by  compara- 
tive anatomy  and  physiology  for  the  solution  of  tlie  greater  part  of 
its  difHcult  problems.  Yet  the  moat  reliable  facta  are  only  to  be 
obtained  by  examinations  of  the  embryo  after  abortions,  or,  better 
still,  of  the  bodies  of  women  who  die  in  the  different  stages  of 
pregna?icy.  From  information  gained  in  these  various  ways  we 
are  enabled  to  form,  in  any  given  case,  an  approximate  estimate 
of  all  the  really  practical  questions  presented  for  our  determina- 
tion. It  ia  often  o?  the  utruowt  injportance  for  the  practitioner  to 
know  from  the  appearance  of  an  aborted  embryo  orfcctus  its  prob- 
able age.  I  shall,  therefore,  endeavor  to  describe  briefly  the  chief 
features  of  tlie  fictus  at  each  month  of  its  development. 

la/  Month, — The  embryo  at  the  end  of  the  first  month  after  fe- 
cundation is  distinctly  visible  as  a  minute  and  semi-irHncpareut, 
indeHnite,  gelatinous  structure,  with  a  line  of  demarkation  divid- 
ing it  into  two  ponions,  the  larger  and  more  spltcrical  of  which 
indicates  the  future  head,  and   the  smaller  and  more  conical  its 


bod/.  Its  length  is  aI>out  four  liiiee,  and  weight  about  two  grains. 
It  ia  slightly  curved,  hnving  un  niiterior  conoave,  and  a  posterior 
convex  surlat'C  The  |R!ilie-Ie  of  the  uinliilical  vesicle  may  be  ob- 
served in  its  uncloBod  abdominal  cavity,  and  the  embryo  is,  even 
at  thi*  early  ago,  surrounded  by  the  amnion,  which,  however, does 
not  invest  it  very  closely. 

2ff.  Month. — During  the  latter  part  of  the  second  month,  the  ce- 
phalic portion  of  the  embryo  becomes  considernbly  developed,  and 
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it*  features  are  indicated  by  rndimental  t>pots.and  the  extremities 
by  rudimental  projections  from  the  l»ody  (Fig.  37).  By  tlie  etid  of 
the  Kecond  ninnlh  tlie  development  of  the  features,  jintl  nf  the  in- 
lenial  and  externa!  organs,  has  advanced  considerably.  Its  weight 
at  this  period  is  about  half  an  ounce,  and  its  length  tiventy-one 
lines.  Rudimeiitar}'  external  orgaiiF  oC  generation  make  their 
apiiearance  about  (bis  time,  but  the  extrenic  length  of  the  clitoris 
renders  a  differentiation  of  the  sexes  almost  impossible. 
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3*/  Month. — At  the  expimtion  of  the  third  month  it»  external 
and  internal  organs  are  almost  fully  formed;  it  weighs  about  three 
ounces  and  a  half,  und  measures  from  four  to  six  inches.  The  nails 
begin  to  form.  The  sexee  are  ditferentiated ;  the  forehead  and 
noso  uan  he  recognized  ;  the  lips  are  well  marked  ;  the  eyeballa 
ai-u  seen  through  the  lida;  the  skin  is  veryjthin,  trau^pareut,  and 
without  a  tibrouH  structure,  and  of  a  roseate  hue. 

Mh  Month. — At  the  end  of  the  fourth  month  hair  commences  to 
make  its  appearance  on  the  heail  in  tlie  form  of  a  slight  down. 
The  length  of  the  fietua  ih  about  seven  inuhett  iind  its  weight 
about  nine  ounces  The  sutures  and  foulanclles  ore  large.  There 
frequently  is,  at  this  period,  a  muscular  activity  of  the  f<»tus, 
callcil  "  quiitkening,"  which  may  \\e  felt  by  the  mother  at  thme 
months  and  a  half,  or  not  until  the  expiratiort  of  five  months.  The 
average  period  of  its  manifestation  is  not  four  and  a  half  months 
as  formerly  supposed,  but  sixteen  or  seventeen  weeks.  The  mouth, 
no^itrils,  and  eyes  are  not  yet  open.  It  is  possible  for  a  ftetus  bora 
at  this  jK-nod  to  remain  alive  for  several  hours. 

bih  .y.oidh. — At  the  tenninatitm  of  the  fifth  month  these  move- 
ments of  the  foetus  are  genemlly  very  strong,  and  ehould  there  be 
a  miscarriage  at  this  time,  re.'jpii-atinn  might  be  establisited  for 
several  hours,  although  the  fcetua  is  not  regarded  as  "viable" 
until  the  emi  of  the 'sixth  month.  Cases  have  ocourreil,  however, 
where  the  child  has  survived  when  born  during  the  twimty-tbird 
week.  The  pnpiU  are  not  yet  distinguishable.  The  nails  liegin 
to  form.  Its  weight  at  the  end  of  the  tilth  mouth  is  eleven 
ounces,  and  its  length  tea  inches,  and  its  head  conatitutes  one- 
thiril  of  its  entire  length  (Fig.  S8i. 

0(/(  Month. —.Ki  the  end  of  tlie  sixth  month  the  hair  assumes  a 
darker  color;  eyelashes  are  formed;  the  membrana  pupilhiris  is 
developed  and  the  eyelids  are  clnRed  ;  ailijioae  matter  Inn*  com- 
menced to  be  deposited  beneath  the  skin,  and  the  pubic  bones 
have  begun  to  ossify.  Its  weight  is  one  pound  and  length  about 
twelve  inches. 

1th  Month. — At  the  expiration  of  the  seventh  month  the  ftctus 
measures  from  li(J  to  \A\  inciics,  and  weighs  from  :ii  to  4  |K)unds, 
the  testicles  begin  to  descend  into  the  scrotum  and  the  eyelids  to 
ojyen^  und  the  pupil.sare  formed.  It  is  generally  asserted  that  the 
pupillary  membrane  disappears  about  thiH  time,  but  according  to 
Mr.  Jacob,  it  never  disappears  entirely  until  after  the  birth  of  the 
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child.    Mr.  Valpean  denies  the  existence  of  this  membrane  at  any 
pcriiKl  of  intrauterine  life. 

8//1  Month. — At  the  cud  of  the  eighth  month  thof*£tus  mcABnres 
aboQt  eighteen  inches  iu  length,  and  weighs  from  four  to  Hve  and 
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ilf  poundn  ;  it  has  an  abundant  deposit  of  subcatancnus  fat, 
and  18  in  many  c-aaes  well  develojied.  The  nails  are  fully  formed. 
9/A  Month. — On  the  birth  of  the  child  at  the  expiration  nf  the 
ninth  month  it  usually  mcasuree  from  the  apex  of  the  iiend  to 
the  hceU  from  19  to  24  inches,  and  weighs  about  seven  and  a 
qnarter  pounds  avoirdupois.  Playfair  states  the  average  weight 
(o  be  GJ  pounds.  The  weit^lit  varies  somewhat  in  ditfcrent  coun- 
tries.    I  have  had  an  extensive  obstetrical  experience  iu   Call- 


106 


fornia  and  Oregon,  aTid  have  seen  a  great  many  infants  wei^Bed 
at  birth,  and  I  f»e1  sure  that  t)ic  average  weight  in  tbeee^^tatea  is 
at  least  eiglit  jiounda  uvoirdii[H)is. 

The  ejee  of  all  infunU  at  birth  have  a  peculiar  dark  atcet-gray 
color  and  the  hair  is  generally  dark.  The  color  of  both  the  latter 
and  the  former  usually  ehangee  sometime  afterwards. 

Both  tenticlea  have  generally  d«8cende*}  into  the  scrotani.  W*e 
have  ireuerally  been  told  thut  at  the  full  term  the  umbilicus  marks 
the  middle  point  of  the  body,  hut  according  to  the  oljscr\'alionB 
of  Moreaa  and  Olivier  d'Angers,  the  umldlicuB  is  found  aliout 
three-fourths  of  an  inch  below  the  centre.  At  the  fall  term,  or 
expiration  of  the  ninth  month,  the  fietueis  fully  developeii,  having 
nut  (inly  the  organs  of  vegelable  life  in  full  i)erfci'ti(pn,  but  also 
those  of  animul  life.  The  latter  remain  passive  until  the  birth  of 
the  child,  when  they  spring  suddenly  into  activity. 

The  nteiiBureinenta  and  weightH  given  are  intended  to  denote 
only  an  approximate  average.  The  true  ones  are  quite  variable 
even  in  the  same  sex,  and  the  sexes  mark  a  diflerence  in  them- 
itelveH  ;  the  size  of  tlie  nmk'  Hex  uii^ually  being  larger  than  the 
female  by  half  an  inch  in  length,  and  corresponding  thickness. 
The  male  child  also  averages  about  ten  ounces  more  in  weight. 

Twelve  p{)and8  is  a  very  great  weiglit  for  a  new-born  child,  but 
there  are  few  practitioners  of  much  ex[)erience  who  have  not  seen 
one  or  more  instances  of  this  weight.  Dr.  Uamsbotham  gives  an 
account  of  a  fcetus  weighing  \^]t  pounds,  and  Cuzeaux  of  one 
reaching  the  enormous  weight  of  eighteen  pounds,  and  alludes  to 
another  which  was  said  to  have  weighed  19j  jtounds,  but  hi:  did 
not  see  the  latter  weighed.  Dr.  A.  P.  Bcath,  of  Seville,  Ohio, 
reports  to  tlie  Medical  Retford,  March  2J(I,  1871",  the  ca.se  of  a 
new-horn  child  weighing  2A^  pounds,  which  is  aaid  to  be  the 
heaviest  infant  at  birth  on  rccoril.  The  mother,  whose  maiden 
name  was  Annie  Swan,  of  Xova  8:;otia,  stands  seven  feet  nine 
inches  in  height,  Her  husbiiud,  t'aptain  M.  V.  Bales,  furmerly 
of  Kentucky,  is  seven  feet  seven  inches  high.  Cnptaiti  and  Mrs. 
Bates  are  well  known  to  the  public,  having  been  exhibited  as 
giants  in  Kuro|>e  and  Amerii-a.  Mrs.  Hates  had  bydramnios  co- 
existent with  general  dropsy.  The  liquor  amnii  amounte*!  to 
about  six  gallons.  The  labor  was  dithcult,  but  the  child  was 
safely  delivered.  .Measurt^ment — 30  Inches  in  height,  24  inches 
around  the  breast,  27  inches  at  thu  breach,  the  bead  in  inches,  and 
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the  feet  5|  inchea  iu  length.  The  i«ectindinea  weighed  10  [>ounda^ 
the  mother  made  a  good  recovery.  No  one  at  preseut  believes 
the  old  fahulouH  HtatemeittK  of  new-horn  t-'hildrcn  weighing  as 
cnucb  as  forty  pounds,  and  measuring  four  feet  in  length. 

On  the  other  hand,  many  cliildren  at  birth  fall  much  below  the 
average  weight  and  length  given  utnvc. 

ThR  Poi^TURK  OR  ATTITUnE  OK  THE  FtETL'S  IN  THE  WOMB. — In  the 

following  remarks  ujion  tlie  {K^ture  and  attitude  of  the  ftctus  in 
the  womb,  ir  is  not  my  intention  to  explain  fully  at  this  time  the 

Fiii.  JW 
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different  kinds  of  pisiliims  and  presentaliimfi^  and  their  technical 
m(?unings,  as  this  i>art  of  the  snbjcct  can  be  more  understandingly 
considered  hereafter. 

The  foetus,  in  the  great  majority  of  cases  iluritig  the  last  few 
months  of  pregnancy,  lies  in  the  womb  with  its  bend  downwards 
and  with  its  i-ody  bent  so  that  its  spiue  presents  an  outward  con- 
vexity; its  legs  are  flexed  on  its  thighs  and  the  latter  on  the 
Blniomen  ;  the  feet  are  bent  on  the  legs  in  such  a  manner  as  to 
leave  the  heels  lower  than  the  tues;  the  forearms  are  tiexed  on 
thcnrras  and  lie  near  together  on  the  anterior  part  of  the  chest, 
and  the  chin  rests  on  the  sterniiiu  (Fig.  ii9).  In  this  posture  the 
fu!tas  adapts  itself  to  the  sliape  of  the  uterine  cavity,  which  is 
largest  at  the  fundus  and  narrowest  at  the  cervix.     The  opiuiou 
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of  the  aiifietit  pbysieiaus,  which  prevailed  indoed  until  the  middle 
of  ttif  lu9t  centurv,  was  that  the  bead  of  the  f<£tus  was  upper- 
most until  the  period  of  parturitiou,  ami  that  the  occipital  pre- 
Bentation  ivaA  l)rouglit  ahout  at  the  tenuiiiulion  of  pregnaucy  by 
ft  sudden  movement  of  the  fictus.  This  belief  is  now  known  to 
be  ernineous,  an  it  has  been  fully  proved,  liy  many  obtiervatiouB, 
that  this  is,  in  the  great  majority  of  cases,  the  posture  of  the 
child  during  all  the  latter  part  of  gestation.  Changes  in  i»osture, 
are,  however,  more  connnon  than  generally  supposed,  as  has  lieeu 
shown  by  the  investigations  of  late  observers.  These  changes  are 
mostly  in  the  latter  months  of  gestation,  and  form  non-cephalic 
to  cephnlie  presentations.  In  premature  delivery  thei*o  are  fewer 
presentations  of  tlie  lieiid  than  in  delivery  at  the  praper  terra. 
This  is  also  the  case  where  the  fcBtus  is  dead,  as  hi^  been  proved 
by  statisti<79,  esjwcially  those  of  Dr.  Collins.  According  to  his 
investigations,  extending  to  15,000  infants,  qnly  one  in  fifty-seven 
living  children  presented  otherwise  than  by  the  head,  while  in 
about  aOO  «till-born  and  putrid  children  the  proportion  of  oon- 
cephalic  pi-eseutatjons  was  one  in  every  five. 

Causes  of  Cranial  I^rbsextations.— The  causes  of  the  great 
frequency  of  cratiial  presentations  are  somewhat  obscure,  notwith- 
standing the  positive  aRsertions  of  obstfHricians.  Kver  since  the 
time  of  SnLii'llic  it  has  been  maintained  by  the  professioM  generally 
that  ^nivUy  was  the  chief,  if  not  the  only  cause ;  that  as  the  fcetus 
Hoats  ill  the  liquor  amnit.  its  occipital  extremity  would,  from  its 
preponderant  weight,  tiaturally  gravitate  towards  the  lower  part 
of  the  uterus. 

This  ftpiiirently  very  simple  explanation  of  the  subject  was  de- 
nied ijy  the  celebrated  French  obstetrician,  M.  Paul  Dubois,  io 
18^3,  and  subsequently  by  Simpson  and  other  distinguished  ob* 
servers,  but  without  Mwy  agreement  among  themselves  as  to  their 
grounds  of  objection,  or  in  their  theories  as  to  the  true  cause  of 
the  phenomenon. 

^^P  One  of  the  objeetions  brought  forward  by  the  opponents  of  the 

^^       theory  of  gravitation  is  the  frequency   with   which  other  parts 
I  than  the  cephalic  extremity  present  in  premature  labors,  where 

I  gravitation  ought  to  exert  its  influence  the  same  as  in  labor  at  full 

I  term. 

I  The  objection  brought  forward  by  Dubois  was  that,  ncconling 
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tub  of  water^  gravitation  eaiiaed  the  Bcnpiila  or  back  instead  of 
the  head  to  aink  down  the  loweHt.  He  maintained  that  the  Iroe 
canae  of  the  head  generally  descending  the  lowest  was  owin^:  to 
the  instinctive  inoveinentH  of  the  foetus  to  adapt  itself  to  the  most 
comfortable  position  in  the  womb. 

As  there  is  no  evidence  tending  to  show  any  such  instinctive 
motions  on  the  part  of  the  foitus,  we  cannot  place  much  conJidence 
in  this  hypothesis. 

Simpson,  like  nuhoia,  ascrihes  irreat  importance  to  the  fa?tal 
muficnlur  movements,  but  denies  that  they  arc  either  voluntary  or 
instinctive,  and  asserts  that  they  have  an  exeito-iuotory  or  spinal 
origin,  being  determined  by  physical  irritations  on  the  cutaneous 
surface  of  the  foetus  by  changes  in  the  posture  of  the  mothcT,  and 
by  contractions  of  the  womb.  The  frequency  of  other  parts  than 
the  occipital  extremity  presenting  at  tlie  lowest  part  of  the  womb 
iu  cascof  Ihedeatliof.tlie  fattusis  in  harmony  with  ihishyjiothosia, 
OS  there  could  then  he  no  physical  irritations  acting  on  the  rctlex- 
niotory  system  to  bring  ahotit  the  movements  and  consequent 
cephalic  presentations.  The  ohjccrion  to  .Simjison's  theory  i&  the 
want  of  proof  of  any  such  extensive  and  constant  reftex  move- 
ments-of  the  child  in  ntero  as  he  desen1>eB. 

C'azeaux  Iwlieves  that  the  reason  for  the  f{etua  generally  King 
in  the  womb  with  the  head  downwards  during  the  latter  months 
of  pregnancy  is  in  order  to  adapt  itself  to  the  conformfltion  of 
the  cavity  of  the  womb.  The  fundns  being  the  broadest,  natu- 
rally receives  the  breech  or  hro;»der  end  of  the  foetal  ovoid;  while 
its  narrow  conical  segment  Just  as  naturally  receives  the  smaller 
or  cephalic  end  of  the  foetus. 

Dr.  Duncnn  come?  to  the  support  of  the  theory  of  gravitation 
by  very  satisfactorily  disposing  of  the  cliief  objections  against  it 
He  maintains  that  the  experiments  of  Dubois  did  not  proi>erIy 
represent  the  state  of  tlie  fimns  in  the  womb.  That  when  the 
woman  is  lying  on  her  hack,  or  standing  in  the  erect  posture,  the 
uterus  is  far  from  being  vertical,  that  it  only  assumes  tliis  |K)si- 
lion  when  her  trunk  inclines  backwards  at  an  angle  of  thirty  de- 
grees with  the  horizon. 

As  the  matter  now  stands,  the  old  theory  of  gravitation  may 
be  considered  as  oHcring  as  plausible  an  explanation  of  the  pre- 
sentation of  the  bend  as  any  of  the  newer  ones;  but  there  is  no 
necessity  of  relying  solely  U[Km  any  one  of  these  supposed  causes, 
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for  it  is  highly  probftblG  that  while  in  some  cases  the  cause  may 
be  gravitation,  in  others  it  may  Im?  t)u'  udaptation  of  the  foetal 
ovoid  to  the  conformation  nf  the  cavity  of  the  womb,  in  others, 
again,  it  may  be  a  corahination  of  both  of  these  couditions,  and 
in  a  few  instances  tlie  union  of  several  causes. 

Tlie  fact  of  the  craninni  presenting  in  ninety-six  out  of  every 
one  Inindred  caw;a  is,  after  all,  the  only  ini|>ortant  and  practical 
part  of  the  subject,  and  thi;^  appears  to  he  fully  established. 

Anatomy  of  the  Foctai,  Hkaik  — The  anatomy  of  the  maternal 
pcivia  and  of  the  fuHal  cranium  constitutes  The  foundation  of  the 
science  of  obstetrics.  Having  described  the  former,  1  shall  now 
call  attention  to  those  points  iti  tlie  latter  of  special  obstetric 
iih|H)rtaii('e.  The  chief  anatoiikicjul  pet:uliarity  in  the  foRtal  cra- 
nium at  full  ternt  lies  in  the  ditlci*euco  between  the  development 
of  the  bones  of  its  base  and  of  those  of  the  vault.  The  former 
are  so  fused  togt^ther  as  to  admit  of  little  or  no  movement,  for  the 
physiological  purpose,  no  doubt,  of  more  fully  protecting  the  im- 
portant structures  lying  at  the  base  of  the  J)rain.  The  bones  of 
liie  vault,  on  the  other  hand,  arc  not  tirrnly  <wsitied,  and  udiint  of 
more  or  less  motion  hetweeii  their  jminlB  of  union,  which  consist 
of  membrane  or  cartilage.  There  arc  reasons  for  this  difterenee  of 
degree  in  ossitication  of  the  base  and  the  vault  of  the  cranium- 
The  chief  one  being  that  the  upjier  portions  of  the  gi-eiit  nervous 
centre  ftre  not  so  essential  to  life  as  those  at  (he  base,  and  may, 
therefore,  during  labor,  admit  of  more  compression,  a  very  essen- 
tia! point  as,  the  vault  of  the  head  being  of  greater  dimensions 
than  its  base,  and  being  the  part  of  the  fflctna  first  engaged  in  labor 
ill  tlie  great  majority  of  cases,  ahoiild  necoiwurily  Ije  compressible, 
and  susceptible  of  huiug  moulded  to  the  shajK:  of  the  maternal 
[Mjlvis.  I  should  also  add  that  the  hones  of  the  face,  like  tfaoee 
of  (he  base,  are  more  firmly  united  thaii  those  of  the  vault  of  the 
cranium. 

A  knowledge  of  the  divisions  of  the  cranial  bones  is  ewential 
to  enable  us  to  know  exactly  what  position  is  assumed  during 
{lartnrilion  hy  tlie  fo'tal  head.  The  l>onefl  of  the  latter  are  dopa- 
rated  liy  sutures  and  fontrtneKe.'i ;  the  tirst  forming  the  lines  of 
junction  between  them,  and  the  last  being  the  membranous  inter- 
spaces at  the  junctinn  of  the  Biitait>a,  The  main  sutures  are  the 
mfjitUil^  the/ron/'(^  the  coromd,  and  the  Inmltthidal.  The  sinjitUii 
suture  extends  along  the  top  of  the  head  from  the  anterior  to  the 
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poetcrior  fontanclle,  and  separates  tbe  two  parietal  bonca.  The 
jroutof  ^iiturf  6e|iiirates  the  two  lialvcs  of  the  frontal  bones,  and 
is  a  continuation  ot'  the  sa^^itlal  suture  T)ie  coronal  auture,  its 
name  being  derived  front  tbe  ancient  custom  of  wearing  trium- 
phal cTOwns  in  that  position.  marlcA  tho  divisional  line  between 
tbe  parietal  and  frontal  bones;  while  the  n&mG  of  la7nh(ioiJal  su- 
ture is  applied  to  the  line  of  deniarkution  between  the  occipital 
bone  and  the  jM^terior  inurgins  of  Ibu  twr»  parietal  bonea.  It  has 
a  slight  resemblance  to  tbe  Greek  letter  from  which  it  derives  its 
name. 

Tbi-ec  sutures  have  other  names^  but  it  is  unnecessary  tore- 
member  more  than  one  name  for  each  of  thera. 
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The  fonfnnrflfs  are  tbe  intorspacefl  or  gapa  at  the  angles  of  the 
tii»j<er  cranial  bones  or  the  points  of  Junction  of  their  sutnrcsand 
are  covcrvd  only  by  membrane  on  wlituli  tho  scalp  rests.  These 
points  are,  therefore,  soft  to  the  lourb,  and  the  pulsations  of  the 
brain  can  be  seen  and  felt  ttirough  theni.  They  are  usually  de^ 
Rcribcfl  as  the  nnterior  and  posterior  fontanelles  (Fig.  40).  The 
foniier.  which  is  also  called  the  hrtgmn,  ia  tbe  larger  of  the  two, 
and  is  formed  by  the  junction  of  the  sagitlal,  tbe  frontal,  and  the 
two  halves  of  the  coronal  dutures.  It  can  ejisily  be  distinguished 
from  the  posterior  fontanelle  on  account  of  itfl  greater  size  and  by 
its  flhajie,  which  ia  not  triangular  like  the  other,  but  more  like  a 
lozenge.  It  has  four  lines  of  suture  running  into  it,  and  has  four 
angles,  tbe  anterior  of  which  is  mnch  elongated,  being  sometimes 
projected  forwards  and  downwards  almost  to  the  root  of  the  noM. 
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The  posterior  fontnneUe  is,  aa  just  otated,  of  a  Iridngnlar  shape  and 
is  much  sninllcr  than  the  other  one.  It  hasa  soture  cntcrint;eaoh 
of  its  Hirt'tt  angles.  It  geiienilly  forms  a  dqiresaion  adiiiUting 
unly  the  tip  of  the  finger,  while  into  the  anterior  fontanclle  the 
ends  of  two  or  three  tingere  may  he  placed.  We  may  know  the 
Bngittal  suture  hy  itw  running  into  two  fontanellcs;  the  lanibdoi- 
dal,  by  Us  continuity  being  interrupted  in  i(«  centre  hy  a  small 
fontnnelle — the  posterior;  the  roroniil,  by  its  conrao  being  broken 
at  the  centre  by  a  large  qnndrilatoral  fontanclle — the  anterior. 

It  18  important  for  the  student  to  bear  in  mind  these  points  of  1 
difference,  as  they  will  i-nable  Iiim  to  make  nut  during  parturition 
what  IB  technically  called  the  position  of  the  fuctus.  The  occiput 
being  almost  always  turned  anteriorly,  the  fwsterior  fontanelle  is 
usually  the  lowest,  and  therefore  The  one  that  is  p,enerally  first 
toucbed  during  labor.  If  therefore  in  n  vertex  presentation  the 
posterior  fontanelle  points  towards  the  left  foramen  ovale,  and  the 
sagittal  suture  can  be  traced  obliquely  backwanls  to  the  right 
sacro-iline  pyntrbondrosis",  we  not  only  know  tliat  the  long  or  ocflpi  to- 
frontal  diameter  of  the  head  lies  in  the  right  oblique  diameter  of 
the  pelvis,  but  that  the  f<i?tal  bend  occupies  the  firBt.orleft  occipito- 
anlerior,  iH>8ition. 

If  the  occiput  ))oints  to  the  right  foramen  ovale,  and  the  sagittal 
suture  occupies  the  left  oblique  diameter  of  the  pelvis,  the  vortex 
is  in  the  second,  or  right  occipito-anterinr,  position. 

This  subject  will  be  more  fnlty  exphiined  under  the  head  of  piv- 
sentnlioiis  and  [wsitions  of  the  fietus.  In  a  well-developed  fu^tal 
cranimii  the  jioeterior  fontanelle  is  sometimes  so  small  as  to  bo  un- 
recognizable except  from  the  fact  of  its  being  the  |>oint  of  junotion 
of  the  sagittal  and  liiiitlKloidnl  BUtiii-es.  This  is  imrticularly  the 
case  in  overlapping  of  the  cranial  bones  from  couipression  during 
parturition. 

It  is  ^equently  difficnlt  or  impossible  to  make  out  the  JilTcrent 
8Utui*es  and  fontanellcs  while  the  membranes  remain  uubrokcn; 
and  even  afterwanls,  if  the  head  has  been  subjected  for  a  long 
^  time  to  great  compression,  dO  as  to  create  tumefaction  of  the  scalp 
^f  and  overlapp'ng  of  the  bones.  In  truth,  under  these  cntbarrassing 
m  conditions  even  the  [iresenting  head  itself  n>ay  not  be  recognized. 

I  I  have  already   stated  that  these  sutun'S  and   fontanelles  allow 

I  the  foetal  bead  to  be  moulded  into  a  shape  adapteil  to  the  maternal 

I  pelvis.    Under  these  circumstances  the  parietal  bones  overlap  each 
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Other  coRsidenitily;  and  the  bend,  especially  when  there  ia  in  addi- 
tion a  large  tumefaclion  of  the  scalp,  aonietimcs  becomea  in  diffi- 
cult lahorn  an  niiHtthapen  that  the  joor  mother  is  brought  to  tears, 
because  ahe  believes  lier  darling  is  deibroied.  But  a  few  days 
make  all  tbintjre  righr  again. 

It  is  hnrdly  necessary  to  inform  the  reader  that  the  sutures  and 
fnntanelles  commonly  become  ossified  in  a  few  months  after  the 
liirlh  of  the  cliihl  ;  but  the  anterior  fontanulle  sonietimee  remains 
in  a  soft  condition  for  two  or  three  years.  I  have  sovcrul  times 
in  the  course  of  my  experience  been  called  hurriedly  to  seecbildren, 
who^e  beads  the  inex[>erienoed  nurse  or  mother  supjiosed  were 
broken,  when  tlie  origin  of  the  fright  was  traced  to  the  fact  of  the 
'fontanelle  not  having  been  ossiHed. 

DiAMBTBRs  OF  TUK  FffiTAi.  Ckanium. — It  IB  just  as  necGssary  for 
the  accoucheur  to   understand  the   measurements  of  the  frrtal 
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cranium  as  of  those  of  the  maternal  pelvis.     Because  these  dimen- 
sions have  a  direct  bearing  on  the  exit  of  the  bead  through  the 
Mailer.     Tlicy  are  taken  from  opposing  points  on  the  head,  and  are 
ideeiguated  diameters  (Fig.  41).     The  most  important  ai'6  seven  in 
iinnilwr: 

F^^.•^t. — Tlie  occipito-mejibU^  or  ofjlir/ue,  extendH  from  the  occipital 

protuberance  to  the  chin,  and  measures  Kvu  inches  and  a  quarter. 

Srctmii. — The  oeeipito-frontol  extends  from   the  occiput  to  the 

centre  of  the  frontal  bone,  and  measures  four  and  a  half  to  five 


— ^The  In-parietal^  or  transverse^  measures  three  inches  and 
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thrce-quartera,  and  reacheR  from  one  to  tbe  other  parietal  pro- 
toberuucc. 

Fourth. — The  cervko-hregmatic  exteuds  from  the  anterior  margiu 
of  the  foi-aiiieu  magnum  riBarly  perpendicularly  upwards  to  the 
ceutre  of  the  anterior  fontauelle,  aud  measures  three  inches  and 
three-quarters. 

Fifth, — The  sufjoceipUobregmatic  extends  from  a  point  midway 
hetween  the  iK>8terior  nmrgin  of  the  foramen  magnum  and  the 
occipital  i^irotubenmcu  to  the  centre  of  the  bregma  or  anterior  ^^ 
fontanelle,  and  njcasurcB  three  iuebesnnd  a  quarter.  ^H 

i^ixth. — The  fii-temporal  reaches  from  one  to  the  other  ear,  and  ^^ 
ruca6ui*e8  three  iuLrhea  and  a  quarter. 

Sevt'nfh. — The  fro7t(o-menial  extends  from  the  top  of  the  middle 
of  tlie  forehead  to  the  chin,  and  measures  three  inches  and  a 
quarter. 

These  must  be  considered  as  the  average  measurcmcnta  of  nor- 
mally slia{ied  foetal  crauia. 

There  is,  however,  a  great  difl'orence  between  the  lengths  of  the 
diameters  as  given  by  various  rnt'dical  authors,  owing  parlly  to 
the  fact  of  their  being  taken  by  some  immediately  after  birth,  be- 
fore the  head  had  regained  its  normal  shape;  and  by  others  after 
it  had  resumed  its  natural  form.  The  occipito-mental  and  occipito- 
frontal arc  the  ones  moat  frequently  moditied  during  parturition. 
Tbest)  dinmcters  may  be  increased  more  than  an  inch  in  protracted 
labors,  while  the  bi-|iarietal  diameters  may  be  diminisbcil  by  eom- 
preBsion  from  a  half  to  three-fourths  of  an  inch. 

The  Relation  ov  1'elvic  and  Foital  Uiamktbrs  in  Labor. — 
It  wilt  be  found,  when  we  come  to  study  the  mechanism  of  labor, 
that  the  mature  child  can  only  be  born  in  a  normal  pelvis  by  pre- 
senting oue  or  the  other  eud  of  its  long  diameters — cranial  or 
pelvic — ^the  latter  term  embracing  the  pelvis  and  the  Uiwer  ex- 
tremitie!*.  Ami  further,  no  matter  which  end  presents,  the  head 
cannot  pass  through  the  pelvic  canal  with  its  occipito-mental 
diameter  parallel  to  the  pelvic  iliameters.  Or  in  other  wonU,  that 
it  is  impossible  tor  the  occiput  urtd  chin  to  enter  or  pass  through 
the  pelviB  on  the  aame  phtue,  but  one  or  the  other  mast  lirst  en- 
gage, or  enter  the  pelvic  cavity. 

It  is  also  important,  thougli  notsoeHsentia!,  thai  the  suboccipito- 
bregmatic  diameter  ot  the  head  should  cuter  the.  pelvis  iu  oue  of 
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the  oblique  diameters  of  the  brim.  This  can  only  occur  when  the 
child's  head  is  strongly  flexed  upon  its  sternum. 

Inpi.uesce  op  Skx  ani>  Race  os  ni.MESsiox8  of  FotTAi,  Skclia — 
The  dimensioiia  of  the  heads  of  male  children  are,  on  an  average, 
greater  than  those  of  females  by  nt  least  an  inch  in  ciix-umference. 
Their  crania  are  more  fully  osaitietl.  This  is  probably  the  main 
lreft«on  why  there  are  more  stillborn  males  than  female-s,  and  why 
the  dcaiha  among  mothers  are  proitortiouately  more  numerous  in 
labor  of  males  than  of  the  opposite  ('ex.  The  proportion  of  ettill- 
boni  boys  to  still-born  girls  is.  according  to  Sir  James  Y.  Simpson, 
fts  151  to  100.  It  is  also  probable  that  Ihe  f<etal  heads  of  the 
highly  cnltivatcd  races  are,  on  an  average,of  larger  dimensions  than 
the  savage  or  uncultivated. 

The  heads  of  the  Egyptian  and  Ternvian  mummies  are  much 
smaller  than  those  of  the  European  races. 

The  size  and  development  of  the  Bushman's  cranium  and  brain 
are  far  below  thotte  of  his  ('nm-aslan  bi-other. 

The  shufie  of  the  head  vanes  mucii  among  ditlerent  races.  From 
the  earliest  agea  there  has  always  been  some  tribe  or  race  in  the 
habit  of  modifying  the  normal  shape.  Hippnt^rates  refers  to  this 
custom  among  the  ^Jacrocephali,  a  Scythian  race.  It  is  also  re* 
lated  that  the  Caril«s  flattened  the  foreheads  of  their  children 
thruii;4li  so  many  generations  thut  tim  flat  shap^  in  the  course  of 
time  became  the  normal  one.  The  Chinook  and  Flathead  Indians 
of  the  United  States  of  America  also  flatten  the  heads  of  their 
children  during  the  period  of  infancy. 


fs  a  former  chapter  T  tiatl  occasinn  to  nlhide  to  uutrition  of  the 
enihryo,  ami  I  shall  again  (liscuaa  iho  subject  more  in  detail  as  an 
introdnetlon  to  a  few  remarks  on  other  functions  of  the  fti^tua  in 
utero. 

Xutrition  is  an  essential  function  in  the  development  and  growth 
of  all  ore^itnized  stibatancee  throughout  the  range  of  both  the 
vegetable  and  atiima!  kingdonm.  In  this  broad  sense  it  is  a  theme 
ot"  inexhaustible  interest.  It  is  not,  however,  my  piirpoae  to  con- 
sider it  in  its  general  application,  but  only  bo  far  as  it  has  any  re- 
lation to  the  nonrishnient  of  the  human  embryo  and  fcctus. 

The  Puar-osE  Asn  Modes  of  NnTKTTioN. — We  must  nut  imagine 
that  nutrition  has  for  its  aim,  solely,  the  growth  of  the  embryo, 
for,  if  this  were  the  wise,  the  latter  would  simply  enlarge  into  an 
undeveloped  mass,  without  symmetry  or  beauty,  or  any  of  those 
olementa  belonging  to  the  most  wonderful  piece  of  nacchanism  in 
the  whole  range  of  GocI'm  created  works.  It  is  plain  tliert*  must 
bo  other  ends  to  subserve  than  mere  growth,  and  these  are 
development  and  repair  of  }C<i.tte.  From  the  simple  cell,  too  small  to 
be  seen  except  by  the  aid  of  the  microscope,  gradually  hocomes 
elaborated,  new  tisane  after  new  tissue,  until  all  the  complex  or- 
ganization of  a  living  human  being  is  formed.  While  gi-owthand 
development  are  moving  on,  by  the  as-sistanco  of  nutrition,  the 
natural  waste  of  tissue  tliat  occurs  constantly  in  the  human  system 
also  needs  repair,  which  is  accomplished  through  the  exorcise  of 
the  same  function. 

There  is  no  [wriod  in  the  life  of  man  when  growth  and  develop- 
ment are  comparatively  so  rapid  as  during  the  first  half  of  fustal 
existence  Where  does  the  embryo,  in  its  successive  stages  of 
growth  and  development,  obtain  its  nutritive  supply?  All  modem 
physiologists  will  reply — of  course,  indirectly  from  the  mother. 
But,  if  we  go  further,  and  inquire  us  to  the  exact  manner  this 
supply  is  furnished,  we  cull  forth  many  conflicting  answers.  One 
*biug,  however,  ap[>ears  certain,  that  it  cannot,  in  the  snccesaive 
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stages  of  the  development  of  the  embryo  and  foetna,  pflss  through 
the  flame  chaimela.  The  improeniited  ovum,  prior  to  the  forma- 
tion of  the  umbilical  veaicie  and  the  allantoic,  undoubtedly  ^ts 
its  nouriahment  by  absorption  or  endosmosis  through  its  external 
zuenibranons  covering.  But  what  is  its  soaroe?  8ome  physiolo- 
giflte  will  tell  us  that  tt  is  at  tirst  derived  from  the  discus  pro- 
ligeniP  by  wtiicli  the  oviiiii  ia  aurroundod,  on  fsciiping  from  the 
UraaHuu  follicle,  and  afterwards  from  the  albuminous  matter  sur- 
rounding it  while  passing  through  the  Fallnpian  tube.  Others  will 
tell  ufl  that  wbil«  the  ovum  is  passing  through  the  latter  it  gel« 
ita  Bnpply  of  uutrimeut  from  a  special  secretion  of  the  Fallopian 
lube  itself.  The  ovum,  on  readiing  the  uterus,  obtains  its  nourish- 
Tnent,  at  first,  chiefly  from  tlie  utubilical  vesicle,  eitlier  directly  or 
indirectly,  through  omphalomesenteric  vessels.  The  facts  of  the 
latter  forming  a  connection  Getwecu  the  umbilical  vesicle  uml  ru- 
dimentary intestinal  canal  of  the  ovum,  and  of  the  gradual  disap- 
pearance of  the  contents  of  the  vesicle  in  pro|>ortion  to  the  growth 
of  the  ovum,  seem  to  establish  this  position. 

When  the  allantois  is  formed,  u  vascular  coiurnunieation  is  es- 
tabliiihed  between  the  end)ryo  and  the  chorion,  and  the  rootlike 
ilU  of  the  latter  iral»ed  themselves  into  the  decidaa  in  such  a 
manner  as  to  bring  their  contained  blowlvessels  in  close  relation 
to  the  vascular  system  of  the  mother,  so  us  to  rentier  the  endoa. 
moeis  of  nutritive  material  from  maternal  sources  an  easy  matter. 

When  the  placenta  is  formed,  the  connection  between  the  f<Btal 
end  maternal  vascular  systenis  becomes  more  centralized  and  inti- 
mate, but,  uf  cout^ee,  never  direct,  as  the  reader  has  already  been 
informcil.  for  there  is  a  thin  septum  between  the  foitol  and  mater- 
nal portion  of  the  placenta,  destitute  of  bloodvessels  an<l  lym- 
phatics of  any  kind  whatever.  Yet  this  partition  permits  abaorp- 
tioQ  or  endosmosis,  and  hence  the  passage,  in  this  way,  of  nutri- 
ment material  from  the  bloo<l  of  the  mnrher  to  that  of  the  em- 
bryo. 

Professor  Goodsir,  and  others,  believe  that  although  apart  of  this 
pro^'oss  is  carried  on  by  endoarnosis,  yet  some  of  it  ia,  in  reality, 
aitri)>alable  to  a  proces.s  of  intermediate  cell-growlb,  by  wiiicb 
Butriti  ve  matter  is  elaborated  expressly  tor  the  embryo,  lie  thinks 
tliat  there  are  two  distin<*t  sets  of  nucleated  cells  lying  between 
the  malernaL  and  tVctal  blood,  one  of  which  lies  external  to  and  in 
cobtact  with  the  terminal  vessels  of  the  womb,  and  poesesscs  the 
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power  of  separating  from  the  maternal  blood  the  necessary  pabu- 
Inin  for  tbe  embryo.  Tlie  otlier  layer  of  micHeated  cells  lies  be- 
tween tlic  wall  of  the  vascular  loop  of  each  fcctul  villus  and  the 
membrane  of  the  latter,  and  has  for  its  object  the  reception  of  the 
nutritive  material  specially  elaborated  on  the  maternal  side  of  the 
plactjiita.  There  is  said  to  b«  a  little  M[>ace  between  tlie  two  layers 
where  the  secretions  from  either  layer  are  temporarily  held  until 
absorbed  by  the  otlier.  lly  tliia  means  it  is  thought  that  tlie  fa-tus 
not  only  derives  u  portion  of  its  nourishment  from  the  mother, 
but  is  enabled  to  dispose  of  a  part,  if  not  all,  of  its  excrementi- 
t-ious  materiaU. 

Many  phyt«iologiats  maintain  that  a  curtain  amount  of  nouriab- 
metit  is  leceivcd  by  the  embryo  or  ftutus  fri»m  the  liquor  amnii  by 
cutaneous  absorption,  or  by  being  conveyed  into  its  intestinal  canut 
by  deglutition  or  8pasnio<lic  etforts  'at  respiralion  ;  and  that  the 
liquor  amnii  obtains  its  supply  from  the  circulation  of  the  nu>ther. 
Even  if  this  were  true  the  quantity  thus  obtained  would  ueces- 
sarily  be  very  limited,  as  the  liquor  aninii  contAius  only  a  very 
minute  tpiantity  of  nutritive  material, — uot  over  9  part8  of  albu- 
men in  1000. 

TJisearding  tlip  very  questionable  observations  of  Burdach,wbo 
found  tbu  lymphatica  of  the  iuteatines  of  a  fcHt  us  recently  removed 
from  the  cavity  of  the  amnion  empty,  while  its  cntuneous  lym- 
]:ihatic-8  were  engorged ;  and  placing  but  little  reliance  on  Woyd- 
lich'a  exi>eriment  of  keeping-  a  newly-liorn  calf  alive  for  fifteen 
days  on  anstiiotic  fluid  alone,  and  giving  only  moderate  credit  to 
the  assertions  of  otbei'S  that  eubatances  intrfKluced  into  the  stom- 
ach and  blood  of  the  mother  have  subsequently  been  found  in  the 
liquor  aninii,  the  placenta,  and  the  f<ntus,  we  can  have  no  very 
6rni  faith  in  the  hypothesis  of  ftctal  nutrition  from  tbe  liquor 
amnii.  Whether  or  uot  we  are  to  look  upon  tbe  latter  as  atlord- 
ing  any  nourishment,  it  is  very  plain  tliat  tbe  eliief  supply  of  nutri- 
tive material  for  the  frotus  is  derived  from  the  maternal  blood 
through  the  placenta.  That  there  is,  however,  no  direct  commu- 
nication between  the  maternal  and  fcetal  circulations  is  certain,  as 
may  be  proved  by  the  fact  that  the  pulsations  of  the  ftetal  heart 
are  nearly  twice  as  fnxiuent  as  those  of  ihe  tiiother;  and  by  the 
fact  that  it  is  imi>08sible  to  cause  the  tinest  injecting  raatertal  to 
puss  from  tlie  maternal  to  the  itetal  sitic  of  the  placenta,  or  nVr 
wrsa.     But,  although  the  inaterual  and  fietal  sides  of  the  plaeenlu 


are  septirate  and  dislinct,  the  precUc  nature  of  the  anatomical 
ptruoture  or  septnm  that  divides  them  cannot  bo  fully  denion- 
Btrated  by  nnatomitiU.  According  to  the  theory  of  those  who  be- 
lieve that  the  chorionic  villi  of  the  placcntii  dip  into  sinuaes  of 
the  mother's  bloo<l  on  the  maternal  side  of  the  placenta,  either 
directly  or  through  the  investment  of  a  thin  membrane,  the  sep- 
tum must  be  the  walls  of  the  villi  thenieelves  and  their  contaltietl 
capillary  loops,  with  or  without  the  investing  membrane.  The 
septum  must  also  be  substantially  the  eanic  as  that  recognized  by 
the  hypothesis  of  those  physiologists  who  deny  the  sinus  construc- 
tion of  the  plactmta,  but  anirm  that  the  villi  absolutely  penetrate, 
or,  at  least,  lie  side  by  side  and  in  connection  with  the  matemul 
uterine  bloodvessels. 

TnB  Circulation  OP  TUB  F<ETC3. — The  circulation  is  that  func- 
tion by  which  the  blood  or  nutritive  fluid  is  distributed  to  all 
ports  of  the  body.  In  its  extended  meaning  it  of  course  belongs 
equally  to  planis  and  aninmU.  The  obstetrician,  however,  must 
treat  of  it  mainly  in  its  relations  to  the  human  fu'tus,  and  in  order 
to  do  so  undurstundingly  I  shall  at  first  describe  the  circulation  of 
the  adult,  and  thus  contrast  this  with  the  peculiarities  of  the  cir* 
culalion  of  the  fietus. 

In  the  adult,  or  in  the  child  after  birth,  the  venous  blood  is  re- 
ceived into  the  right  auricle  of  the  heart ;  it  then  passes  through 
the  tricuspid  oritice  into  the  right  ventricle,  and  thence  continues 
its  course  along  the  pulmonary  artery  anil  its  branches  to  tbe 
liin^  to  be  aerated,  after  which  it  is  taken  up  by  the  pulmonary 
reins  to  be  conveyed  to  the  left  auricle,  from  which  it  is  sent  into 
the  left  ventricle,  and  thence  throughout  the  entire  system  by  the 
channel  of  the  aorta  and  ita  numerous  8ubdivisiori«,  to  be  coUetited 
by  the  minute  branches  of  the  venous  system  and  convoyed  suc- 
cessively from  the  smaller  to  the  larger  branches  until  it  reaches 
the  great  trunk  veins,  and  is  thrown  into  the  right  auricle  whore 
we  tirat  found  it.  By  the  great  trunk  veins  1  moan  the  descending 
and  asi.'epding  vena  cava ;  the  former  collecting  the  blood  from 
the  head  and  up|>er  extrennties,  and  the  latter  from  the  inferior 
part^  of  the  trunk  and  lower  extremities. 

The  born  and  unborn  child  have  cucli  a  great  central  organ,  the 
heart ;  each  lias  two  orders  of  vessels,  the  arteries  and  veins ;  but 
the  two  anric'lt*  of  the  fo'tal  heart  have  a  direct  communication 
through  the  furatneu  ovale,  which  is  not  the  case  in  the  adulL 
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There  are  nfher  anatomical  peculiarities  in  the  construction  of  the 
circulator)' apparattia  of  the  fiBtue,  audi  aa  t\iG  dwt us  artfriosus, 
tbe  diftus  r-enosuit,  the  nnifiUieal  arient-s,  and  the  uniMiicat  win,, 
which  rnay  be  ilcseribed  aloDg  with  the  description  of  the  course  of 
the  tVftal  circulation. 

Aa  the  fattal  lun^s  are  in  abeyance  their  function  has  to  be  per- 
formed by  ail  organ  outside  of  the  ft£tus  itself, — the  placenta.   The 


blood  whifh  returns  fnim  the  latter,  after  having  been  aerated,  and 
rei^leriisfied  with  nutritive  iu»teriul,  is  no  longer  ivmnts,  but  really 
artfrial^  blood  ;  yet  in  contrast  with  the  usual  order  of  things,  ap- 
pertuining  to  the  circulation  of  the  adult,  it  is  conducted  to  the 
fteiua  thrfiugh  a  vein,  thounibilica]  (Kig.  42,  f/),  which,  passinjf  into 
the  foHal  abdomcu  at  the  umbilicus,  sends  off  a  branch  to  the  liver, 
conducting  pure  placental  blooil,  and  that  returned  from  thoiotes- 
tines  by  Ilie  vena  porta;  (<?),  all  of  which  ia  afterwards  collected  by 
the  heijatic  vein  aud  convoyed  to  the  ascending  vena  cava  at  A. 
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te  moment  Ibe  nmbilical  vein  sends  off  the  brancb  to  the  liver  it 
aestinies  another  name,  that  of  ductus  vmosus  <a),  whioli  enters  the 
vena  cava  nseeudcus  at  a  point  a  little  lower  than  the  hepatic  vein. 
The  main  jKirtioii  of  the  hImHl  from  tiie  placenta  is  thus  comlucited 
firet  ainn^  the  uuthiiir-nl  cwn,  and  then  alon^  the  ductus  venonus  info 
the  ascending  vena  i:ava,  where  it  is  mixed  with  the  blood  hrougbt 
from  the  liver  by  the  hepatic  vein,  and  that  returnod  from  the  lower 
extremitiea.  This  mise*!  blood  is  conveyed  into  the  right  Huricle* 
and  the  greater  part  of  it  Is  directed  by  the  Eustachian  valve  through 
the  IbramcD  ovale  into  the  left  auricle.  Thence  it  passes  into  the 
left  ventricle,  which  sends  much  tlie  greater  jwjrtion  of  it  through 
the  three  great  ve-^ela  of  the  aortic  arch  into  the  lieiul  and  np[»er 
extremities;  a  small  quantity,  however,  being  sent  to  the  inferior 
extreniitiea.  The  blond  thus  transmitted  to  the  head  and  Htiperior 
extremitiea  is  collected  by  the  hranchea  of  the  vena  cava  RUperior, 
and  carried  by  the  hitter  into  the  right  auricle.  Thence  the  main 
jtortion  iiat^SfS  into  the  right  ventricle,  aud  afterwardi*  into  the  pul- 
monary artery,  nnd  from  this  by  the  channel  of  the  ductus  arteriosus 
(r'i  into  the  desceniling  aorta ;  and  thence  the  greater  |>ortif>n  is 
conducted  by  the  umbilical  arteries  to  the  placenta  for  puriHeation, 
while  «  comparatively  small  quantity  passes  on  into  the  lower  ex- 
tremities. ^ 

Although  alluiiion  baa  just  been  made  to  the  blood  from  the  right 
veDtricle  passing  into  the  pulmonary  artery,  and  thence  through 
the  durtax  arteriosus  to  the  descending  aorta,  the  reader  must  not 
think  that  it  also  passes  throvigh  the  Innga.  On  the  contrary,  I 
di'sire  that  lie  should  undursland  that  only  a  yary  small  jiortion 
is  conveyed  to  these  organs  during  fcctal  lifc^in  fact  barely  suffl- 
cient  for  their  nonrishment  nnd  the  keeping  of  their  vessels  in  g(»od 
order  for  service  when  the  child  is  horn ;  I>ecau8e  their  I'unctiitu  for 
aerating  this  fluid  is  until  then  in  abeyance.  It  is  the  Rpeci«l 
oflitw,  however,  of  the  ditrtus  artfriosH.-t^  which  may  l>e  cons'idered 
a  continuation  of  the  pulmonary  artery  in  the  foetus,  to  oomluct 
all  the  blood  sent  from  the  right  ventricle  into  the  pulmonary  artery, 
except  the  little  allowed  the  Inngs  for  nourishment  and  the  keep- 
ing ofwn  of  I bfi r  veKKels,  into  the  descending  aorta,  to  be  distributed 
as  beibre  slated. 

The  student  may  thus  sec  that  there  are  five  8[>ecial  conductors 
f>.  .  ■  iiiical  stmetures  for  the  foetal  circulation,  two  of  which, 
iKi__  w  arteriosus  and  jorumen  ora^c,  assist  iu  diverting  the  blood 
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from  the  lungs,  while  the  third,  or  ductus  veuosus,  forms  a  oon- 
nection  b*?tween  the  vena  cava,  and  the  nmbiUcal  vein,  or  fourth 
conductor.  'I'hc  umbilical  artoriea  form  the*  tilth  structure.  The 
Iniigft  apring  into  functional  activity  aa  soon  ae  the  child  is  bom, 
and  their  sudden  action,  coTijoiiKnl  with  the  arrest  of  circulation 
of  tlic  placenta,  consequent  upon  the  sevtrance  of  the  nmhilical  cord 
by  the  accoucheur,  causes  an  immediate  change  from  the  ftetal  to 
the  adult  form  ot' general  circulation.  There  being  no  further  uae.i 
for  those  gpecinl  anatomical  structures  to  which  attention  has 
already  l>een  called,  they  gradually  become  oblitemted  and  finally 
diftapi>ear,  with  the  exception  of  those  parts  of  the  umbilical  arteries 
which  become  merged  into  the  internal  iliac  and  superior  vesical 
arteries.  The  time  of  (heir  coniplyte  obliteration  varies  according 
to  circumstances,  but  rarely  extends  beyond  the  fifteenth  day  after 
birth.  Tbey  are  pniciically  impermeable  much  earlier  than  thi^ 
date.  The  circulation  ceases  completely  in  the  umbilical  arteries 
al>out  the  second  day,  in  (he  umbilical  vein  and  dactua  venosus 
about  the  seventh  day,  and  through  the  foramen  ovale  and  ductus 
arteriosus  about  the  tenth  day,  but  may  continue  as  above  stated 
a  little  Innger.  Yet  it  must  i)e  Itorne  in  mind  that  there  is  very 
little  blood  conveyed  through  any  of  these  channels  from  the  time 
that  the  lungs  begin  to  act.  Although  the  foramen  ovale  is  one  of 
the  latest  of  these  special  structures  to  Wconie  obliterated,  it  is 
fortunately  generally  the  first  to  contract  so  as  to  cut  off  the  cir- 
cularion  through  it.  Where  ir  fails  in  this  respect,  as  is  somerimetj 
the  case,  more  or  less  blood  never  reaches  the  lungs  to  be  aerated  v 
and  just  in  projjortion  to  this  failure  is  the  life  of  the  >cbild 
jeopardized  by  wha^t  is  called  morftH.*  rrrruhis,  ci/tinosis,  or  hhiftj 
disease:  so  designated  from  tho dark  purple, or  bluish  tint  assumed 
by  the  child,  or  person,  when  tho  circulation  is  thus  defe<rtive.  An 
imperfect  closure  of  the  foramen  ovale  is  not,  however,  invariably 
followed  by  this  result,  as  it  baa  been  shown  by  l>r.  J.  W.  Ogle  and 
other  observers  that  it  really  docs  remain  more  or  lessojien  in  many 
persons  without  serious  inconvenience. 

In  the  eniliryo,  up  to  about  the  third  inonfh,  tluTf  is  no  parti- 
tion hetween  the  auricles ;  there  being,  in  fact  only  a  single  auric- 
ular cavity.    The  dividing  partition  which  ultimately  separate 
the  two  anricles  commences  to  form  at  that  period. 

The  difference  in  color  of  arterial  and  venous  blood  in  the  mature 
foetus  18  not  BO  marked  as  after  birth,  owing  to  the  matiuer  in 
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which  the  arterial  and  venous  currents  commingle,  and  to  the 
cnniiuirntivelj  imperfect  manner  iu  which  this  fluid  is  aerated  iu 
the  [ilacenla.. 

How  IS  TDK  Blood  Aerated  in  the  PLACEirrA? — This  question 
presupposes  thnt  the  blood  is  oxycenated  in  the  placenta,  wliich 
is,  as  already  stated,  both  lung  and  Btoiuach  for  the  fa'tns.  That 
the  phicentu  is  thestteof  aenition,  anil  that  this  vitalizing  process 
is  essential  to  the  life  of  the  fostua,  are  proved  by  the  facts  that 
long-continned  conipressiou  or  severance  of  the  umbilical  conl 
^ves  rise  to  instinctive  attempt-s  at  inspiration,  and  tliat  if  the 
f(etua  is  ao  situated  as  not  to  get  external  air,  death  from  asphyxia 
is  the  sure  result, 

Alrhnu^h  there  are  many  ingenious  hypotheses  upon  the  8ul>- 
ject,  the  exact  mode  in  which  the  blood  of  the  foetus  is  oxygenated 
before  the  formation  of  the  placenta  is  not  yet  detcrniined,  It  is, 
however,  generally  be!ieve<l  that  the  oxygen  tor  this  purpose  is 
supplied  in  some  indirect  manner  from  the  circulation  of  the 
mother.  And,  in  fact,  this  is  the  case  during  tlic  whole  ot  intra- 
uterine life.  But  it  is  lees  difficult  to  comprehend  how  it  is  etfected 
after  tlio  formation  of  the  placenta  tlian  prior  to  that  period.  Of 
course  all  the  old  theories,  hafled  upon  a  direct  or  continuous  cir- 
cululiou  between  the  maternal  and  fartal  sides  of  the  placenta,  are 
exploded,  because  foun«Jed  u[ion  false  premises.  Yet  we  know 
that  the  blood  of  both  mother  and  child  are  brought  into  such 
ehwe  pi-oximity  by  the  placenta  that  an  iniei*chango  of  gases 
eeems  to  he  an  easy  occurrence — the  t'crtal  b!ood  givitig  up  irarbonic 
acid  and  absorbing  oxygen.  It  must  be  reracrabered  that  until 
the  child  is  lK>rn  and  the  active  movements  of  respiration  com- 
mence, thcri;  is  but  very  little  carbon  thrown  otJ",  ctr  of  oxygen 
needed,  in  comparison  to  what  occurs  in  this  respect  after  the  birth 
of  the  cliild.  This  is  owing  in  part  to  the  fac*  that  the  waste  of 
ttiv^ue  in  the  ftptus  in  very  slight,  and  iIiIh  in  itH  lurn  U  due  to  the 
abi^ence  of  respiratory  movements  and  the  function  of  digestion, 
together  with  the  suspension  of  the  fretus  in  a  li<juid  of  its  own 
temperature. 

The  function  of  oxygenation  involves  an  interchange  of  gasefr 
as  already  stated,  but  whether  the  oxygen  passes  one  way  and  the 
carbonic  acid  the  other,  in  accordance  with  the  laws  regulating 
the  iiiterjienetration  of  tluidi>,  or  whether  they  pas«  through  an 
intermediate  vehicie,  the  source  of  the  supply  is  undoubtedly  the 
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same.  The  respiration  of  fisheH  beare  a  atriking  analogy  to  that 
of  the  fii!l.iit).  In  botli  there  ia  aimply  aii  interposition  of  a  mcm- 
branona  8tructui*c  between  the  rtuiti  containing  the  oxygen  and 
the  bloo<l  to  be  decarbonized  by  \t»  abworption. 

Hepatic  Function. — The  liver  is  proportionately  very  large  in 
tlio  ftrttifl.  It  mi^ht;  be  inferred  fruni  thia  fact  alone  that  it  is 
functionally  very  active,  l^i-cvious  to  the  tifth  month  the  texture 
of  the  fa'tal  liver  ia  aoft  and  withont  any  characteristic  featurea. 
But  during  the  fifth  month  the  liver  is  sufficiently  developed  to 
secrete  liile.  Claude  licruard  asserts  that  one  of  its  chief  fonc- 
tions  after  this  period  13  the  formation  of  sugar,  which  is  compar- 
atively more  abundant  in  the  ffrlna  than  in  the  child  after  birth. 
But,  although  the  liver  after  its  development  may  be  the  main 
fabricator  of  sugar,  yet  as  the  latter  is  found  in  the  tducous  and 
cutaneous  tisHues  prior  to  tliia  event,  it  is  highly  pi-obable  that 
they,  HB  well  as  the  placenta,  |K)S8es8  the  pDwer  of  elaborating  it. 

From  about  the  sixth  month  of  pregnancy  the  bile  begins  to 
collect  both  in  the  gall-bladder  and  in  the  intestines.  In  the  latter 
it  is  mixed  with  mucus,  forming  the  me'-vnluTriya  somifluiil,  green- 
ish, tcnncious  substance  found  in  the  intestinal  canal  of  the  foetus, 
especially  the  colon  and  rectum,  i^^  large  quantity  after  birth.  It 
is  often  evacuated  during  labor,  particularly  in  ])elvic  presenla- 
tions,  and  thus  forms  aasit^tance  in  aditfcreulial  diagnosis  between 
a  breech  and  head  presentation. 

Many  physiologists  are  of  the  opinion  that  it  is  thmngli  thof 
liver  rather  than  through  the  placenta  that  the  most  i^arijon  and 
othiT  elfete  materials  are  removed  from  the  fiKtal  syslew.  But 
the  maj'irity  believe  that  this  is  accompUshcd  chiefly  by  the 
placenta. 

Uhisary  Function. — No  stronger  j>roof  is  needed  of  the  forma- 
tion of  i;rinc  during  foetal  life  than  the  fact  of  the  bladder  being 
freqtiently  emptied  of  large  quantities  immediately  after  the  birth 
of  the  child. 

Owing  to  traces  of  urea  being  found  in  the  amniotic  fluid, 
and  to  the  cireumstant'e  of  the  bladder  being  enormously  distended 
in  some  cases  of  iinpertornte  urethra,  it  has  been  believed  by 
Cazeaux  and  many  others  that  the  tVetus  voided  its  urine  through 
the  urethra  into  the  amniotic  cavity.  But  Joolin,  who  has  found 
many  cascH  of  imirtjrfnrato  urethra  without  any  distension  of  the 
bladder,  and  who  believes  that  the  quantity  of  urea  in  the  liquor 
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amnii  is  too  small  to  coroborate  the  theory  that  the  urine  of  the 
fmtuB  is  regularly  rei-eived  into  it,  cornea  to  the  conoliiaion  that 
there  is  no  abundant  and  regular  secretion  of  iirino  during  intra- 
uterine life,  and  that  its  retention  at  that  period  is  not  prejudicial 
to  the  health  of  the  footus.  He  allows,  however,  the  probability 
of  a  small  quantity  being  passed  into  the  liquor  amnii  from  time 
to  time  hy  the  fa*tua. 

Nbrvops  Function. — Although  it  is  universally  admitted  that 
there  U  more  or  le«8  nervous  activity  in  the  fmius,  authors  are  di- 
vided iu  opinion  as  to  its  nature.  rSonie  belienng  it  to  be  entirely 
of  an  automatic  or  reflex  character,  such  as  may  be  aroused  by 
tlie  Binlden  applinatiou  M'  cohl,  or  procsuro,  or  stimuli  to  the  alwlo- 
men  of  the  mother.  They  assert  that  the  encephalic  functions 
are  dormant  during  the  whole  period  of  intrauterine  life  of  the 
child.  Others,  however,  assert  that  although  the  fictions  of  the 
fcetus  may  bo  chiefly  of  an  automatic  or  reflex  character,  yet  there 
is,  dnnng  the  latter  months  at  least  of  gestation,  a  capability  of 
sptmlaiibous  motions  being  produced  by  instinct,  or  a  vague  exer- 
cise of  volition.  In  proof  of  which  they  refer  to  the  well-known 
experiment  of  laying  ojicn  the  abdomen  of  a  rabbit,  and  pinching 
with  a  pair  Of  forceps  the  fretus  through  the  thin  and  tranHparont 
wails  of  the  uterus.  But  those  who  advocate  the  opposite  theory 
assert  that  this  experiment  and  the  one  of  laying  open  the  foBtal 
membranes  and  applying  irritation  direct  to  tite  skin  of  the  fcotus, 
and  thereby  producing  movements,  prove  nothing  more  than  aa- 
tomatic  or  reflex  motion. 
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pREONANCT  mav  be  deBned  to  be  that  state  of  the  female  who 
has  witliin  liur  a  fecundated  germ,  which  under  uormal  and  favor- 
able conditions  gradually  develops  into  a  matnre  fa*tus,  and  is  ex- 
pellml  fiYiii)  the  malenial  orgauB,  or,  in  more  simple  language,  it 
means  the  condition  of  a  woniau  who  is  with  child. 

How  IS  PREONANCY  DivioBu'r — There  are  many  divisions,  sub- 
divisions, and  varieties  of  tliis  subject^  the  names  and  definitions 
of  the  chief  of  whicli  it  is  better  for  the  student  to  Icarn  before 
going  further.  Pregnancy  may  be  tn/e,fahf-,  uterine^  extra -vie  rine 
and  interjffifial.  It  le  true^  wiien  there  is  an  emt/rt/o  ot  fartus ;  false^i 
when  the  symptoms  arc  simulated  by  something  else  than  an 
embryo  or  foetus;  uterine,  when  the  product  of  conception  is  con- 
taiiieil  within  the  cavity  of  the  vvond>;  ej-ira-iiterine^  when  it  is 
external  to  the  uterus;  and  iniersHtialj  when  it  is  lodged  in  the 
tissue;*  composing  the  uterine  walls,  not  niei*ely  beneath  its  inter- 
nal or  external  coat,  hut  in  tht?  meshes  of  the  intervening  tissues. 

There  are  three  varieties  of  extra-uterine  pregmmty^ — thuovarian, 
tubal  or  Fallopian,  and  abiiominal.  In  the  first  variety  the  fcetua 
becomes  developed  in  one  of  the  ovaries  ;  in  the  second  variety  it 
never  reacheE  the  uterus  but  grows  in  the  Fallopian  tube ;  and  the 
third  variety  is  where  the  fecundated  ovum  fails  to  reai-h  the 
Fallopian  tube  for  the  purpose  of  l>cing conducted  into  the  uterua, 
but  actually  falls  into  the  peritoneal  cjvvity  of  the  abdomen,  and 
there  becomen  nKjre  or  less  develoj)ed.  An  ubduiinnal  pregnancy 
may  also  be  consecutive  tea  P'allopian  one,  the  tube-cyst  bursting 
early,  without  causing  the  deiith  of  either  mother  or  embryo; 
and  the  latter  developing,  first  in  the  jwlvic  cavity,  and,  aa  it  en- 
larges, rising  into  the  abdomen,  i'^uch  a  fcctus  may  be  encysted| 
or  free,  and  may  grow  to  lull  tnaturity.  It  is  also  customary  to 
divide  pregnancy  into  tiiree  other  varieties, — simpltj  compound^tLXiA. 
complli-ateiL  In  simple  pregnancy  there  is  but  one  embryo  or 
itctus ;  in  compound  pregnancy  there  is  more  than  one;  and  iu 
complicated  pregnancy  there  is  in  addition  to  a  ftetus  aome  ahnor- 
Tiial  growth,  such  as  a  fibroid  tumor,  polypus,  or  an  enlargement 
of  one  or  both  ovaries. 
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CoANflKs  ra  Form  and  MAONtiiiDE  op  tub  Gravid  Uterd3. — 
The  elmiiges  that  take  place  in  tbc  uterus  after  conception  has 
occurred,  »re  truly  marvellouR,  and  have  no  anology  in  animal 
growth  or  development.  The  old  theory  was,  that  the  pregnant 
uterus  wait  simply  diAlcnded  hy  the  enlargement  and  pressure  of 
its  eoutonts,  like  an  india-rubber  toy  balloon  by  gas  or  air.  We 
now  know  that  it  becomes  increased  \i\  size  i)y  both  hypertrophy 
and  hyperplaitia ;  that  ita  ttssuea,  espeeialiy  the  muscular  fibres, 
absolutely  grow  in  lungch  and  breadth,  and  that  additional  tissues 
of  like  character  are  produced.  This  change  may  be  appreciated 
n-ben  we  consider  that  the  unimpregnated  womb  xveiehs  al>out 
an  ounce,  and  is  on  an  average  2^  inches  long,  while  the  pregnant 
uterus  at  full  term  weighs  about  twenty-four  ounces,  and  is  on  an 
average  one  foot  in  length.  The  womh  begins  to  enlarge  from 
the  moment  the  ft-cnndated  ovum  reaches  its  cavity,  if  not  fnim 
lUe  time  of  couceplion,  and  continues  to  grow  until  the  delivery 
of  the  child. 

As  during  the  first  three  months  of  pn^gnancy  the  womb  re* 
luains  in  the  infcnor  or  true  pelvis,  it»  shape  and  size  can  only  he 
ascenained  by  careful  conjoined  manipulation  in  a  rela.xed  con- 
dition of  the  alHloniinal  muftdos,  Ita  growth  at  this  peritMl  ie 
chielly  in  a  Inti-ral  ilircctiou,  giving  it  more  of  a  sfiliei-icral  form 
than  it  piissessed  prior  to  pregnancy,  but  being  slightly  tlatlened 
on  its  jiOBterior  surface, 

Uuring  the  fourth  month  the  pregnant,  uterus  rises  above  the 
brim  of  the  }H;lvis  into  the  abdonieti,  and  substcfpHMitly  enlai;ges, 
mostly  in  a  vertical  direction,  and  bocomes  more  and  more  of  an 
ovoid  form.  To  repeat  then,  we  find  the  worn!)  when  nniinpreg- 
naLe<l  of  a  pyriforni  shajie,  during  the  first  three  months  of  preg- 
nauo'  of  a  spherical  foi:in  flattened  jioatenorly,  and  during  the 
latter  period  of  gestation  of  an  ovoidal  form,  with  its  narrow  ex- 
tremity pointing  dnwnwards  towanl  the  OH  uteri,  and  its  larger 
end  placed  upwards,  jirovided  there  is  a  breech  or  head  presenta- 
tion, with  its  longitudinal  axis  corresponding  with  the  abdomen 
of  the  mother. 

C'uanubs  in  Structprk. — The  texture  of  the  uterine  tissues  is 
greatly  modified  during  pregnancy  by  hypertrophy.  In  fact  the 
wonderful  increase  in  dimensions  of  the  uterine  walls  is  mainly 
owing  to  these  radic:il  cliauges  in  «triu:ture.  The  lunat  remarka- 
ble modifications  occur  in  its  muscular  tissue,  the  rudimentary 
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fibres  of  which  inoreaso  from  two  to  Heven  fold  in  nHdth,  and  from 
eeven  to  eleven  tiinea  their  original  length.  New  unstriped  fihr^ 
are  aUo  largely  developed,  particularly  in  the  internal  muscular 
layer.  These  new  tibrefl  arc  gonerated  during  the  iirst  five  or 
BIX  months  of  pregnancy.  The  tiHBue  connecting  the  muacul&r 
6bre8  18  also  largely  increased-  As  regurda  the  special  arrauge- 
ment  of  these  tibree  there  is  iimeh  discrepancy  of  opinion.  In  ft 
geiiernl  sense  it  may  he  considered  that  tliey  are  irregularly  dia- 
pfsed  in  two  principal  lay<'r8or  groups, — an  external  or  longitudi- 
nal ^Fig.  43),  and  an  internal,  or  circular  group  (Fig.  44),  some- 
what analogous  to  their  arrangement  in  the  other  hollow  viscera. 
Vet  hut  a  small  proportion  of  the  external  fibres  assume  the  true 
longitudinal  direction,    lu  most  of  the  drawings  we  shall  find 
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them  described  as  taking  various  directions.  The  same  remark 
applies,  but  with  less  force,  to  the  internal  layer.  The  drawings 
represent  the  most  of  the  tibres  of  the  latter  as  taking  a  trans- 
verse direction,  especially  in  the  lower  half  of  the  womb.  It  is 
only  in  the  impregnated  uterus  that  the  fibrous  layers  cjin  be  dis- 
tinclly  marked  out.  As  it  regards  the  peritoneal  covecjng  the 
celebrat«d  W  ilUam  Hunter  believed  that  its  extension  in  propor- 
tion to  the  enlargement  of  the  uterus  was  dtie  to  the  nnfolding 
of  the  layers  of  the  broad,  ligament,  and  not  to  the  increase  in 
growth  of  its  component  tissues.  We  now  know  that  its  exten- 
sion is  partly  duo  to  the  latter  cause,  although  the  layers  of  the 
broad  ligament  do  also  unfold.  The  lymphatics  and  bloodvessels 
increase  in  size,  and  probably  the  nerves  also,  ilut  whether  the 
Derves  become  simply  bypertrophied,  or  take  ou  in  addition  new 
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tiBSTie,  It  ia  not  fnlly  settled.  In  short  all  the  tissues  of  tt\e  uterus 
l»e<>nnHM-han^c4l,  even  its  nuieous  membrane,  which  was  alluded 
to  III  the  iartt  chapter.  These  changes  are  ititemled  to  prepare  (he 
uterus  for  the  aecomiiiodati'm  of  the  growing  embryo,  and  to 
provide  ways  or  means  essential  to  its  nourishment. 

CuASiJBsiNSiTPATi..N  A«D  AsATOMiCAii  RELATIONS. — Thechanges 
that  the  womb  iindergoeit  in  form  ami  dimenaioiis  in  the  different 
stage«  of  pregnancy  must,  of  course,  pn>duce  con-espouding  alter- 
ations in  its  situation  and  anatomical  relations.  As  the  fundus 
of  the  unimpregnatcd  uterus  lie«  just  beneath  the  plane  of  the 
jKjIvic  brim,  and  as  the  impregnated  womb  does  not  rise  above  the 
brim  during  the  tirst  three  months,  we  naturally  come  to  the  con- 
clusion that  its  angmented  i^ize  during  this  period  must  iind  room 
in  downward  and  lateral  directions.  We  tind  from  observation 
that  such  is  the  case.  This  organ  at  this  period  gradually  presses 
more  and  more  downwards,  or  into  the  inferior  portion  of  the 
pelvic  cavity ;  so  that  a  careleuM  examination,  es^iecially  by  the 
iiiex{itirienccd 'practitioner,  wonlil  Icatl  him  tosup|>osc  that  \iU  pa- 
tient was  laboring  under  prolapsus  uteri.  Again  and  again  I  have 
»een  this  mistake  in  diagnosis.  If  there  happens  to  Ix^  a  forward 
or  backward  displacement  of  the  womb  about  the  middle  of  the 
fourth  month  of  pregnancy,  there  ia  frequently  great  difiicutty, 
and,  of  course,  pain  in  the  efforts  of  the  enlarged  womb  to  rise 
above  the  brim  of  the  pelvis,  and  aasistance  flometimes  becomes 
necessary.  Kor  the  management  of  such  case,  see  retroversion  of 
the  womb.  Chapter  XV. 

Instead  of  there  always  being  au  increase  in  the  sizo  of  the  ab- 
domen prior  to  the  rising  of  the  impregnated  uterus  above  the 
brim  of  the  pelvis,  as  h  supposeil  by  some,  there  is  generally  a 
alight  decn.'4iae,  or,  at  leaat,  the  abdomen  becomes  a  little  flatter 
than  usual.  This  is  owing  to  the  sinking  down  of  the  womb,  be- 
cause of  its  angmented  weight,  into  the  inferior  part  of  the  cavity 
of  the  [wlvis  during  the  Hrst  three  months  of  jiregnaucy.  The 
increase  in  the  abdomen,  when  occurring  during  the  tirst  three 
months  of  pregnancy,  seems  to  be  owing  to  hyi>em?inis  of  its 
bloodveascls  and  an  accumulation  of  gas  in  the  intestinal  canal. 

When  it  becomes  too  large  for  the  pelvic  cavity,  its  fundus 
rudually  rises  alxive  the  brim.  The  os  and  cervix,  instead  of  be- 
\g  nearer  the  floor  of  the  |»elvis  tlntn  they  were  before  pregnancy , 
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09  13  the  cflso  pppvioas  to  the  elevation  of  the  womb,  lire  now 
often  mised  almve  the  normal  level. 

i\y  firm  preseure  of  the  fingers  just  above  the  eymphysta  pubis, 
the  funduB  uteri  may  at  this  time  be  felt  as  &  smooth,  round* 
Bwelling,  The  movements  of  the  foptna  »re  genemtly  felt  by  tl 
mother  for  the  first  time  about  this  period,  She  i«  theu  wiid  " 
have  felt  life  or  to  have  quickened."  At  the  expiration  of  the 
fourth  ninnth  the  womb  may  be  found  about  three  inches  above 
the  eymphysis  pubis, 

'I'owHnls  (be  end  of  the  fifth  month  it  ocL-upies  the  whole  hyittvi 
gust  fit;  rotrion,  and  produces  u  perceptible  projection  to  that  piirt 
of  the  abdomen.     It  may  l>c  fi*lt  a  little  above  the  umbilioug  at, 
the  termination  of  the  sixth  month  (Fig.  45  ;  and  from  two  to^ 

Pl'-.  4-,  Kio.  ■». 


three  inches  above  this  point  at  the  end  of  the  seventh  month. 
The  ninbiiicus  at  this  time,  instead  of  being  Jepre^sed,  as  in  the' 
ntni-prej^nant  condition  of  the  uterus,  begins  to  project  outwards. 
The  womb  continues  to  increase  until  it  fills  the  cavity  of  th< 
abdomen,  or  until  its  fundus  reaches  very  nearly  the  level  of  the 
ensiform  cartilage,  wbich  occurs  about  the  middle  of  the  ninth 
month  (Fig  46'.     During  the  remaining  two  weeks  of  pregnam-y 
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freq^aentl;ir  sinks  or  settleB  down  a  little,  soiuGtlmos  to  the  great 
flief  of  the  woman  in  re«j>ei't  to  beins;  able  to  brcjitlie  more 
freely.  The»!e  facte  are  ueefnl  for  iih  to  bear  in  mind  even  when 
I  the  signa  of  pi-egiianey,  to  he  8[ioken  of  preaoiitly,  are  available  ; 
^^Dt  sometimeR  they  are  our  main  reliance  in  forming  a  conclusion 
^Hfe  to  the  period  of  parrurition,  esftecially  wbcn  the  female  has 
^Btet^oiite  pregnant  during  lacration.  'I'here  are  also  other  leHS 
prominent  ehangesin  iheanalomica)  relations  of  the  DteruB  during 

kegnniicy  that  may  conveniently  be  described  before  going  any 
rther,  eapeuially  the  direction  of  the  longitudinal  axis  of  the 
nterua     80  long  as  the  gnivid  uteruii  rtMnaiiia  in  the  lower  or  true 
pelvis,  its  direction  varies  but  little  from  that  of  the  non-pregnant 
^^rgiin,  being  sometimes  more  or  leas  vertical ;  at  other  times  either  in 
^^etate  of  ant^vereion  or  partial  retroversion,  depending  somewhat 
on  the  degree  of  relaxution  of  its  variotis  ligamenloua  supports,  upon 
the  pressure  of  the  inleslincs  and  abdominal  organs,  but  chictly  upon 
I     the  relatire  distension  or  emptiness  of  the  rectum  or  bladder.    In  a 
^■»w  cafiee  there  may  lie  decided  anteverHioii,  retroversion,  or  even 
^^fetroflexion  ;  hut  where  the  history  of  the  ease  can  l>c  ascertained, 
^it  g&korally  turns  out  under  these  circumstances  that  the  displace- 
^■lent  existed  prior  to  pregnancy  having  taken  place.     After  rising 
above  the  bi-tni  of  the  j>elvi8  the  uterus  tmtiirally  in  its  long  diam- 

Iter  tundii  to  the  direction  of  the  axis  of  the  brim,  so  as  to  form, 
rhen  the  woman  is  erect,  an  angle  of  about  thirty  degrees  with 
be  horizon ;  but  wlien  she  is  in  a  seTni-recumbent  position,  it  is 
learly  vertical.     At  the  full  period  of  gestation  the  uterus  occu- 
iex  the  greater  portion  of  the  cavity  of  the  abdomen,  ami  lies  in 
immediate  contact  with  the  anterior  wall  of  the  latter.     Where 
L^^e  abdominal  walls  I>ecnnte  grentty  relaxed,  which  \a  sometimes 
^Kic  CA^e  in  mnltiparffi,  the  womb  is  dis[»l]u;ed  entirely,  and  occa- 
aionnlly  to  such  an  extent  as  to  allow  the  fundus  to  hang  forvvai*d6 
and  backwanis  1h*Iow  the  level  of  the  Kyinphynis  pubis 

LjITKrai.  Inclination. — There  is  gunerall}-  a  latenil,  as  well  as 
fnrwanl,  inclinatiou  of  the  gravid  uterus,  after  it  rises  into  the 
abdomen.  This  obliquity  is  occasionally  very  decided,  the  womb 
sing  entirely  on  one  or  the  other  side  of  the  spinal  column,  gen* 
dly  the  right.  Among  its  many  supposed  causes  the  two  most 
■miiuent  are  n  distended  rectum  and  the  normal  anterior  pro- 
Jljon  of  the  spinal  column.  Altlioiigli  the  first  nrxay  not  have 
luch  etfect  subsequent  to  the  rise  of  the  uterus  into  the  ubdo- 
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men,  yet  by  giving  it  an  inclinution  to  the  rij[ht  side  prior  to  thii 
event  it  is  very  easy  to  undcrstaml  why  it  Mmuld  continue  in  that 
direction  uiiwards,  on  account  of  the  prominence  ot"  the  spinal 
column  having  a  tendency  to  retain  it  on  whichever  side  it  hap> 
pens  to  lie  inclined. 

In  confMtquonce  of  the  anterior  obliquity  of  the  womb,  to  which 
alluRion  has  already  been  made,  and  of  its  thus  lying  in  immediate 
contact  with  the  anterior  aiulominal  partetea  above  the  line  of  the 
bladder,  we  must,  of  course,  expect  to  find  the  intestines  and  other 
atriK-lures  behind, and  on  its  sidca;  except  in  rare  instances,  when 
a  portion  of  the  former  may  intervene  between  this  organ  and 
the  wiUle  of  Ihe  abdomen. 

To  sum  up,  then,  as  the  lawyer  would  say,  we  find  during  the 
latter  inojiths  of  pregnancy,  the  uterus  with  ita  aj>{>endages  close 
to  its  sides,  in  relation  in  front  with  tbe  posterior  part  of  the 
bladder  and  the  abdotninut  parictes.  Us  relation  l>ehind,  count- 
ing from  below  upwards,  is  the  rtwtum,  tbe  promontory  of  the 
sacrum,  ihe  mesentery,  and  a  jMirtiou  of  tbe  intestines.  On  iis 
left  side  is  the  siguioid  flexure  of  the  colon,  and  nearly  all  tbe 
Binall  intestines.  On  its  right  jb  the  opcum  and  riglit  alMloniinal 
wall,  with  a  part  of  the  small  intcsttues;  and  the  colon  fonns  an 
arch  over  and  around  the  uterus. 

TiiB^^ioNS  ANu  SY.M1TUMS  DK  Fkbonascy. — The  various  changes 
ill  form,  magnitude,  structure,  and  situation  of  the  uterus  already 
spoken  of,  might  have  bcrn  included  under  this  head,  but  it  has 
been  lliought  best  to  give  them  a  sjiccial  consideration. 

It  is  tbe  prevalent  public  opinion  that  there  is  no  difficulty  in  a 
physician's  determining  the  presence <»r  absence  of  pregnancy.  Aa 
a  rule  this  is  correct  so  far  as  exiierienced  practitioners  are  cO!>- 
ccrncd,but  even  they  are  sometimes  mistaken,  no  matter  how  many 
years  of  intelligent  and  active  observation  they  may  bring  to  bear 
on  titc  solution  of  tbm  most  delicate,  complex,  and  responsible 
problem,  it  is  often  impossible  in  the  early  stages  of  pregnancy 
to  arrive  at  a  positive  conetusiou  in  regai-d  to  the  nature  of  the 
ca?*,  but  after  the  thinl  <ir  feturth  month  tliere  is  rarely  any  dilfi- 
culty  in  satisfying  ourselves  fully  ui>on  the  subject.  The  ac- 
coucheur's professional  reputation,  and  tbe  moral  character  and 
happiness  of  thousands,  will  depend  upon  the  care  and  ability  cx- 
ercisinl  by  him  in  funning  conclusions  in  these  cases.  .Many  a  rtian 
\\iiA  been  falsely  accused,  and  bas  had  his  character  blasted  furUfo, 
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iy  deBiciiing  n'omen  for  merceiiarj^  purposes,  when  the  whole 
inestinn  turned  upon  the  simple  point  of  pregnancy  or  no 
Ppregnani'y  as  to  the  female  accuser,  and  has  been  too  hastily  de- 
cided in  the  afHrniative  hy  the  medical  ex[iert  who^e  profustiioiial 
opinion  has  been  winjiht.  On  the  other  hand,  numerous  have  been 
the  cases  in  which  charming  and  Christian  women  have  gone  to 
their  graves  with  broken  hearts,  as  the  sad  result  of  venomous 
slander,  when  more  intelligent  and  carefully  formed  opinions  by 
nmlicul  men  ujkjii  (he  subject  of  pregnancy  would  have  restored 
to  them  friendship,  esteem,  and  lovo,  and  enabled  them  to  live  long 
and  happy  lives. 

My  ad  vice  to  the  student  then  is  to  study  this  subject  thoroughly, 
and  when  called  upon  for  an  opinion  to  be  exceedingly  cautious  in 
coming  t«t  a  conclusion,  and  not  to  decide  positively,  except  upon 
the  most  certain  chain  of  evidence, esiie<:ially  in  cases  of  unniarrietl 
liidieii,  or  others  where  ho(>e,  health,  a  large  estate,  character,  or 
life  ie  involved.  Unfortunately  it  is  precisely  in  those  instances 
where  the  opinion  of  the  physician  will  be  most  sought  that  ditH- 
culties  will  Iw  encountered  in  coming  to  a  conclusion,  because  he 

I  will  not  be  able  to  pluec  much  reliance  on  the  statenientd  of  his 
patient,  whose  interest  it  may  be  to  deceive  him.  But  where  no 
peception  la  intended,  the  woman,  who  strongly  desires  either  an 
kftirmativc  or  negative  opinion,  often  colors  hur  statements  so  as  to 
piislead  both  herself  and  her  toocontiding  and  careless  adviser.  I 
ho|)e  that  the  reader  will  not  consider  these  liints  upon  so  ini|>ortant 
^^ji  subjert  a^  taking  up  too  much  of  his  time,  and  with  his  penuia- 
^^■ion  I  sliall  procecil  to  the  consideration  of  some  of  the  evidences 
of  pregnancy.     Without  adopting  any  particular  elussifioation  of 

I  the  signs  an<l  symptoms,  I  sliull  spe^k  of  them  somewhat  iu  the 
brder  of  their  appearance. 
I  Cessation  of  Mk\strdation. — One  of  the  first  presumptive 
P'niptoms  of  pregnancy  is  a  cessation,  or  suppression,  of  the  cata- 
pienia.  When  this  occurs  in  a  woman  who  has  undergone  tlic  risks 
of  impregnation  it  l>econiea  a  very  in)iK>rtant  and  significant,  but 
by  no  means  infallible,  sign.  The  menses  cease  to  flow  from  vari- 
ous causes  besides  pregnancy,  and  sometinies  continue  to  flow  when 
the  woman  is  in  the  latter  interesting  condition.  It  cannot  there- 
for© be  dolely  or  even  mainly  relied  upoti  as  a  symptom  of  pre^- 
lUt  is  a  very  important  and  constant  one.  It  has  also  a 
niportance  he»ide  the  one  bearing  on  the  question  of 
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ivUetber  a  woman  is  pregnant,  because  it  is  the  most  reliable  help 
in  calculating  the  poriml  (tf  pnrtorition.  It*  non-appearance  in  *^^ 
woman  who  knowi«  Itersi-tf  to  liave  Iieen  ex|>o^d  to  the  cause  of^H 
in)|tregnfttion,  who  has  previously  been'ijert'eotly  regular,  in  whom 
there  is  no  i)thor  probaljle  cause  of  ita  suppression, — such  as  ex*^H 
|<o^ure  to  cold,  sutlden  emotion,  incipient  phthisis,  general  debility,  ^^ 
change  of  life,  or  other  causes  more  or  less  morbid  in  their  influ- 
ence.— is  strong  presumptive  evidence  of  pregnancy.  But  this  must 
be  strengthened  and  veritie<l  by  other  symptoms  before  we  cau 
come  to  any  positive  conclusion  npon  tlie  subject. 

SrpPHESSioN  FROM  CoLD. — The  medical  man  knows  that  cessa- 
tion of  menstruation  in  and  of  itself  cannot  be  token  as  po«itive  I 
proof  of  pi-egnancy,  iMwiause  there  are  so  many  other  causes  tiiat  j 
may  pi*nduce  litis  result.  Exposure  to  the  influence  of  cold  is  pen 
Imps  one  of  the  most  common  of  these.  This  is  so  well  understood 
that  it  has  become  a  common  practice  for  a  woman  when  she  de-  ^j 
sires  abortion  produced,  and  knows  that  a  respectable  physician,^H 
if  made  a\vai*e  of  her  true  condition,  will  not  aid  in  her  design,  to  ^' 
feign  having  caught  cold  just  before  or  at  the  commencenient  of 
her  monthly  flow.  For  fear  that  I  may  forget  to  call  attention  t< 
the  fiubject  wlien  wc  come  to  the  consideration  of  abortion,  1  shall 
now  caution  the  young  physician  to  always  be  on  his  guard  when 

such  an  aj-plientinn  is  made  to  him  ;  and  never,  in  doubtful  cases, . 

prescribe  anything  that  might  cause  an  abiirtimi.     Criminal  alK>r'^H 
rion  ifl  prohibited  by  the  laws  of  (_ion  and  of  man  ;  and  tlie  jicrson  ^^ 
who  practises  it,  as,  uUis!  too  many  do.  is  almost  certain  to  l>e 
called  to  an  account  tor  his  crime  in  the  coarse  of  time,  and  will 
surely  be  in  eternity.     Whether  his  services  are  sooglit  in  this  in- 
direct way  or  in  a  more  candid  manner,  the  doctor  must  never 
yield  to  bis  patient's  entreaties.     Neither  ought  he  to  give  her  a 
mere  ^Jacebo,  as  I  have  known  physicians  to  do;  for  besides  creat- 
ing false  hopes,  be  runs  the  risk  of  a  criminal  prosecution  shonid 
his  patient  abort  in  t>ie  meantime  from  unappreciable  cauBcs,  and       . 
especially  if  she  nhoiild  die.  ^H 

Mentai-  Impressions.— Of  the  causes  incidentally  alluded  to  a«^^ 
likely  to  produce  a  temporary   stopjmge  of  the  courses,  we  6nd 
strong  mental  impressions  to  stand  somewhat  prominent.     An  un- 
usually Htrmig  desire  on  the  part  of  a  newly  niarrietl  woman  lo  l*. 
pregnant  is- tbnugbt  by  some   lo  have   the  etVect  occaRionally  ofj 
teni|iorarily  Mwpending  the  menses.     It  is  also  believed  by  many/ 
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medical  men  that  the  game  oflect  la  often  profluced  in  unmarried 
women  by  ularm  and  nientul  emotinn  after  having  exposed  them- 
^^^h*ed  to  the  risk  of  impregnation. 

^b  Aa  the  sapprcasion  undeT  either  of  these  oircumstaneea  is  apt  to 
^oe  followed  by  an  enlargement  of  the  abdomen  and  an  increased 
-jjenMbility  of  the  mammary  glands,  the  patient,  and  sometimes  the 
^P^releM  physician,  may  easily  l>e  deceived. 

J         However,  it  is  highly  probable  that  instead  of  the  mental  im- 

^^M*efu»ion  caueing  the  tem[)orary  cessation  of  the  menstrual  discharge 

^^n  thcae  cuhch,  it  is  jjartly,  if  not  w}iuljy,  due  to  the  irritation  or 

derangement  produced  in  the  genital  organs  by  Rexual  intercourse, 

as  these  parts  arc  often  not  only  much  irritated,  but  even  inflamed, 

bij  the  first  conjugal  approaches. 

Cast  a  Womau  .MEXSTunATE  DmiNo  pREoiSANcy? — I  can,  from 

srsfnial  obBcrvation.  answer  this  question  in  the  aftirrnalive;  but 

lenstruation  at    this  time  is  extremely   rare,  and  is  commonly 

lited  tn  the  first  numth  r>r  two  after  conception  ;  yet  it  may  eon* 

tiuue  during  the  whole  period  of  gestation. 

The  explanation  of  how   ntenstruation  may  take  place  in  (he 

early  part  of  pregnancy  is  easily  comprehended.     The  niensea,  us 

the  reader  is  aware,  are  mainly  excreted  by  the  nmcous  membrane 

lining  the  cavity  of  the  uterus.     The  dccidua  vera  and  dccidua 

lexn  are  only  morlitications  of  this  membrane,  and  as  they  have 

IcouHtderable  sjiace  lietween  them  in  the  early  months  of  gesta* 

|oM,  it  ift'easy  for  the  catamenia  to  flow  from  the  free  sart'ace  of 

le  former,  and  Hnd  its  exit  externally.     It  is  not  so  readily  un- 

irstood  bow  menstruation  may  occur  after  the  blending  together 

of  fhe  decidua  vera  and  reflexa,  which  occurs  at  the  end  of  the 

Kiird  month  of  prf^gnahcy.  When  the  How  really  takes  ]ila4re  it 
U8t  come  from  the  canal  of  the  neck  of  the  womb. 
The  majority  of  the  supposed  cases  of  menstruation  during  the 
tter  months  of  pregnancy  may  Iw  accounted  for  by  the  presence 
of  n  small  jolypus,  placenta  previa,  an  abraded  cervix  uteri,  a 
tendency  to  miscarriage,  or  of  some  other  source  of  hemorrhage 
entirely  disconnected  with  mciiBtruatioM. 

kC'AS  Pbkos'ascv  Occur  W'hkn  Messtruation  is  .Absent? — This 
lestion  must  tie  answci*ed  atKrniativcly.    There  are  a  few  instances 
tlie  kind  Ijcfore  the  first,  and  after  the  last,  appearance  of  the 
enses ;  ami  t  lie  re  are  many  examples  during   the  suppression  of 
this  ilisc-harge  ou  account  of  lactation.    The  diagnosis  of  pregnancy 
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ander  f  hew  oircunistnnces  is  often  difficult,  especially  i 
few  montbs. 

When  coticep'ion  takes  place  during  lactation  the  eccretton  of 
milk,  ns  n  rule,  gntduaity  or  suddenly'bccoDies  suppreaaed.  Bnt 
this  is  not  tilwaya  bo,  for  Bonie  women  are  able  to  nuree  their  in- 
fants liurin^  the  entire  period  of  geetation.  As  there  are  ao  many 
exceptionA  to  t)ie  rule  that  pre^ancy  only  occurs  in  females  who 
arc  cnpalile  of  normal  mensfruation.  wt*  cannot  look  upon  the«u|)- 
preseion  of  this  |)erio{lioal  discharge  as  amounting  to  more  than 
mere  preitntnptive  evidence  of  pregnancy.  It  ia^liowever,  of  great 
consequence  in  tlie  general  chain  of  testimony  hearing  upon  this 
ni(i«t  im{)ortant  suhjet-t. 

Oartrio  Di»ruKBAN0B8.  — Trritabitily  of  theHtomach  is  one  of  (he 
most  conetaut  and  one  of  the  nioet  important  sympathetic  symp* 
tonis  connect«d  with  pregnancy.  As  itisnaiially  felt  in  the  morn- 
ing, on  tirst  riwing  from  thi)  rtHrnml>ent  position,  it  is  alnu>*t  uni- 
versally known  among  women  as  Ihe  "  morning  aickneas."  There 
are  all  shades  and  degrees  of  it.  from  the  mildest  nausea  to  the 
most  extreme  efforta  at  retching  an<l  voiuiting.  It  may  re<jur  at 
intervale  for  a  few  days^  a  few  weeks,  or  montha,  or  last  during 
the  entire  iteriod  of  gestation.  I  have^eeii  some  eases  where  much 
douitt  orosie  as  to  whether  or  not  premature  expulsion  of  the  ovuni 
or  f<etn«  «honld  he  produced  in  order  to  save  the  women's  lives, 
aa  the  vomiting  was  so  constant  and  severe  that  it  seemcil  as.; 
thoueh  it  uas  impoasibteforthe  |iotientsto  retain  in  their  sy  tit  ems 
Buthcient  nntriment  for  sustenance.  But  I  have  never  yet  re- 
sorted to  this  extreme  measure.  Itis,  however,  sometimes  neces- 
sary as  a  (hiitif.r  rf\f.sort.  "  Morning  sirkness  "  is  so  suggestive 
of  '*  scji-sie'vness,*'  that  I  frequently  inquire  of  a  married  lady  who 
has  had  children  and  is  pregnant  again,  whether  she  is  on  another 
voyage,  instead  of  putting  the  direut  question;  and  I  uuiversnlly^H 
get  a  proper  res[K)n8e.  ^^ 

When  a  woTiaii,  between  the  ages  of  fifteen  tind  forty-five,  tells 
us  that  her  monthlies  have  stopped,  and  that  she  is  sick  at  the 
stomach  every  morning,  we  liave  strong  grounds  for  suspicrion  that       [ 
she  may  be  pregnant ;  but,  as  both  of  these  symptoms  may  occur       | 
from  other  causes,  especially  from  suppression  of  the  courses  by       , 
ex[M>Bure  to  cold,  we  cannot  form  a  jMisitive  opinion,  and  should 
seek  for  additional  evidence.     If  we  were  to  pronounce  her  preg- 
nant the  result  would,  in  all  probability,  sustain  our  diagnosis.  It 
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is  far  preforaltle,  in  these  deliciitc  ait'l  rtiflponsible  casee,  never  to 
hazard  nn  npiiiion  solely  niw>n  sui'h  proof.  In  some  women  nausea 
rnun>r<3nts  itmelf  immeiliatfly  after  fucnnilation  ;  in  others,  not  niilit 
the  fiftli  month  of  prestation  ;  Iiut  in  the  vast  niajorily  it  shows 
it«telf  aliout  the  em)  of  rlic  fitAt  and  disappears  before  the  expira- 
tion of  the  fonrlh  month. 

Asa  rnlc.  it  is  not  accompanied  hy  actual  vomiting ;  the  woman 
simply  feels  sivk  and  unable  to  eat  her  breakfast,  and  britit;^  up, 
DOW  »nii  then,  a  little  glairy  tluid.  Xeverthelcss,  vomiting  often 
occurs,  and,  sometimes,  aa  previously  ntated,  in  the  most  distress- 
ing form.  There  are  many  diverse  opinions  in  regard  to  the  cause 
of  iiioniing  sickneas.  The  most  generally  aeeeptable  explanation 
attributes  it  to  the  stretching  of  the  tissues  of  the  womb  by  the 
con«tiintty  enlarging  ovum,  thus  pwHiucing  nervons  irritation. 
All  the  sympiithelic  phenomena  of  gestation  are  snsreptiUleof  the 
same  solution. 

1)EPB.*VKP  Appktitb. — Intimately  associated  with  the  symptoms 
of  morning  sickness  are  other  sympathetic  phenomena,  such  as 
eruftiitioii,   pyrosis,  gaittralgin,  etc.     The  apitetite  frequently  be- 
comes depntved,  the  woman  longing  for  uruHual  articles  of  diet,  and 
having  a  repugnance  for  many  things  '^•f  which  she  was  previously 
piittttiniiBtely  fond.     She  is  generally  ii[it  to  take  a  fancy  t>>r  pickles, 
^^Bjiecialty  for  those  kinds  mo^t  dilficult    to  bo  obtained.     Thcfc 
^^kncic«  are  6o  well  understood  by  women  as  to  attbrd  an  inexhansli- 
^We  source  of  merriment  when  they  happen  to  drop  in  on  a  newly 
^^inrried   friend  unex|iectedly,  and  find  her  at  the  sideboard  re 
galiug  herself  on  a  jar  of  picklwl  tniriimfiers  or  o/itf«s. 

I  have  several  times  known  pregnant  females  to  eat  so  ninny 
pickles  fts  to  make  themselves  ill.  In  one  instance  I  saw  giistriliA 
follow,  and  Hnally  dejitb.  This  unfortunate  lady  ate  about  tlirec 
pints  of  pickled  encumbers  in  a  single  day.  Uccasinmilly  theap[»e- 
tit©  becomes  so  depnived  that  a  Innging  for  highly  deleterious  or 
iaguitriug  articles  is  manifested,  i'lialk  and  slate-pencils  are  among 

le  least  harmful  of  these  dainties. 

It  generally  follows  that  a  woman  who  stif^'ers  from  these  sym- 
pathetic disturbances  in  one  pregnancy  \vill  be  troub]e<l  by  tliem 
Q  succeeding  ones,  somewhat  in  the  same  form  ;  but  there  arc  nu- 
pous  exceptions,  as  we  frequently  hear  of  one  who  has  had  thesu 

mptoMis  in  ft  marked  form  at  her  first  pregnancy  and  none  o:t 

l)fie<inent  occasions  of  a  like  nature.     Occasionally  we  meet  with 
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casoB  of  freedom  from  these  phenomena  until  the  fifth,  sixth,  or 
tioventh  pro^nHncy. 

SalivatiuK. — In  the^w  days,  when  it  ib  conaideretl  almost  a  onnii- 
nal  otfenoe  to  salivate  a  patient,  it  may  he  well  for  the  physician 
to  know  thftt  pregnancy  occasionally  produoes  an  excessive  eecre 
tion  of  saliva.  Thirty  yeara  ago  it  wae  so  fashionable  in  the  treat- 
ment of  many  diseases  to  '*>  totich  the  gums,'*  as  a  very  moflerate 
degree  of  salivation  WiW  termed,  and  even  to  produce  full  ptyal- 
isni,  that  no  hann  was  attributed  to  this  result,  let  it  occur  when 
it  might.  But  at  prestMit,  he  must  be  able  to  defend  himself  against 
a  false  charge,  when  the  administration  liy  him  of  some  simple 
purgative  to  n  pregnant  wonmn  should  happen,  as  a  mere  coinci* 
dence.  to  be  follovvwi  by  salivation. 

In  sncii  an  emergency  it  is  important  that  heshniild  bt*  able  not 
only  to  deny  having  given  any  preparation  of  mercury  or  other 
siulogogue,  but  to  convince  the  woman  and  her  friends  that  the 
salivation  was  really  due  to  pregnancy. 

It  is  a  lametilahle  fact,  however,  that  in  many  instances  where 
patients  are  disported  to  blame  their  physicians  wrongfully,  uo 
anionut  of  rcasiming  will  ever  couvince  them  of  their  error,  or,  if 
convined,  they  will  rarely  acknowledge  the  tact,  as  it  is  «<»  much 
more  congenial  to  peiiionsof  a  certain  stamp  to  slander  their  faith- 
]'ul  physician  than  to  pay  him  for  many  >f*i'a/y  fha/s  and  aheplcas 
nights  of  attendance. 

I  d()  not  denire  to  be  understood  as  inculcaling  the  idea  that  this 
is  the  usual  manner  in  which  physlcinns  are  rewarded  for  their 
toil  and  skill.  Uod  Ibrbid!  All  ex|ierience  teaches  the  reverse. 
The  manifefltatioH  of  sincere  confidence  and  thankfulness  by  pa- 
tients towards  their  family  pliyBician,  often  gives  hirn  more  real 
satisfaction  than  the  prompt  liquidation  of  their  iudebteduess. 


CHAPTER   IX. 


In  tho  last  chaph 


?nifth  several  inter- 


e  discus*sed  at  some 
eAting  ajmproma  of  pregimncy.  and   with  the  permiaHion  of  the 
reader  we  prnpnse  tn  continue  this  very  iinjtnrtniit  subjeot. 

Dksposdenct. — It  OL-ciisionally  bapiKJilS  that  prejcnrtncy  chnngea 
the  temper  and  dispoflitioit  for  the  hotter,  and  renders  the  expect- 
ant mother  happy  at  the  prospect  of  binding  (lie  conjugal  rela- 
tions more  firmly  by  a  new  pledge  of  aH'ection.  This  U  nut  uhvsiya 
the  rule.  The  vulgar  injunction  to  a  fussy,  irritable  man  not  to 
get  in  the  "family  way  "  laexpreaaive  of  the  common  belief  that 
pregnancy  does  not  sweeten  the  disiKiwition  of  a  woman.  Anii 
such  IB  the  fact,  particularly  during  the  first  and  lost  nionthH  of 
regnancy.     Bnt  the  most  disagreeable  mental  aberration  is  i/c** 

niienct/,  wliich  is  occasionally  sogreat  as  todeprive  the  unhappy 
woman  for  the  time  being  of  all  hope  of  recovery  from  the  dan- 
gers of  childbirth.  J  have  known  ladies  in  this  state  of  de- 
pression of  Rpirits  to  be  nnwilling  to  make  the  slightest  prepara- 
tion for  the  jieriod  of  confinement  in  the  way  of  wardroben  for 
their  children  or  themselves.  Hut,  although  great  despondency  is 
far  fnini  uncommon,  it  is  not  present  in  the  majority  of  cases. 
Yet  very  few  women  escape  entirely  from  moods  of  more  or  less 
depreftsinn  during  the  porio4l  of  gestation.  These  mental  |ieculi- 
arilies  arc,  however,  of  no  certain  diagnostic  value,  and  urn  of 
only  tvhen  taken  in  connection  with   more  important  phe- 

mena. 

Changes  in  tub  liREASta. — The  changes  thai  occur  in  the  hreastfl* 
after  conception  has  taken  place  are  of  great  im[rf>rlnncG  in  a 
diagnostic  jwint   of  view.     The  period  of  their  appearance  is 

riable,  hut,  as  a  general  rule,  about  a  month  after  fecundation 
breasts  boeonic  more  or  less  congested,  and  commence  to  in- 
in  size,  accompanied  by  sensations  of  fulness  and  weight, 
a  vague  sense  of  stinging  or  pricking.  They  also  assume 
more  mobility  and  firnmess.  Darting  pains  ahoot  through  them 
and  the  nipples  in  many  instances. 

When  ihf  enlargement  becomes  considerable,  there  may  be  no- 
ticed coursing  beneath  the  skin,  ed|>ecially   in    females  of  a  fair 
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complexion,  a  few  large  blue  reins.  It  is  frequently  possible  at  a 
somewhat  advanced  stage  to  feel  clusters  of  enlar^^ed  mtlk-ducl^. 
and  wben  the  extension  is  very  great  silvery  white  lines  cao  !« 
seen  radiating  from  the  nipples  over  the  mammary  surface.  These 
have  llit'ir  origin  in  the  distension  of  the  skin  ami  adjacent  struc- 
tures, and  a  giving  way  of  the  coriuni  at  certain  places. 

CnANflBd  IN  TDK  NiPi'LES  AUD  AREOLA. — .\b  aymptoms  of  preg- 
nancy, the  most  imitortant  changes  are  those  conneL-ied  with  the 
appearances  of  the  rupplt-s  and  the  areola:,  and  the  presence  of 
milk  in  the  manimfe  after  a  few  months.     The  uipples  are  ofleu 
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ATtpcuntnre  of  the  Anola  In  P/t^KTuitirjr. 

-coated  with  niinutc  branny  scales  as  the  result  of  the  desiccation 
of  tlie  tliiid  oozing  fmin  tbeni.  This  Unid  in  the  early  months  of 
pn'gtinncy  is  little  more  than  serum,  but  it  gradually  assumes  a 
lactescent  cbaructor.  Tho  nipples  become  increased  in  sikc  and 
turgid.  Simultaneously  with,  or  closely  succeeding  thesechangea 
in  the  nipples,  are  chaiigt'S  in  the  areola:.  The  latter  are  the  circles 
surrounding  the  nipples,  and  arc  in  the  adult  virgin  condition  an 
inch  and  a  quarter  in  dianteter,  or,  in  other  words,  each  circle  has 
a  radius  of  fiven-ights  of  an  inch  from  the  centre  of  the  nipple. 

In  (he  adult  virgin  the  normal  ct>lor  of  this  circle  is  of  a  roseate 
or  pinkish  hue,  gradually  fading  into  the  tint  of  the  rest  of  the 
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as  it  appronchea  the  circaniferonc«.  On  its  surface  may  be 
seen  from  twelve  to  twenty  or  more  slight  glandular  iirojections. 
During  preguaucy  the  latter  become  more  promiuent,  and  the 
areola  asuDtnes  a  darker  hue  and  a  greater  diameter  (Fig.  47). 
The  change  in  color  \s  owing  to  turgeecence,  and  most  alwaj'S 
occurs.  It  is  much  darker,  and  more  charui^teriatic  in  hrunettes 
than  blondes.  In  the  former  there  actually  is  a  deposit  of  pigment. 
These  changes  in  the  nipples  and  areola;  generally  commence  some 
time  during  the  second  month  of  gestation,  and  grow  more  and 
more  decided  as  the  full  term  approaches.  Esiwcially  the  color  of 
the  areohe,  which,  in  women  of  a  dark  complexion,  occasionally 
becomes  almost  black  toward  the  last. 

If  these  changes  in  the  circles  surrounding  the  nipples  were 
never  produced  except  during  gestation  they  would  bo  almost  in- 
fallible signs  of  that  condition,  but  unfortunately  they  are  now 
and  then  found  indejMndently  of  pregnancy.  Tliey  sometimes 
occur  in  dysmcnorrhiiia  arising  from  chronic  ovaritis,  and  in  other 
menstrual  disorders,  and  in  hysteria.  Besides,  in  multipara  the 
areobe  frwjuently  remain  pnrinanc'utly  darkene<l,  and  their  color 
may  therefore  be  but  Hligbtly,  if  at  all,  changed  by  pregnancy. 
The  darkening  of  the  areoire  is  of  much  greater  diagnostic  value 
in  the  nullijriarous  than  in  the  multiparous  woman,  beeaueo  this 
change  is  much  more  markeil  in  the  former  than  in  the  latter, 
and  is  rarely  produced  to  the  same  extent  by  derangeuients  or 
[lathologieal  conditions  of  the  ovaries  or  uterus. 

The  deposit  of  coloring  matter  during  pregnancy  and  the  other 
tee  of  the  system  alluded  to  is  not  always  limited  to  t!»e  areolie. 
Blnmeiibach  mentions  thecaseof  a  woman  whose  abdomen  turned 
perfectly  black  every  time  she  becauje  pregnant, and  Camiier  cites 
one  still  more  remarkable  of  a  female  becoming  brown  at  the  be- 
ginning of  pregnancy,  and  finally  turning  perfectly  black  as  the 
period  of  purturitioii  approachetl — the  color  gradually  di»ap[>ear- 
ing  after  the  birth  of  the  child.  In  many  cases  a  dark  line  of 
alMiut  a  quarter  of  an  inch  broad  may  he  seen  in  pregnancy  run- 
ning along  the  linea  alba  from  the  umbilicus  to  the  symphysis 
pubis.  There  is  sometimes  a  dark  circle  surrounding  the  navel, 
ftnd  occasionally  we  find  brownish  streaks  on  the  abdomen  run- 
ning parallel  to  each  other.  These  streaks  are  usually  curved, 
with  their  convexity  toward  the  groin. 

The  .Secundaev  Areola. — During  the  last  few  months  of  preg- 
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imncv,  and  not  earlier  than  the  fifth  month,  a  numher  of  dis- 
colored sfKita  are  often  fteen  all  aronrui  the  areolre  where  the  color 
is  lees  deep.  These  Hpots  resemhle  those  tliat  might  he  produtred 
on  n  tinted  surface  hy  drops  of  water,  causing  the  color  to  fude  a 
lilllf  where  they  happen  to  fall.  They  form  around  each  true 
areolti  a  circle,  which  is  cnlled  by  Montgomery  the  secondary 
arefilu.  Tt  is  much  fainter  than  the  true,  but  is  considered  by 
him  Qi*  a  valuable  and  almost  infallible  sign  of  prt^gnancy. 

Like  the  darkening  of  the  true  areolie  this  change  ie  most 
marked  in  women  of  &  dark  contplexion.  There  may  be  an  ab- 
sence of  any  one,  or  of  nit  of  tlte  areolar  changes,  and  yet  preg- 
nancy be  present. 

Mir.K  IN  THK  Breasts. — A  drop  or  two  of  a  eerons-lookingBuid 
can  most  always  be  obtained  from  the  breasts  during  gestation, 
frequently  as  early  as  (he  latter  part  of  iho  ibiitl  month.  That 
thi^tluid  is  somewhat  lactescent  in  cimructer  can  easily  be  ascer- 
taine<1  hy  a  microscopic  examination.  It  gradually  hecomeBmore 
nbundiint,  and  assumes  more  of  the  qualities  of  true  milk  aa  ges- 
tation advances. 

The  presence  of  nnik  in  the  breasta  is  a  very  important  evidence 
of  geslHtioii,  and  in  a  firet  pregnancy  it  may  Iw  regarded  as  an 
almost  trertain  sign.  It  is  of  s})ecial  value  if  detected  about  tbc 
third  month  in  an  unmamcd  woman,  i)arlicularly  if  accompanietl 
by  the  mngt  prominent  of  the  other  maniniary  changes,  and  by  a 
sujtpressionof  meuHtruation  where  the  latter  had  previously  lieen 
regular.  I  have  already  enjoine<l  ujKm  the physitrian  the  necessity 
of  great  tact  and  caution  in  making  out  a  diagnosis  in  cases  of 
eusjiected  pregnancy  in  unmnrricd  women.  If  ^lace  permitteil  I 
might  cite  many  illustrations  of  the  variou«  ways  to  proceetl  in 
ditt'erent  consultations.  Ihe  manner  of  dealing  with  these  ca»e« 
must  be  as  variable  as  the  difficulties  to  l>e  overcome  in  reaching 
a  detiuite  conflusion.  But  very  few  nnmarrieil  women  will  admit 
to  a  respertable  practitioner  tliat  they  have  run  any  risk  of  preg- 
nancy until  told  |j06itively  that  they  are  in  that  condition;  and 
even  then  they  will  i>ften  assert  that  they  must  have  been  at  the 
time  in  a  deep  sleep,  or  under  the  influence  of  an  aniEathetic.  It 
is  rarely  delicate  or  wise  for  the  physician  to  put  any  direct  ques- 
tion to  such  a  patient  on  this  point;  and  in  the  groat  majority  of 
cases  he  must  tiikc  the  usual  story  for  what  it  \h  worth  of  her 
catchiug  cold  during  menstruation.     If  prudent  he  will  not  com- 
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monly  undertake  to  bring  on  her  coutbcs  by  any  treatment  what- 
ever, hut  will  seek,  eonie  excuse  tor  delay  in  tiia  dia^^tic^ig,  or  at 
most  only  treat  some  i^eneral  disturbance  of  her  system,  until  sufli- 
cient  time  has  elapsed  for  the  appeamnt-'e  of  the  mammary  changes 
just  deftcrihed.  When  the  propter  time  arrives  it  is  an  easy  matter 
to  iind  8ome  excuse  for  looking  at  the  breasts  without  explanation 
to  tlie  patient  of  the  reaaon, — es]»ecially  if  she  fancies  some  trouble 
of  the  heart  or  lungs,  when  auscultation  of  the  chest  will  ntford  the 
op|»ortunity.  I  have  adopted  this  method  many  times  when  deli- 
cacy forbade  my  apiiearing  to  suspect  pregnancy,  or  making  a 
vaginal  examination,  and  always  with  truthful  results. 

Having  said  thus  much  upon  the  importance  of  the  presence  of 
railk,  tr8|H.'cialIy  when  conjoined  with  other  syniptonis.  as  a  diag- 
nostic sign  of  pregnancy  in  the  unmarried, it  is  proper  that  [should 
call  attention  to  the  fact  that  in  afew  cases  this  Suid  may  be  found 
in  the  breasts  of  virgins  and  very  old  women,  and  even  in  men.  I 
gave  in  a  former  chapter  an  example  of  the  latter.  Montgomery 
and  other  authors  furniRh  many  examples  of  this  nature  where  the 
milk  was  sufficiently  abundant  for  Huckting  an  infant.  Dr.  Living- 
stone, the  great  African  explorer,  saw  an  instance  of  a  native 
woman  Mf  sixty  years,  who  bad  long  passed  the  childbeuring  jicriod, 
giving  milk  Biiffirient  for  her  gnnidchild,  after  repented  applica- 
tions to  her  brcaeis  of  the  child  iu  order  to  cause  a  secretion,  where 
there  had  been  none  for  years. 

We  nmy  aUo  refer  the  reader  to  the  remarkable  case  presented 
to  the  Academy  of  Surgery  of  l*ari*i  by  the  celebrated  BAudelo^-que 
of  R  girl  only  eiglit  years  old,  who  had  nursed  her  baby  brother  for 
more  thuu  a  month. 

lint  such  exceptions  as  those  to  the  general  rule  do  not  seriously 
militate  aguinst  the  presence  of  milk  in  the  female  breast  being, 
especiidly  in  first  pregnancies,  and  when  acconipanicfl  with  brown- 
ish colored  areolte  and  tubercles,  a  very  valuable  diagnostic  symp* 
torn  of  gestation. 

Id  women  who  hax'e  borne  children  it  is  not  so  reliable  a  syni}> 
totn,  for  the  reason  that  it  is  by  no  means  uncommon  for  milk  to 
remain  in  the  breasts  for  a  long  lime,  even  two  or  thrceyeui's  after 
the  c«sftation  of  nursing.  Although  it  be  true  that  the  presence 
of  milk  in  the  breasts  does  not  infallibly  indicjtte  that  the  female 
either  is  or  bus  been  pregnant,  yet  non-professional  jveople  almost 
uniTeraally  believe  that  it  docs.     Jt  therefore  somctin^es  becomes 
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the  <\nty  of  the  (ih^sician  to  enlighten  thorn  upon  this  subject,  in 
order  to  ahielil  an  innocent  wornan  from  ibe  tongue  of  slander. 

(Kdkma  of  the  Lowkr  Kxtrbmities  and  Other  Parts. — Tliere 
is  generally  more  or  less  cmIcriu  of  the  extremities  during  preg- 
nancy. The  external  genital  organs  are  84>metinieR  affected  in  the 
same  way.  This  is  usually  uwing  to  the  pressure  of  the  gmvid 
womb  against  the  veins  conducting  the  blood  from  the  lower  limbs 
to  the  ascending  vena  cava.  There  are  sometimes  other  causes  in 
o|ieration  during  gestation  resulting  in  oudcma  and  occasionally 
anasarca,  such  as  antenna,  organic  disease  of  the  heart,  and  albu- 
miniiriu. 

Ai,Bi'MiNi'RiA — I  must  beseech  the  young  practitioner,  when- 
ever cons^ulte*!  concerning  cpdenia  of  the  lower  extremities  or  ana- 
sarca, by  a  pregnant  woman,  to  examine  her  urine,  both  chemically 
and  njici-oscopically,  in  order  to  uscerlain  the  presenec  or  at^sence 
of  nlbumcn  and  urinary  casts,  lie  will  not  be  in  the  jiractice  of 
his  profession  very  long  without  learning  the  fearful  import  of  tlie 
preseni.-e  of  a  large  pro{>orlion  oreitlierr)r  these  abnormal  constitu- 
ents of  the  urine.  In  the  healthy  unimpwgnated  eouditiou  of  a 
woman  there  is  no  albumen  in  the  urine;  but  during  pregnancy 
tliere  is  generally  more  or  less  of  it  tol)efoniid.  .\  small  ijuantity 
of  it,  if  not  asscrciatcd  with  the  presence  of  granular  and  other 
casts  of  the  urinary  tultes,  is  not  considered  as  a  [mthologicitl  con- 
dition. It  is  quite  a  different  thing,  however,  wlieu  the  urine  is 
loaded  with  albumen,  |mrticularly  when  associated  with  granular 
nephritis.  Under  these  circumslancen  it  in  necessary  for  the  ac- 
conchour  to  take  more  than  ordinary  care  of  his  |>alient,  especially 
about  the  perloil  of  parturition.  This  suiiject  will  be  more  fully 
disciiHsetl  under  the  head  of  diseases  of  prcijnnncy. 

KtBSTEiN  — The  presence  of  a  peculiar  sul»stance  called  kiestciu 
in  the  urine  of  an  adult  female  wa«  formerly  considered  by  many 
authors  as  pathognomonic  of  pregnancy;  but  much  less  iiiqior- 
tance  is  ottuched  to  it  at  the  present  day,  owing  to  the  fact  of  its 
heiDg  occa«ii»nully  found  in  the  urine  of  the  non-pregnant  w^onmn 
(especially  if  she  has  l>een  taking  cod-liver  oil),  and  even  in  (hat  of 
man,  and  is  aoirietimes  absent  in  the  urine  of  the  woman  with 
child.  However,  it  is  of  some  value  as  a  diagnostic  symptom  when 
associateil  with  other  sigus  of  gestation,  ai.d  therefore  reijuires  n 
brief  notice 

It  was  not  unknown  to  the  ancients,  being  described  in  I486  by 
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Savoaarolu,  but  not  under  its  present  name.  It  has  been  moro 
carefully  al  tidied  witbiu  the  last  forty  years,  more  especially  by 
GoUling  Bird. 

When  it  is  detdirable  let  aauertain  tlie  preBonee  of  tliis  substance, 
the  urine  should  bealIo\vi*d  to  stand  in  a  cylindrical  vessel  exj^wed 
to  air  and  light,  but  entirely  protected  tVoni  dual,  fur  a  peritid  of 
from  two  to  ten  days.  At  a  variable  time,  from  thirly-six  }iour8 
to  eight  days,  a  floccnlent  material  or  cotton-like  cloud  forms  in 
the  centre  of  the  urine,  and  very  anon  thereafter  breaks  up  into 
nnmerous  minute  opaque  bodies,  which  rise  and  form  a  futlike 
scunif  covering  a  part  or  the  whole  of  its  surface.  It  is  of  suffi- 
cient ciin>«istence  to  be  raise^l  from  the  urine.  In  about  three  or 
four  days  this  jKiHicle  gradually  breaks  up  into  amall  docculent 
particles  and  settles  at  the  bottom  of  the  li(|uid.  Under  the  mi- 
crf>sco()c  this  Mini  is  ftmnd  to  con«i.-*t  of  phoHphnte  f»f  lime,  of  the 
triple  phosphate  of  lime,  magnesia,  and  ammouiu,  a  large  pro- 
portion of  vibrioues,  aud  some  traces  of  fat. 

Kifslein  may  l«  iletected  in  the  urine  between  the  second 
and  eighth  month  of  prcgnuncy — rarely  earlier  or  later.  Some 
authors  believe  it  to  be  analogous  to  caseiu ;  but  others  state  that 
it  is  variable  in  composition,  being  coniptised  of  vaginal  discharges, 

ucuH  of  the  blatlder,  fatty  infusoria,  and  free  pliosphates. 

CuAXOEs  ly  THE  Blood. — Thc  modilications  produced  in  the  blood 
as  a  result  of  pregnancy,  although  of  little  practical  iin[>ortaucc 
as  means  of  diftgnosis,  because  thoy  cannot  usually  be  made  avail- 
able, ought  to  be  referroil  to,  if  for  no  other  purjuise  than  to  show 
the  remarkable  change  in  opinion  of  the  medical  world  upon  the 

bjeot  within  the  last  few  years.     It  was  formerly  almost  a  uui- 

rsal  belief  among  t!»e  profession  that  pregnancy  was  generally 
iatcd  with  a  plethoric  condition  of  the  system,  and  that 

ny  of  the  unpleasant  sympathetic  symptoms  of  gestation, such 

palpitation,  lteadache,8hortnesAofbreH.th.  and  singing  in  the  ears, 
ere  attrihutJibh!  to  tliis  state  of  the  blood.  Hence,  thc  practice 
in  those  days  of  placing  a  pregnant  woman  upon  antiphlogistic 
regimen  and  treatment,  whit-h  means  low  diet  and  the  use  uf  de- 
pressive, as  well  as  depletory  agents.  Consequently  it  was  thc 
custom  to  practice  venesection,  especially  during  the  jattei*  months 
of  pregnancy,  nimjily  for  the  purpoae  of  lowering  tlie  Kuppoae<l 
plethoric  condition  of  the  system,  even  when  the  woman  enjoyed 
good  health, 
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Although  bloodletting  has  been  almost  nniveisally  abandon 
by  tlie  medinal  profession  in  the  treatment  of  supposed  plethora 
of  prognaiil  women,  an  well  as  in  diseases  generally  ;  yet  its  sup- 
jiosed  usefulness  has  taken  such  a  deep  hold  upon  the  popular 
mind  fbat  it  is,  even  at  the  present  day,  occasionally  requested  by' 
patients. 

Several  late  nnthorities  adopt  the  views  of  Cazeatix,  who  nsaert 
that  the  biood  of  pregnancy  bears  a  closer  resemblunce  to  its  con- 
dition in  ansemia  tlian  in  plethora,  especially  afrer  the  tifth  or 
sixth  month.  Id  the  early  ^mrt  of  gestation  there  is  but  li(tl« 
change  iti  the  blood  from  the  normal  standard;  but  in  the  latter 
months  there  is  found  to  be  a  great  diminution  in  the  red  globules, 
which,  Hcroi-ditig  to  the  analysis  of  Kodier  and  othen*.  bear  the 
ratio  of  about  one  hundred  and  eleven  against  one  hundred  and 
twenty  aeven  in  the  non-pregnant  condition.  The  quantity  of 
tibrine,  on  the  ci>ntrary,  is  vastly  increased,  esjtecially  during  the 
latter  months  of  gestation.  Although  even  this  constituent  is 
Bornctiiiics  slighlly  diminished  in  the  early  part  i>f  prt-gnancy. 
The  increase  of  the  tilninc  helps  to  explain  the  frequency  of 
thrombosis  during  gestation  and  parturition. 

Cazeaux,  mainly,  lias  been  instrumental  in  turning  the  current 
of  profcssiunul  opinion  from  a  firm  belief  in  a  plethoric,  to  an 
equally  firm  one  in  a  chlorotic,  or  almost  chlorotic  condition  of 
the  general  system  ;  aud  he  seems  to  desire  to  be  understood  that 
this  unieniiochlorotic  state  is  the  normal  one  of  pregnancy,  and 
should  l>e  treated  in  the  same  manner  as  chlorosis,  by  the  admin- 
istration of  clialybeates,  etc. 

This  is  surely  going  to  an  extreme.  Tf  his  theory  were  true, 
we  would  have  to  look  upon  gestation  as  a  jtatliologii-al,  rather 
than  a  physiological,  condition.  U  is  doubtless  true  that  the  sys- 
te:n  in  many  <^n»i>»  of  pregnancy  is  really  in  a  true  an a-mio -chlo- 
rotic condition,  but  it  apjH.'ur's  highly  improbable  that  this  is  tha' 
usual  or  nornml  condition.  However,  as  before  stated,  it  seems 
to  be  well  e8tabliBhe<l  that  the  blood  in  jiregnancy  approuchos 
more  nearly  to  the  condition  of  c-ldorosis  llian  to  that  of  plethora, 
and  that  bloodletting,  even  if  it  had  not  hccn  discnnlcd  as  an 
antiphlogistic  measure,  would  not  at  the  present  day  bo  considered 
as  indicated  in  the  treatment  of  pregnancy.  In  fact,  as  a  rule,  the 
lircgnant  wpinan  does  not  need  iiny  regular  medicinal  treatment. 
Let  her  simply  olwcrvo  the  ordinances  that  nature  has  pointed  out 
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tor  Ler  guidance,  by  tulciug  a  due  amount  of  exercise  in  the  ojieii 
air,  by  eating  wholesome  and  digestilile  tbml,  by  seouritig  n  t'lili 
allowance  of  quiet  itlecp,  by  keeping  her  mind  contented  nnd 
bftppy  in  the  ordinary  duties  of  her  houdebold,  by  avoiding  luxu- 
rious habits,  Inte  hours,  lute  suppicra,  and  round  dances  ;  in  short, 
by  ni'pudiating  any  and  everything  calculated  either  to  unduly 
excite  her  mental  or  physical  system,  and  by  partaking  in  due 
moderation  of  everything  that  nature  bids  her  use,  she  will  be  re- 
trnnlcd  by  good  health  during  gestation  and  an  auspicious  partu- 
rition. 

Chakukb  is  thb  Cbbvix   Utkhi. — The  views  originally   pro- 
fiounded  by  Desornieaux  of  the  gradual  shortening  of  the  cervix 
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uteri  during  the  latter  three  or  four  months  of  pregnancy  by 
dilatation  from  abo%*e  downwards,  are  so  simple,  and  have  been  ao 
generally  receive*!  by  the  profession,  that  it  would  seem  to  be 
'mimnst  a  crimp  to  dissent  from  thent,  except  upon  the  strongest 
kind  of  adverae  evidence.  They  are  illustrated  by  drawings,  to 
be  found  in  nearly  all  our  standard  works  ujion  obstetrics.  Ac- 
cording to  these  drawings,  the  cervix  is  described  as  losing  about 
on»-tliird  of  ila  length  in  thirty  weeks,  two-thirda  in  thirty-six 
weeks,  ajid  to  become  obliterated  during  the  last  few  wockt*  of 
pregTtancy.  Figure  48,  taken  from  .Schultze's  plates,  represents 
the  invasion  of  the  cervix  uteri  according  to  the  ideas  origiintlly 
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entertained  by  Desornieaux.  It  is  there  shown  how  the  cervix 
is  gia*luully  encroached  upon  from  above  downwards  by  the  devel- 
opini^nt  and  expanuion  of  tlie  iiterufl  after  the  twenty-fuurth  week 
of  gestation.  The  circle  represents  the  uterus,  which  at  the  end 
of  ihe  sixth  lunar  month  ia  globular.  The  two  lines  inclosing  the 
figures  deimte  the  boundarlcB  of  the  S{>iiidle-8hHj>cd  cervical  catial 
at  the  same  period.  Tlie  dotted  lines  and  figui-es  repreeent  the 
gradual  ex^iani^inn  of  the  cervical  <;anal,  and  the  manner  of  its 
heiug  taken  up  into  the  cavity  of  the  uterus  at  the  thirtieth, 
the  thirty-sixth,  and  fortieth  week  of  gestation.  The  crosses  are 
intended  to  mark  on  the  wall  of  the  uterus  the  «te  of  the  origi- 
nal 06  uteri. 

Weitb:*cch,  in  1730,  opposed  theeo  views,  supported  by  StoUz  in 
1826,  and  hy  Mathews  Duncan  in  1868.  Cazeanx,  Arthur  Farre, 
and  nutticrous  other  modern  accoucheurs  sustain  this  np^KMition, 
which  scorns  to  be  rising  into  the  ascendant. 

Considering  the  ininiense  number  of  digital  and  other  exami- 
nations made  i)y  obstetriciant^  at  all  stages  of  gc-station, it.  apftears, 
on  a  tirst  view,  strange  that  a  tjuestion  apparently  so  siuipiu  ean- 
not  bo  settled  in  such  a  manner  ae  to  bring  conviction  to  the  miud 
of  every  one.  Kut  it  should  be  remembered  that  a  decisive  exam- 
ination cannot  easily  be  made  without  great  risk  of  the  pruduc- 
tion  of  abortion  or  miscarriage. 

There  ia  n  natural  tendency  in  some  minds  to  adopt-  extreme 
views  upon  warndy  contested  questions,  and  in  others  to  assume 
a  middle  coui'sc.  The  conflicting  opinions  advanced  by  emi- 
nent pnictitioners  upon  the  subject  under  consideration,  form  a 
fair  illustration  of  this  fact  ;  and  serve  to  convince  us  that  the 
question  is  h_\  no  nii-uns  fully  suttlwl.  The  opponents  of  hesop 
mcaux  have  succeeded  in  convincing  the  medical  profession  thu 
his  theory  is  not  applicabk'  in  all  cases,  and  in  niising  serious 
doubts  as  to  whethttr  It  plionid  not  Uo  disearded  altogether.  All 
jmrtiea  adndt  that  there  is  a  real  shortening  during  the  last  two  or 
thee  fceeks  of  pregnancy,  but  ditler  in  their  explanation  of  ita 
uaufie.  Some  l>elicve  that  it  is  owing  to  the  incipient,  itaiolesa 
contractions  of  the  womb,  preparatory  to  parturition;  the  cervix, 
they  assert,  being  thus  dilated  at  the  expense  of  its  length. 

The  warmest  opponents  to  the  views  of  Desormeaux  admit  that 
there  apitcars  to  be  a  shortening  of  the  cervix  in  nearly  all  preg- 
nant women,  especially  in  primipara;,  during  tbo  last  four  or  five 
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months  of  prestation,  but  they  deny  that  it  is  truo  shortening, aud 
asBcrt  that  the  deoeption  is  owing  to  the  aot'teniiig  of  the  neck  of 
the  uterus,  or  a  disapiwarance  of  the  characteristic  harilneiis  of 
that  portion  of  the  cervix  that  ppojecta  into  the.  vagina,  thereby 
alrerina:  tbe  sense  of  touch  so  completely  as  to  deceive  tlie  exam- 
iner into  the  belief  of  a  real,  when  there  is  only  an  nppivrent 
shortening.  Perhaps  if  Dusormeaux  were  living  he  might  be 
able  to  refute  some  of  these  planaible  objections  to  his  beautiful 
and  ingenious  theory.  But  the  opposition  to  his  views  is  not 
based  entirely  upon  a  theoretical  basis,  for  it  iscluimefl  that  it  has 
been  shown  by  numerous  post-mortem  examinations  during  the 
latter  months  of  gestation  that  the  cavity  of  the  neck  of  the 
■womb  does  not  as  a  rale  beconie  shortened  until  two  or  three 
■weeks  prior  to  chilUbirtli.  It  i«  athrmeil  that  this  may  also  be 
demonstrate  un  the  living  subject  when  the  cervix  happens  to  be 
very  much  relaxed  and  dilated,  as  is  occasionally  the  case  in 
women  who  have  had  many  children. 

So  in  the  t'uture  we  must  Ih*  prepared  to  see  drawings  of  a 
somewhat  different  character  in  illustration  of  this  subject  from 
those  that  have  become  <.'lassieal  in  the  profession. 

SoFTBSiKu. — The  poftening  of  the  cervix  uteri  seems  to  be  nee- 
eesary  to  its  expansion,  no  matter  whether  thi?  commences  at 
the  internal  os,  and  continues  downwiirtls  until  its  cavity  is  re- 
duced to  a  mere  circle  or  ring,  or  begins,  according  to  tbe  theory 
of  Slolt/.,  at  the  externa!  oh  and  pasHcs  upwards.  It  is  also  n  nec- 
erisary  preliminary  to  the  linal  dilatation  during  labor.  Besides, 
it  att'ords  the  practitioner  one  of  the  most  reliable  symptoms  for 
differentiating  jiregnancy  from  a  number  of  pathologient  con- 
ditions with  which  it  might  be  confuunded,  as  will  be  shown  in 
the  next  chapter.  For  there  is  a  marked  difference  between  the 
firm,  hard,  and  nun-elastic  cervix  uteri  of  the  non-pregnant,  aiul 
the  Boflone<l  cervix  of  the  pregnant  woman,  especially  during 
advanced  gestation.  The  softening  process  commences  at  the  ex- 
ternal OS  as  early  even  as  the  termination  of  the  first  month  ac- 
cording to  f'azeaux,  and  continues  slowly  atnl  gradually  towards 
the  OS  internum  until  the  entire  cervix  is  sot'tonc'd. 

About  the  beginning  of  the  fourth  mouth  the  lips  of  the  os 
tineas  assume  a  soft,  velvety  ff^eling,  presenting  to  tbe  Bense  of 
touch  a  sensation  not  inaptly  conifiarcd  by  Cazcaux  to  that  im- 
parled to  the  finger  in  pressing  on  a  table  having  a  thick,  soft 


t-over.  At  the  cotunienoemeitt  of  the  sixth  month  aboat  half  of 
the  eervix  has  become  softeued,  and  at  the  end  of  the  ses'euth 
nmnth  the  whole  of  it. 

The  Bofteuing  of  the  cervix  is  a  very  general  concomitant  of 
pregnancy,  the  only  exceptions  seeming  to  ho  those  rare  cases  of 
previous  hypertrophic  elongation,  or  morbid  induration  of  this 
part  of  the  womb.  Although  the  existence  of  softening  may  be 
considered  a  valualile,  it  i»  by  no  means  a  positive,  sign  of  preg- 
nancy, because  it  may  be  the  i*esult  of  some  morbii\  akeratioa  lu 
the  womb  or  its  appendices.  Its  entire  nbeence,  however,  in  a 
case  where  pr^-gnancy  would  be  impossible  unless  far  advanced,  U 
almost  positive  proof  of  the  iion-pregnant  condition.  For  exam- 
ple: if  tlie  PUppo.seil  pregnant  woman  had  p«.'i*mitted  no  sexual 
inteixourse  for  nix  months,  and  upon  examination  the  cervix 
should  be  found  to  have  undergone  no  softening,  the  practitioner 
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could  feel  almost  sure  that  she  was  not  pr^^ant,  but  he  could 
not  huzard  a  diagnosis  a\Km  tliis  negative  symptom  alone,  espe- 
cially if  conlradicteil  by  any  positive  signs  of  pregnancy.  Coinci- 
dent to,  or  as  a  result  of  the  softening,  the  inferior  portion  of  the 
canal  of  the  cervix  Ijet^omes  enlarged,  and  its  mouth  more  or  lea* 
patulous.  These  changes  occur  to  a  greater  extent  in  women  who 
have  borne  children  than  in  those  pregnant  for  the  first  time. 

In  the  fonnor,  during  advanced  pregnancy  it  is  frequently  pos- 
sible to  insert  the  linger  the  entire  length  of  the  oanal  of  the 
neck,  and  even  to  feel  the  membrauescovering  the  presenting  part 
of  the  child.  In  the  latter,  however,  the  external  oa  frequently 
remains  d(wed  until  the  termination  of  gestation,  yet  as  a  rule 
becomes,  during  the  Inst  two  months  of  pregnancy,  sutticicntly  open 
to  admit  the  tip  of  the  index  tinger. 
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The  (lifTGrence  in  the  successive  changes  of  the  cervix  and  the 
OS  ateri  of  a  primipara  an<l  |)1iiri[iara,iiii  occurring  in  the  course  of 
the  (U'velopinent  of  llie  uterus,  is  represented  in  the  acconiimny- 
ing  diagrams  49  to  54.    Figures  49, 50,  and  ol  denote  the  changes 
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in  the  priniiparoas  cervix  and  oa  at  the  twenty-fourth,  thirtieth, 
and  fortieth  week  of  pregnancy,  and  Figures  h'l,  53  and  54  at 
similar  periods  iu  the  multiparous  woman.  These  illustrations 
are  hased  somewhat  upon  the  old  theory  of  Dfesormeaux.  as  repre- 
sented in  Figure  48,  as  to  the  commencement  of  ahortoning  of  the 
cervix  ahout  the  sixth  month,  yet  indicate,  po  far  as  tlie  pluri[ia- 
roua  cervix  is  concerned,  that  the  dilatalJou  may  commence  from 
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the  external  os  nteri,  as  asserted  by  Stoltz,  instead  of  tlie  inter- 
nal OS,  as  helieved  hy  Desormeaux.  Mathews  Duncan  helieves 
ijtbat  the  cervical  canal  \a  not  encroached  upon  until  the  last  few 
lys  of  gestation.  I  have  already  stated  that  many  other  dis- 
tinguished physiologists,  pathologists,  and  accoucheurs  assert  that 
there  ij*  no  real  shortening  of  the  cervical  catial  until  the  last  two 
or  three  wo^ks  of  pi-egnancy.  Tliis  wliole  suhject  ne«idB  further 
tnd  more  careful  investigation. 
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Ritsi'tRATiftV. — Of  conrae  the  reflpiration  must  iw  more  or  less 
affected  in  advanced  iiregnancy,  owing  to  the  upward  displace- 
ment of  the  diaphragm  by  the  pressureof  the  gradually  enlarging 
woinh.  Unt  not  80  much  as  wonld  be  the  case  if  nature  did  no( 
provide  a  moderate  coinjtensatiou  in  au  increaeed  width  of  the 
base  of  tlic  cavity  of  the  chest. 

Abdominal  KNLABQEMEyT. — Under  the  bead  of  changes  in  situa- 
tion and  anatomical  relationp  in  tlie  last  chapter  we  bad  a  go<id 
deal  tn  Buy  concerning  t)it'  enlargutiicnt  of  ihe  alidomeii  during 
pregnancy,  and  do  not  deem  it  necessary  either  to  rejieai  or 
elaborate  our  observations. 

F(ETAL  MnvBMENTW. — The  movements  of  the  foetus  in  the  womb 
undoubtedly  occur  as  early  as  the  muscular  tissue  of  ibe  fa-tus  U 
capable  of  contraction,  bnt  the  mother  does  not  feel  them  tintil 
the  end  of  the  second,  and  sometimes  not  until  the  eighth  month. 
In  tlie  great  Tiiaji>rily  of  cases  the  mother  Incomes  aware  of  ihe 
Dictions  for  the  first  time  about  the  cud  of  the  seventcooth  week. 
The  fcetal  raovcmente,  when  first  felt  by  her,  receive  the  name  of 
quifkiniayy  which  the  ancients  very  absurdly  believefl  to  he  evi- 
dence of  the  very  commencement  of  vitality  in  the  ftetus. 

As  physiology,  in  the  early  days  of  medical  art,  was,  as  a  science, 
entirely  unknown,  it  is  not  very  strange  that  Kuch  a  theory  should 
be  inculcated.  But  it  is  almost  incredible  that  one  of  the  mont 
enlightened  nations  of  modem  times  should,  until  recently,  have 
had  :i  law  upon  the  criminality'  of  abortion  founded  ap^turently 
upon  the  same  false  hypotlicHiH. 

It  was  alone  time  believed,  by  some  acoouchcur«,thal  quicken- 
ing was  owing  to  a  sudden  rising  of  the  uterus  from  the  true  to 
the  false  pelvis.  We  now  know  that,  ilh  u  genei'al  rule»  there  is 
no  such  sudden  elevation  of  the  womb,  but  that  the  ascent  is  a 
simple  process  of  gradual  evoUitiou.  Besides  this  negative  proof 
there  is  abundant  other  evidence  to  show  that  the  quickening  is 
not  a  passive  motion,  resulting  from  the  sudden  rising  uf  this  or- 
gan, but  is  really  the  active  movements  of  the  fo'tus  itself.  This 
question  can  be  easily  deterniincd  by  an  experienced  practitioner 
by  the  vaginal  tinutii  and  aluhiminul  ]>alj>uti(in. 

Although  quickening  is  not  the  impulse  given  by  the  assumed 
sudden  rising  of  the  womb,  there  is  little  doubt  but  that  the  fa-tal 
movements  to  which  it  ja  due  are  generally  tirst  felt  by  the  mother 
after  the  ascent  of  the  uterus  into  the  abdominal  cavity,  so  that 


tho  impulse  of  the  ftstUR  can  be  transmitted  to  the  mother's  ah- 
domiiia)  walls,  and  appreciated  by  the  sensory  nerves  of  the  latter. 

To  re[ieat,  the  quickening  ia  tlie  tirRt  manilV'^tatidn  of  the  fti;tal 
xnoveniente,  not  the  first  movements  themxelveH.  That  there  is 
nioiion  of  the  tVptua,  prior  to  the  sensation  of  the  same  Iwin^  aj>- 
preciated  by  the  niotlier,  has  been  proved  in  abortions  where  vig- 
oroHs  niotions  have  been  seen  in  the  enibryo  after  exjiiilsion,  at  a 
period  earlier  than  quickening  has  ever  been  observed  by  the 
mother.  In  examinations  of  the  abdomen  by  the  stethnscnpe.  and 
by  |uil|iatinn,  we  are  also  somelinies  enabled  to  hear  and  feoi  mo- 
tions before  they  are  recognized  by  the  mother. 

The  sensation  of  fa»tal  tnovenieiita  is  usually,  at  first,  a  feeble 
fluttering,  causing  occasionally  unpleasant  nervous  senKations.  The 
movements  become  gradually  stronger  in  proportion  to  the  growth 
of  the  fffitus.  In  advanced  pregnancy  they  asduino  tlie  charaetor 
of  decided  kicks  or  blown,  so  hard,  in  many  instances,  as  to  pro- 
duce distinct  projections  of  the  luotlier'w  abdomen.  T  have  knnwu 
ladiea  to  lie  greatly  annoyed  by  the  sudden  and  tuniulruous  mo- 
tioue  when  thoy  happened  to  occur  in  the  presence  of  otliur  per- 
8<-»nB,  e&peeially  if  the  attention  of  the  latter  was  directed  to  flieni 
by  the  innocent  questioning  of  some  sharp-eyed  youngster.  They 
not  anfi'0<piently  produce  severe  ]»aiD.  The  motions  consist  mostly 
an  the  dexion  and  exttMision  of  the  lower  limlM  of  ilie  rhild.  They 
are  not  continuous,  but  i-ecur  at  very  irregular  (leriods. 

Sometimes  Ihey  are  absent  for  sevornl  days  in  sneecssinn,  and 
again  Ihey  may  be  in  activity  every  few  minutes  or  hours  thv  two 
or  three  days.  The  mother's  health  lias  a  considerable  influence 
over  them.  They  an^  supposed  to  be  more  vigorous  after  Umg  al>- 
fltinencc  from  food  on  the  part  of  the  moiber.  and  under  any  cir- 
cumstances interfering  with  tlie  virality  of  the  fretus. 

Tho  ohstctrieian  can  generally  satisfy  himself  as  to  tho  true 
character  of  tho  movements  by  careful  abdominal  palpation,  lie 
can  also  generally  profluee  them  by  dipping  bis  hamlsin  cold  water 
ftml  suddenly  applying  them  to  the  abdomen,  one  on  each  side; 
or,  without  the  use  of  water,  by  simply  pre,'*3ing  inwards  with  mie 
hand,  when  the  motion  produced  may  be  recognized  by  the  other 
baud.  In  some  cases,  however,  it  becomes  necessary  to  presa  the 
enlarged  uterus  in  various  directions  in  onler  to  indn<--e  fiftal  mo- 
liou.  The  pressure  should,  of  coui-se,  be  intermitted,  so  as  to  allow 
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timo  in  tho  intervals  for  the  motiona  to  be  appreciated  by  the 
faandB  when  quietly  resting  upoi]  the  alxjnnicu. 

Thela-tal  movements  give  us  a  most  valuable  diagnostic  sign  of 
pregnancy,  ami  con8titute,  in  addition,  e%'i(1ence  of  the  vitality  of 
the  fuftne.  With  care,  they  can  almost  nUvaye be  determined  in  the 
advanced  slate  of  pregnancy  ;  but  there  are  several  sources  of  fal- 
lacy, of  which  the  student  should  be  made  aware.     Even  womeo 
who  hiive  burnt*  children  have  often  been  deceived  as  to  the  ex- 
istence of  fijBtal  motion,  and,  of  course,  it  is  easier  still  for  those 
who  have  never  undergone  this  experience  to  be  led  into  error. 
The  nj*ual  sources  of  fallacy  are  to  lie  found  in  tlie  movements  of 
wind  in  the  intestines,  irregular  contraction  of  the  tihrons  tisfine 
of  the  bowels,  or  of  the  muscleg  of  the  wall  of  the  abdomen.  Even 
the  throbbing  of  a  large    artery,  or  aneurism,  comniunicuted 
through  a  large  abdominal  tumor,  may  give  rise  to  a  nnstnkc.    If 
behooves  the  practitioner,  under  theau  circuntstancea,  to  exercise        < 
much  caution,  if  he  desires  to  prevent  a  ridiculons  blunder.  Ner- 
vous and  hysterical  women,  e6|)ecially  those  very  anxious  for  chil-^H 
drtn,  are  the  most  easily  misled  by  fiiUe  motions.     Althougli  it  is ^4 
commonly  very  easy  for  the  ex|M2rienccd  practitiouor  to  solve,  iu 
advanced  pregiiancj',  the  qu(«tion  as  to  the  truth  or  falsity  of  tha'j^H 
motions,  he  will  sometimes  find  himself  in  doubt,  eeiiecially  if  tbe^^ 
woman  be  very  fat  and  have  other  tiymploms  of  [ii*egnancy,  such 
as  the  stipi'ressioD  of  the  metises,  cnlurged.  breasts,  nausea  or  vom- 
iting, and  false  pains.     Strange  aa  it  may  seem,  all  these  promi- 
nent eym|itonta  may  appear  and  the  supposed  pivgnancy  be  spu- 
rinue. 

Spnniotis  Pri-onancv. — This  spurious  pregnancy  may  occur  a 
any  pericwl  of  childbearing  life,  but  is  more  common  about  the 
climacteric  period,  though  it  may  take  place  in  married  woraeu 
of  any  age,  who  are  wry  desiroua  of  liaving  children,  or  in  un- 
married females  who  have  run  the  risk  uf  becoming  pregnant.  It 
is  sometimes  owing,  es|>eciutly  about  the  period  of  the  menopauBO^' 
to  ovarian  irritation. 

What  is  most  singular  about  these  spurious  cases  is,  that  the 
deception  on  the  part  of  the  woman  may  not  only  continue  during 
the  entire  period  of  nine  months,  hut  that  precisely  ut  the  expira- 
tion of  this  time  she  may  hc^taken  with  severe  rhythmical  pains, 
in  no  respect  dittering  from  those  of  labor. 

.Altliongh  I  have  seen  several  examples  of  spurious  pregnancy, 
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I  remember  but  one  ca^e  wlicre  real  labor  was  simalaieil.  T  waa 
engaged  to  atTend  tho  wonmn  in  coiiKncnient.  It  in  true  that  I 
waa  nerer  asked  or  peniiitted  to  examine  her  until  sent  for  at  tho 
time  of  her  expected  confiTiemeiit,  bo  that  I  bad  tti  rely  mainly  on 
her  own  RtateinentB  as  to  her  aymploins.  But  there  was  no  doabt 
as  to  the  enlargement  of  the  breagta  and  abdomen,  and  none  in  i-e- 
ganl  to  tbe  spnrioiis  iabnr-paina,  which  set  in  exactly  on  the  da^ 
of  her  expected  cnnHnement.  She  stated  that  she  had  occasional 
morning  sickness  during  the  second  month,  and  thought  that  she 
bad  froquently  felt  fo:?tal  movements  during  the  last  throe  nioiitba 
of  her  eup{x)t<ed  prpgimnc^y.  I,  of  course,  made  an  examinatioa 
as  soon  as  summoned,  and  had  no  difliculty  in  prououuL-ini;  it  to 
be  s  case  of  spniiona  pregnancy,  as  there  was  no  softening  or  short- 
ening of  the  cervix  uteri,  and  no  enlargement  of  the  uterus.  Under 
the  circumslanc«9  it  was  unnecessary  to  examine  for  the  :)l>»ence 
of  fcDtsI  sounds,  or  to  administer  an  antesthetiu  in  order  to  contirm 
my  diagnoeis.  In  this  ca8e»  the  enlargement  of  the  abdomen  was 
owing,  partly,  to  an  increase  of  adipose  tissue  of  the  sante,  but 
chieHy  to  wind  in  the  intestines.  The  paiu  may  have  been  owing 
10  the  flatulence  and  hypencsthesia  of  the  uterus. 

When  a  physician  is  summoned  to  a  case  of  spurious  pregnancy, 
and  tbe  abdominal  swelling  interferes  in  any  way  with  bis  exami- 
nation or  diagnosis,  be  should  administer,  by  iubatation,  chloro- 
form, ether,  or  some  other  anirsthetic,  and  he  will  be  surprised  at 
tbe  rapidity  of  tiie  disappfuniincu  of  the  pliantom  swelling,  es- 
pecially if  it  be  owing  mainly  to  wind  in  the  bowels.  It  will  gen- 
erally, however,  return  when  tbe  inlluenueof  tbe  auajathetlc  passes 
away. 


CHAPTER    X. 


.   SYMPTOMS   AND  SIGNS  OF   PREGNANCY,  CONTINUED. 

We  shall  continue  the  intereetinir  subject  of  the  Bvmptorua  and 
sign?  of  pregnamy,  by  callinj^  attention  to  a  valuable  Byinptom 
introduced  to  the  profession  chielly  by  Dr.  Uraxton  Hicks. 

Intbrmittent  TTtbrinb  Contraction?. — If  thv  baud  l»e  placed 
over  llie  womb  after  it  has  risen  above  the  true  pelvis  and  become 
large  enough  to  be  felt,  and  this  organ  begraaited  for  a  little  while 
without  the  employment  of  any  pressure  or  friction,  it  will  grado. 
ally  burden  l>y  contraction,  wiiich  takes  place  every  five  or  ten 
minutes  on  an  average.  In  order  to  appreciate  this  syniploni  it  in 
necessary  that  the  hand  should  be  retuiued  continuously  on  the 
womb  for  some  time.  If  llii:*  plienomenon  only  manifested  itself 
during  gi^station  it  would  l>e  an  invaluable  rtign,  as  it  occurs  whether 
the  focitufi  beliviugordead.  But  unfortunately  it  takes  place  M'hcn 
the  uterus  is  enlarged  from  other  canaes  than  pregnancy.  Still  it 
itt  a  valuable  Bytiiptoift  in  dilfcrentiatiug  uterine  iVom  other  ab- 
dominal enlargements,  and  thus  aiding  in  the  diagnosis  of  preg- 
nancy ;  for  when  all  extra-uterine  tumors  are  climiDnted  the 
question  of  pregnancy  becomes  greatly  simplified. 

Ballottbmkst. — We  have  already  alluded  to  the  active  move- 
ment of  the  iVetus  as  being  of  great  importance  as  a  sign  of  preg- 
nancy, and  we  shall  now  discuss  tbe  p"-f-nvf  movements,  called  by 
the  French,  baUoUementy  and  by  certain  English  authors,  reper- 
cussion. This  essentially  consists  in  giving  a  sudden  upward  uiotiou 
of  the  fcrtus  in  the  liquor  amnii  by  the  finger  introduced  into  the 
vagina,  and  then  allowing  tbe  finger  to  remain  perfectly  steady  in 
ilB  oHginal  situation  for  a  few  seconds,  wheu  a  gentle  tap  will  be 
cominunicatod  to  its  tip  by  the  descending  fi'tal  body. 

The  test  is  practicable  only  when  th«i  quantity  of  liquor  amnii 
and  the  size  of  the  ftetus  hear  a  certain  pro[)Ortion  to  each  other,  so 
as  to  permit  the  latter  to  lloat  i-eadily  in  the  former, and  not  until 
the  fcDtal  body  is  sufficiently  large  to  impart  an  impulse  to  the 
examining  finger  througli  the  uterine  and  vaginal  walls.  Aa  these 
conditions  arc  only  found, as  a  general  rule,  between  the  fourth  and 
seventb  mouths  of  gestation,  its  practice  is  confined  to  this  period. 
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The  fictiis  prior  to  the  fourth  month  is  too  bidbII,  while  after  the 
expimtion  of  the  seventh  month  it  can  no  longer  be  readily  made 
to  rise  np  in  the  amniotic  fluid  on  account  of  its  being  relatively 
too  larjje. 

How  TO  r'RACTiSE  IT. — Rallottoment  may  he  practised  witli  the 
patient  placed  in  either  of  the  usual  obBtetric  [>oBitions — that  is, 
on  her  back,  with  the  knees  drawn  up,  or  on  her  left  side,  and 
even  when  she  ih  standing  up,  but  the  best  position  ia  midway  be- 
tween lying  and  sitting,  as  then  the  long  diameter  of  the  cavity 
of  the  uterns  is  made  to  correspond  with  that  of  the  cavity  of  the 
true  pelvis.  The  bladder  and  rectum  ought  to  bo  emptied.  The 
uterus  is  then  steadied  by  tlie  left  hand  beiug  placed  over  the  ab- 
doraeix,  while  the  index  or  the  index  and  middle  tingereof  the  right 
hand  are  introduced  into  the  vagina  and  are  brought  to  bear 
Igaiust  the  uterus  just  anterior  to  the  cervix. 

P10.M. 


(AfterTTlcrKmtth.) 

If  the  woman  1)0  placed  in  a  horizontal  instead  of  a  semi* 

recumbent  ]X)8ition,  it  may  Bumetimcs  be  bettor  to  pince  the  finger 

tor  fingers  just  behind  instead  of  in  front  of  the  cervix,  but  always 

upon  the  tfdn  n(ef'we  waih  instead  of  just  bfjunth  the  inft-r'tor  eiui 

fij'the  nfiik ;  for  in  Iho  latter  oibe  there  would  be  the  whole  length 

of  the  cervix  intervening  between  the  vaginal  finger  and  the  ft^tus, 

while  iu  the  former  there  would  only  be  the  thin  walls  of  the 

womb.     Il*  the  cervix  slioutd  be  rendered  thin  liy  expansion  then 

there  could  be  no  objection  to  placing  the  Bnger  against  it,  l>ut 

modem  accoucheurs  believe  that  this  never  occurs  at  the  projior 

yperiod  forballottement.     In  olwcu re  or  doubtful  cases  of  pregnancy 

it  may  become  necessary  to  place  the  woman  by  tarns  in  tlio  hori- 

zonUl,  semi-recumbeal,  and  erect    positions,  and   to  apjily   the 

finger  to  different  parts  of  the  most  de{>etideut  portion  of  the  uterus. 
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The  pnlninr  snrfaee  of  the  fingers  should  look  forwards  and  op- 
wards  (Fi^.  rif)).  If  a  sudden  jerking  niotion  lie  then  jjiven  to  the 
fingers  aguiiist  the  wall  of  the  womb,  the  fa-tus,  it'  {jre^^ctit,  will  be 
fioat«d  upwards  in  the  liquor  amnii,  and  in  a  few  moments  it  will 
fall  down  u]ton  the  tips  of  the  retained  lingers,  imparting  to  them 
a  peculiar  impulse.  The  only  thing?!  likely  to  lead  to  error  are 
Btone  ia  the  bladder  and  an  autetlexion  or  antevcrsioD  of  the 
womb.  ?*ince  no  other  symptoms  in  these  pathological  conditions 
are  to  be  found,  suggejstive  of  gestation,  than  the  one  nB'orded  by 
ballottcuient,  the  latter  symptom  cannot  easily  mislead  an  ex|*eri- 
CQCcd  accoucheur.  No  diagnosis  can  be  made  by  this  method  be- 
tween a  dead  and  a  living  fietus. 

Although  ballottement  when  easily  appreciable  by  the  experi- 
enced jthysieian  is  a  very  valuable  sign  of  pregnancy,  its  absence 
mnat  not  be  considered  as  proof  of  the  non-existence  of  this  state, 
for  it  may  be  wanting  in  placenta  prrovia,  abnormal  presentations, 
and  in  other  conditions. 

A  similar  result  to  that  obtained  by  the  regular  or  internal  l»ai- 
lottement,  as  usually  prnctised,  may  be  gained  by  external  balloite- 
ment,  or  palpsition  of  the  abdomen  while  the  woman  is  resting  in 
a  horizontal  position  on  her  side  witb  her  boliy  projecting  over  I  he 
edge  of  the  be<l.     One  hand  should  lie  placed  beneath  the  project- 
ing ahdomen,  and,  provided  the  walls  of  the  latter  are  not  too 
thick,  a  [jortion  of  tlie  ftctus  can  be  felt  resting  on  the  hand.     The 
latter  upon    being  suddenly   pressed  upwards  will   displace  the 
former,  which  in  a  few  monienta  will  descend  with  a  gentle  im-.       i 
pulse  upon  the  hand,  imparting  a  precisely  similar  sensation  as  in 
the  regular  internal  ballottcnient.     Kxtenial  ballottemcnt  cannot  ^H 
be  praciiRcd  as  early  in  gestation  as  the  internal  operation, becaose^H 
it  is  necessary  for  the  uteras  to  become  quite  large  before  it  will 
rest  sufliciently  in  contact  with  the  ahdotiicn  for  its  jterformance. 
It  is  not  60  reliable  as  the  regular  orintcrnal  method. 

I  have  stated  that  haUottemcnt  gives  no  results  in  the  last  six 
or  eight  weeks  of  gestation  because  of  the  great  relative  size  of 
the  fatus.  Upon  the  same  principle  it  is  not  available  in  twin 
pregnancy  at  any  stage,  imlcss  the  children  are  very  small,  or  tho 
amniotic  Huid  unusually  abundant. 

ExTEHKAL  Manlpulation. — In  the  diagnosis  of  pregnancy  many 
modern  accouclieurs, especially  in  (Jornmny,  are  giving  gi*eat  promi- 
nence to  external    manipulation,    including   inspectiony  palpation. 
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prnrM«non,  and  ausnUUition.  Tlieae  metlimls  are  particularly  nae- 
ful  iluring  the  last  month  of  gestation,  as  not  only  [ircgriitncy  it- 
9vU\  but  even  the  diftbrent  presentations  and  positions  of  I  he  t'ctus 
may  then  be  made  out,  and  in  many  cuaem  where  nialpreHentutions 
or  nialpositionB  exist  they  may,  by  external  manipulation  alone, 
be  rectlticil  before  labor  commences. 

PoBiTiOB  OF  THE  WoMAN. — For  the  purpose  of  external  examina- 
tion the  wotnan  inuHt.  be  placed  on  Iter  hack  in  a  recutnltent  poHi- 
tioii,  with  her  bca<i  filighily  elevated  and  her  thighs  flexed  so  as 
to  relax  the  muscles  of  the  abdomen.  These  muscle*  will  often 
contract  so  firmly  from  appreheiiBion  on  the  part  of  the  jiatient, 
or  reflex  irritation  caused  by  the  touch  of  the  examiner's  fingers, 
as  to  prevent  u  proper  examination.  Hence  it  becomes  necessary, 
in  order  to  obviate  the  contractions,  to  direct  the  patieat  tn  open 
her  month  and  take  fnll  ini>pirarions  and  expirations.  The  necea- 
sory  relaxation  occui-8 during  the  latter otiort.  The  woman  sliould 
remove  her  eoraets  and  drawers,  and  all  constricting  bands  from 
amund  her  waint,  and  allow  her  abdoitieii  to  he  exjiosed.  A  sheet 
ought  to  be  laid  over  tlic  lower  extremities,  and  the  chemise  or 
sheet  may  be  permitted  to  cover  the  abdomen,  except  during  the 
examination,  w^hen  no  covering  is  allowed  to  inteHere  with  the 
accuracy  of  the  manipulation.  The  rectum  and  bladder  should 
be  evacuated. 

IwspBCTioN. — fiy  ocular  inspection  the  practitioner  may  famil- 
iarize himw?ir  with  the  »Iiai>e  and  dhiiensions  of  (he  abdomen,  the 
form  of  the  umbilicus,  the  ap[K'arance  of  the  cutaneoua  surface, 
especially  of  the  linca  allm.  and  with  the  color  of  those  marks  or 
tines  of  the  skin  called  Ftrin?,  when  present,  or  be  may  note  their 
alwence.  It  does  not.  require  a  great  deal  of  experience  in  a  I'liy-. 
eieiaii  to  judge  from  the  sluipe  and  size  of  the  abdomen  the  ap- 
proximate  stage  of  gestation. 

There  are  two  kinds  of  marks  or  atriRi  of  the  skin,  tlie  red  and 
while.  When  arising  from  pregnancy,  the  former  indicate  a  re- 
cent distension  of  the  skin  or  present  pregnancy,  the  latter  an  old 
distension,  or  former  pregnancy.  But  unforttinalely,  a.s  they  arise 
from  exi-eafiive  difitenf*ion  of  any  kind,  especially  of  a  chronic  na^ 
ture,  as  ovarian  or  abdominal  dropsy,  a  fibroid  tUDior,  or  even 
simple  obesity,  and  may  be  aWnt  in  pre^rnancy  itself,  (bey  are 
only  of  secondary  importance  as  a  sign  of  pregnancy.  During  the 
l«tter  months  of  pregnancy  the  umbilicus  becomes  less  depressed, 
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and  aometiiiies  protrudes  Iwyond  the  skin.  As,  however^  theBnnie 
thing  nccun*  iu  great  aliUotniiml  diateneion  from  any  cause  il  can- 
not lie  considered  charaoteristLC  of  pregnancy. 

In  the  Trails.  Germ.  Med.  Atwociation,  1875.  Dr.Lndwi^  Bnndl, 
of  Viaunu,  aa^rts  tlial.  in  cases  of  ahnortnul  olistruotion  to  the 
fiasPiige  of  the  child  through  the  jMjIvis.  such  as  pelvic  contraelion 
and  inalpositioti  of  llie  chiUl,  a  dislioct  transverse  furrow  makes 
itB  nppearance  on  the  abdomen,  about  halfway  between  the  pul>es 
and  und>tlicii8,  corresponding  to  the  junction  of  the  ho»ly  and 
cer*vix  of  the  uterus,  resulting  from  the  fruitless  contractions  of 
the  nterns  during  its  efforts  at  expulsion.  As  this  phenomenon  is 
said  to  occur  only  during  abnormal  parturition,  it  may  ultimately 
prove  of  great  practical  value. 

FAtPATloN.— By  abdominal  j^lpaiion,  or  the  pressing  of  the 
palmar  surface  of  all  the  fingtTs  (not  merely  the  tijts)  of  both 
hands  tirmly  into  the  abdimiinal  walls,  and  gradually  moving 
them  from  place  to  place  over  the  abdonicu,  o!ie  may  generally 
detei-'t  the  shape,  consistence,  npproxinmte  size,  presentation,  and 
in  man^  cases  the  ptisition  of  tht;  tmtus,  before  ami  at  the  begio- 
ning  of  labor. 

Tlie  physician  in  using  j«alpation  shonUl  stand  on  the  sido  of 
his  patient,  pwfonihly  the  right,  and  having  warmed  his  hands, 
place  them  on  the  bare  aMumen  and  move  them  gently  about 
until  the  muscles  become  accustomed  to  their  presence.  Notwith- 
standing this  precaution  the  Contraction  of  the  abdominal  wallSf 
and  of  the  womb  itself,  will  not  unfrequently  interrupt  the  ex- 
antination  for  awhile.  To  obviate  the  former,  the  method  of  in- 
spiration and  full  expiration  with  the  mouth  open, previously  alluded 
to,  must  be  adopted.  -Sometimes  the  bauds  may  be  kept  close  to- 
gether, sometimes  separated,  occasionally  pressed  lightly,  and 
again  deeply  into  the  abdomen.  Oircaaionally  the  womb  may  be 
pressed  between  them  in  diH'ercnt  directions  so  as  to  ascertain  its 
shape,  consistence,  inequalities,  general  configuration,  and  the 
potiilion  it  occupies  in  the  cavity  of  the  abdomen. 

The  diagnosis  may  not  only  be  made  out  by  this  method,  but 
the  period  of  gestation,  and  the  presentation  and  position.  I 
use  in  determining  the  latter  will  be  mentioned  under  the  head  of 
Muchauieiu  of  I^bor  in  the  diHercnt  presentations,  particularly  of 
the  face.  As  to  the  determination  by  it  of  the  period  of  gest 
tion  it  is  only  necessary  to  slowly  pass  the  tips  of  the  tingers  ov 
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the  abdomen  from  bolow  upwaMs.  and  to  press  them  firmly  in- 
wards, when  a  point:  will  he  reacluMl  where  resistnnce  suddenly 
ceases  and  the  fingers  can  be  pressed  almost  to  the  spinal  eohimn, 
when  the  fundus  may  be  grasped  and  recognized  by  its  convexity 
and  firmness.  Its  distance  above  the  Hynipliysia  pubis  or  umbili- 
cus, or  below  the  latter  or  the  en-^iform  process,  will  approxi- 
mately indicate  the  period  of  gestation.  The  diagnnsia  of  preg- 
nancy by  palpation  alone  is  rarely  possible  before  the  sixth  month, 
and  the  tliagnosis  of  the  presentation  of  the  fcetus  atid  of  its  dis- 
tinct individual  members  ia  not  possible,  with  very  rare  excep- 
tions, prior  to  the  seventh  lunar  month.  From  this  time  onward, 
however,  the  various  positions  of  the  ftetus  become  more  and 
more  distinct  to  the  touL-h. 

The  head  may  be  recognized  as  a  bard,  round,  niorable  body  ; 

e  breech  as  a  more  irregular,  softer,  and  lest*  movable  mass;  the 
back  by  ita  being  a  continuation  of  the  breech,  and  by  tlie  retiiat- 
wiee  that  it  oDera  to  the  Hngcrs,  and  by  tts  regular  outline  in  com- 
parieon  with  the  softer  and  more  irregular  abdominal  surface  of 
the  foetua. 

The  arms  and  feet  are  known,  by  their  being  small,  irregular, 
sliarply  pnijcfiing.  movable  bodies,  and  sometimes  by  their  mo- 
tions.    These  characterislica  apply  particularly  to  the  legs. 

Pkrckssios. — This  method  of  external  manipulation  ia,  by  it- 
self, of  but  little  practical  importance  in  the  diagnosis  of  i»rcg- 
nanoy.  It  may  l>e  useful,  however,  as  cnnfirmatory  of  the  other 
methoiis.  It  is  serviceable,  too,  in  those  cases  of  great  rigidity 
and  tbickneits  of  the  ahdnininat  walls  when  palpation  cannot  be 
snccey^fully  |»erformed  ;  because,  if  the  bladder  be  empty,  the 
outline  of  the  uterus  may  thus  be  traced,  someiimes  as  early  as 

D  fourth  month  of  pregnancy,  particularly  in  cases  of  antever- 
Bion. 

Auscin-TATION. — The  practical  application  of  auscultation  in 
the  diagnosis  of  pregnancy  is  of  equal  value  to  its  nse  in  deter- 
mining the  pathological  changes  ap{>ertaining  to  the  heart  and 
lungs.  In  this  connection  the  name  of  M.  Mayor,  of  Geneva, 
should  never  be  forgotten,  for  it  was  he  who  first  announced  in 
I8l8  the  fact  that  the  i-ounds  of  thu  heart  of  the  frctus  are  audi- 

rble  during  the  latter  half  of  pregnancy.    Strange  as  it  may  ap- 
pear his  discovery  attracted  but  little  attention  for  several  years. 
Itsim^iortance  is  at  the  preaentday  uuiversallv  acknowledged. 
u 
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PosiTrON OF  Tire  Pattbn't. — Although  the  abdomen  may  beans* 
cultiited  while  the  patient  is  sitting  or  standing,  yet  there  ore  §o 
many  oljections  to  these  poatnree,  especially  as  reganls  fatigne  to 
the  patient  and  the  inability  of  using  immediate  auscultation 
when  desii-ed  to  advantage,  that  the  dorsal  decnbitns  with  the 
lower  limbs  properly  flexed,  is  in  my  opinion  greatly  the  best 
position.  If  tlie  stethoscope  lie  used  it  may  be  applied  directly  to 
the  abdomen,  or  have  iulerventng  between  it  and  tlie  latter  a  lhi?i 
layer  of  nnstaixhed  musiin  or  calico — silk,  wool,  and  9tarcbe<l 
covering  being  objectionable  on  account  of  rnstling  and  other 
noises.  In  immediate  auscultation  the  muslin  or  calico  covering 
is  uecessary.     Of  course  the  bladder  and  reotum  must  be  empty. 

Immediate  oh  Mbdiatb  Ai'scultation, — In  auscultation  of  the 
chest  in  both  sexes,  and  of  the  maternal  abdomen  for  fptal  heart 
sounds,  either  the  ear  may  be  applied  to  the  part  or  a  stetboscojie 
be  intervened.  The  tirst  mode  is  called  immediate,  and  the  second 
nietliate  auscultation.  The  profession  is  divided  as  to  wbich  is 
the  belter  method.  Not  having  8[>ace  fop  the  discussion  of  tbia 
inteivsting  subject,  I  can  only  say  that  at  least  so  far  as  abdom- 
inal nnminltation  is  concemed  mediate  auscnltatinn  apjiear^  to 
be  decidedly  preferable.  Until  gestation  is  cOTi^iderably  advancHl 
and  the  tVetus  be  risen  above  the  brim  of  the  i^lvis,  it  is  impos- 
sible to  auscultate  the  fetal  heart  by  the  unaidetl  oar.  The  same 
diiHcnIty  does  not  obtain  in  the  use  of  the  sleth()scn|)e. 

In  the  latter  months  of  pregnancy  bulb  nietlnKlsaro  applicable 
when  the  woman  is  in  the  dorsal  decubitus,  but  it  is  fur  more 
embarrassing  to  the  woman  to  have  the  physician  apply  bis  ear 
immediately  n[K)n  the  al>donien  tlian  (lirongb  the  intervening 
stethoscope.  Besides  it  is  very  disagreeable  to  the  medical  man 
himself  to  have  his  face  so  near  the  external  genitalia  of  the 
female,  especially  if  there  be  any  offensive  discharge  from  these 
parts. 

But  whether  the  practitioner  use  mediate  or  immediate  auscaU 
tation,  he  should  when  on  the  right  side  of  tlie  fiatient  apply  his 
left  ear,  and  when  on  lier  left  side  bia  right  ear.  The  binaural 
fltethoscope  is  the  best.  It  must  be  pressed  firmly  upon  the  al>do- 
men  so  as  to  depress  its  walls,  aud  no  noise  should  be  allowed  in 
the  room. 

Of  coursejn  order  toseoure  reliable  reeulta,  the o])erator  should 
be  exf>ericnced  not  only  in  the  use  of  the  stethoscope,  bat  of  the 
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partirnlnr  kind  used,  especially  if  it  he  n  binaural  instrument; 
and  should  aUo  bnve  hail  practical  knowledge  in  alKlominut  aii»> 
cciltAtion,  aa  a  good  auscultator  of  the  chest  is  not  nocessarily  a 

,g(»o<l  anflcultntor  of  the  abdomen  for  furtal  heart,  ambilical  or 

■uterine  eontide.     The  chief  opposition   to  the  nee  of  the  stotho- 
:ope  comes  from  practitioners  inexperienced  in  its  use. 
As  a  rule  the  ftrtal  pulsations  lirst  become  audible  about  the 

^beginning  of  the  fifth  month.     But  many  practical  observers  have 
Ml  able  to  discover  them,  under  very  favorable  circunistances, 
triicr.     I)e[iaiil    states   that   be   has   heard  them   even   at    the 

'eleventh  week.  The  profession  look  upon  the  latter  statement 
with  a  good  deal  of  incredulity.     But  it  is  beiievefi  that  the  pul- 

|«ations  may  be  heard  occnBionally  at  any  perioil  during  the  fourth 

fDionth.  i>r  i'aul  F.  Munde, of  Xew  York,  in  an  article  in  the 
American  Journal  of  Obstetrics,  October,  1S7U,  says:  *'  F,  myself, 
lately  heard  the  fcptal  heart  distinctly  (162  per  minute)  in  a  lady 
)regnanl  with  her  third  child, in  whom  the  last  menstruation  ceased 

^exuctly  seventeen  weeks  to  the  day,  before  I  made  my  examina^ 
tion.  She  had  plainly  felt  quickening  nineteen  days  before,  that 
is,  during  the  fourteenth  week."  By  careful,  and,  if  necessary, 
rejHcateii  examinatinns,  tliey  may  almost  invariably  be  heard  dur- 
ing the  last  tour  months  of  preguancy.  The  presence  of  extreme 
flatulency  or  other  incidental  or  accidental  conditions  may  obscure 
the  sounds  tem|>orurily,  but  rarely  during  the  entire  period  of 

igcetation. 

The  great  value  of  the  pulsations  consists  not  only  in  giving  us 
)y  tbeniselves  an   absolutely  certain   sign  of  pregnancy,  but   of 

[fcctiil  life  also.     It  is  necessary,  of  eon rse,  to  be  careful  not  to  con- 

'found  the  throbbing  of  the  fiutal  heart  with  that  of  the  maternal 
bloodvessels.  But  as  the  former  is  so  much  more  rapid  than  the 
latter  it  may  nearly  always  l)e  differentiated.  There  are  times, 
however,  when  the  mother's  pulsations  are  so  unusually  livquent 
that  great  care  becomes  uecessary.  The  fcetal  sound  consists  of 
ft  double  beat,  sejwnited  by  a  slight  interval;  (he  first  being  the 
louder  and  more  distinct,  the  second  so  faint  as  to  be  inaudible  at 
timeo.     It  is  generally  compared  to  the  double  tic-tac  of  a  watch 

[transmitted  to  the  ear  through  a  pillow. 

Slater,  who  has  made  a  very  large  number  of  observationH,  gives 
the  average  number  of  pulsations  fur  a  minute  at  132,  the  mini- 
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raum  at  120,  and  the  maxirnura  at  140.     Other  observers  state 
greater  extremes  for  the  lowest  and  highest  number  of  lieats. 

let  order  to  differentiate  the  f<X'Lal  and  maternal  pnlsations  we 
mast  always  examine  each  separately,  but  at  the  same  time  This 
can  lie  accomplirtheil  Iiy  placing-  the  linger  u[>on  the  wrist  of  the 
mother  at  the  moment  that  we  are  applying  the  stethoscojie  to  the 
ftntal  heart,  when  the  much  greater  frerjuency  of  the  frElal  pulsa- 
tions will  nearly  always  be  apparent. 

Mut  if,  from  any  distnrbing  cause  acting  more  on  the  mother 
than  the  fcetus,  like  mental  excitement  or  fever,  the  maternal  and 
fopta!  pulsations  should  closely  assimilate  in  frequency,  a  want  of 
synchronism  between  those  of  the  ffPtal  heart  and  the  ntaternal 
arteries  will  assist  in  distinguishing  the  one  from  the  other. 

The  f<Etal  heart-sounds  remain  in  frequency  about  the  same 
during  the  wliole  period  of  gestation  from  their  first  exisleuoe, 
but  gnuliially  increastj  in  intensity  with  tlie  ailvancement  of  preg- 
nancy. Perturbing  causes,  however,  may  temporarily  increase  or 
diminish  their  fre<iuency.  The  mere  pressure  of  the  i^tcthoscope, 
by  exciting  rapid  movements  of  the  ftPtus,  may  have  the  elfect  of 
inci-eaftiiig  the  numl)er  of  beats. 

For  these  and  the  following  reasons,  it  will  be  seen  t)iat  the 
manner  of  conducting  auscultation  of  the  foetal  heart  is  by  no 
means  a  nmtter  of  iridittereuce.  It  is  highly  imporlitnt,  for  in- 
stance, for  the  pliysician  to  remember  tltat  the  fatal  lienrt-sounda 
fire  never  heard  over  the  whole  abdominal  surface  of  the  mother. 
On  the  contrary,  the  area  of  audibility  is  very  limited  and  varies 
with  t!ie  fa?tal  presentation  and  position,  and,  like  them,  becomes 
more  constant  iis  gestation  advances.  In  order  to  save  time  and 
trouble,  it  is  better  to  commence  the  stethoBcopic  examination  at 
the  point  where  the  pulsation  is  tnostfrequently  heard.  This  is 
on  the  left  side,  midway  between  the  anteriorsuiK-rior  spine  of 
the  ilium  and  the  umbilicus,  because  the  sound  is  best  transndtted 
through  the  child's  back,  which  is  generally  fonnd  hiokiog  for- 
wartl  and  towards  the  left  9i<le  of  the  mother. 

The  next  most  common  area  where  the  ttptal  pulsation  nmy  be 
distinctly  hefird,  is  half  way  between  the  unibilieus  and  the  supe- 
rior spine  of  the  ilinm  of  the  right  side,  because  this  corre8[«>uds 
with  the  second  cranial  position  of  the  ftetus.  In  both  this  and 
the  first  cranial  iiositiou,  the  back  of  the  child  is  turned  towards 
the  abdomen  of  the  mother,  and  therefore  permits  the  pulsation 
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rof  ihfi  fnetal  heart  to  be  readily  heard ;  but  as  the  sounds  have  to 
traverse  a  greater  space  in  tlie  dorHo-poRterior  itositions  of  the 
child,  whether  of  the  head  or  breech,  they  are  necessarily  not  so 
audible  under  tbe  latter  conditions.  In  breech  preaentatious  the 
heart-sounds  are  ino#t  distinctly  heard  above  the  unihilicns  of  the 
mother,  and  towards  either  the  right  or  left  side  correspomling  lo 
the  one  towards  which  the  dorsum  of  the  fcetus  is  situatcil. 

By  ascertaining  whether  the  area  of  pulsation  is  above  or  below 
the  iinibilicaH,  we  can,  especially  wheu  assisted  by  pat^tation,  de- 
t«rmiue  whether  the  presentation  be  of  the  breech  or  cranium.  So 
by  the  greater  or  less  audibility  of  the  Bounds  we  may  form  a 

iprutty  fair  conclusion  as  to  whether  the  position  be  dor9o-ant«rior 

<or  dor60*|>ostcrior,  and  by  combining  this  information  with  a 
kilowledgc  of  the  side  where  the  pulsation  is  heard,  and  of  the 
eite  being  either  above  or  below  the  umbilicus,  we  may  actually, 

I  in  many  cases,  diagnose  the  presentation  and  position  of  the  fa>tu$ 
before  labor  commences  without  the  aid  of  vaginal  examinations. 

'It  iB  only  recently  that  this  has  been  considered  i>osaible.  The 
appliiration  of  nuHcultation  in  the  diagnosis  of  tVetal  presentations 
and  i)nsiiions  will  be  alluded  to  again  in  Chapter  XVIII. 

Can  tub  Sex  re  Ascebtainrd  Before  liiitrn,  ry  a  Dipperrnce 
rs  RaI'Ipitv  of  the  Heart  of  tue  Male  and  Female  Fcetus? — 
Ever  since  Fmnkenhauser  first  announced  his  belief  in  the  afBr- 
niative  of  this  qnestion.  it  has  given  rise  to  much  discussion  and 
a  pretty  general  incredulity,  lie  is  of  the  opinion  that  the  beat- 
ing of  the  heart  of  the  uiale  is  loss  fret^oent  than  that  of  the 
female  finetus — the  former  averaging  124,  and  the  latter  144  puU 

^sations  to  the  minute.     A  few  utwervers  affirm  tliat  the  difference 

Hiee  not  in  the  sex  but  the  size  of  the  fetus,  and  that  the  pulsa* 
tions  are  slower  in  the  male  than  the  female,  because  tbe  former 
it  generally  the  larger. 

Some  physicians  place  the  average  difference  between  the  male 
and  female  much  less  tlian  Frankenhauser  states  it  to  bo. 

The  majority  of  meilical  men  tliink  the  dittbrence  is  only  ap- 
parent, and  arises  from  the  examinations  being  made  under  cir- 
cumstances calculated  to  mislead.  For  instance,  Mr.  Charles  G. 
K.  Knylor,  of  Edinburgh,  found  in  his  experimenta,  made  in  1876, 
that  the  fi-tal  pulse  invariably  increased  after  meats  hy  the 
mother,  from  four  to  thirty-two  beats  per  minute.    If  this  be  bo, 
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ftn  auscultation  before  meab,  if  no  allowance  be  made,  woald  lead 
to  the  fltippoBition  of  a  mule  f<ptu8,  and  after  meals  to  a  female. 

Doctors  Paul  IJudin  and  Chaigiiot  state,  in  the  New  York  Med- 
ical Record  for  December,  1878,  that  according  to  their  exjiori- 
inonts  there  are  no  reliable  ditfereoces  between  Ihe  fietal  piiUutions 
of  the  sexes,  as  a  high  and  a  low  number  of  l>eat8  are  found  indie- 
criminjilely  in  both  mule  and  female,  and  that  the  pulsations  raity 
vary  from  fifteen  to  thirty  fit  ditlcrent  times  in  the  same  fVrtue, 
and  that  a  variation  is  occudionatly  observable  during  the  same 
exaniinMtion. 

Can  Twin  Pbegnancv  bb  Diagnosed  by  Acsclltatios? — This 
question  niay  be  answered  in  the  affirmative.  This  di»cn«<iou, 
however,  niUHt  be  postponed  until  we  consider  the  dia^^nu«is  of 
twin  pregnancy  in  the  next  chapter.  • 

UMBiLioAt  AND  Uterise  Souffle. — The  puliation  of  (he  fcetal 
heart  is  the  only  snund  of  apecial  diagnostic  importance  in  rela- 
tion to  pregnancy,  but  there  are  others  more  curious  than  useful, 
to  which  attention  may  bo  called ;  such  as  the  umhilical  or  funic 
soujffe  and  the  utfrine  fQiiffie.  The  former  is  heard  l>eBt  in  the  im- 
mediate neighborliood  of  the  sounda  of  the  fmtal  heart,  and  ia 
syoclironous  with  tlie  latter.  It  is  a  single  blowing  murmur, 
caused,  as  most  authora  maintain,  by  pressure  on  the  umbilical 
cord,  either  when  it  ]*  twisted  around  the  neck  of  the  f<i>tus,  or 
when  it  ia  caught  between  a  hard  part  of  the  latter  and  the  walls 
of  the  uterus. 

The  ut«rine  soutHe  is  of  but  little  more  value  in  diagnosis  than 
the  one  just  described.  It  consists  of  a  peculiar  single  whizzing 
murmur,  of  variable  character  and  [joaitloti.  At  titnes  it  \s  harsh 
and  lond,  at  others  gentle,  and  oven  musical  in  tone.  Sometimes 
it  is  hoard  at  one  part  of  the  uterus,  and  again  at  anotbor  The 
audit>Ie  spa<«  may  include  the  entire  womb,  or  only  a  very  small 
portion  of  the  same.  It  can.  liy  auscultation,  almost  always  be 
heard  after  the  end  of  the  third  month,  and  frequently  prior  to 
that  period. 

This  sound  was  once  known  as  the  pfncental  sonffit\  becanse  it 
was  believed  that  it  originated  in  the  vessels  of  the  placenta;  bat 
as  it  may  be  audible  after  the  expulsion  of  the  latter  it  becomes 
necessary  to  trace  its  origin  elHOwhero.  A  few  writers  are  of  the 
opinion  that  it  is  cause<l  by  pressure  upon  the  aorta  and  iliai-  ar* 
teries  by  the  pregnant  womh;  but  the  majority  of  the  best  ob^ 
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servers  maintain  that  tlie  sound  has  lie  origin  in  the  vessels  of  the 
lt«rus  itself.  The  conflicting  theories  in  regard  to  ita  orijjin  are 
ircvly  worth  iiieutioninf^,  e«|>ticially  as  the  sound  nia^'  he  heard 
^veo  when  pregnane^  does  not  exist,  as,  for  instance,  when  the 
Items  coDt-aine  a  large  tibn^jd  tutnor,  or,  ill  euturgeiiit^nt  of  the 
mries,  and  U,  therefore,  of  little  or  no  value  in  the  diagnosis  of 

DiFFBKENTiAL  DIAGNOSIS  OF  riiEONANcv. — Having  passed  in  re- 
g^iew  the  most  important  symptoms  of  pregnancy,  somewhat  as  a 
lililary  ins|iector  would  his  troops,  by  exiiniining  the  qualities  of 
;h  separately,  we  iiiust  next  inspect  them  in  grou|«,  LjiUtalions, 
id  regiments,  in  order  to  ascertain  their  vujne  vvhen  thus  com- 
riited. 
We  must  also  endeavor  to  eliminate  from  the  true  symptoms 
le  false,  and  the  various  [lathologioal  conditions  more  or  less 
isimilating  pregnancy,  that  might  lead  us  astray  in  furniing  a 
diagnosis.  It  is  evident  that  a  large  number  of  the  symptoms 
de^ribe*!  would,  in  any  combiuaEion  whatever,  only  indioaie  a 
ohttble  state  of  pregnancy.  There  are.  liowever,  three  signs,  when 
learly  made  out,  which  would  either  individually  or  collectively 
l>osiiive  proof  of  this  condition. 
Ckhtain  Sujns. — We  may  eimmerate  under  this  head: 

1.  The  pulsations  of  the  fcetul  heart. 

2.  The  active  movements  of  the  foetus,  distinctly  recognized  by 
practitioner  of  great  skill  and  experience. 

U.  The  passive  tnovements,  ascertained   by  palpation  and  bal- 
lottement. 

Any  one  of  these  signs,  when  positively  jireseut,  would  indicate 
lancy.     But  their  absence  is  no  proof  of  the  non-pregnant 
mdition  unlees  substantiated  by  the  >vant  of  some  of  the  merely 
resumptive  sympLome. 

raoBAUi^K  OK  Phesuaiptive  Swns.— These  are  only  valuable  in 
srtain  combinations.  Singly  they  only  raise,  as  it  were,  a  bare 
suspicion  of  gestation.  Rut  they  may,  when  taken  in  grou(>s,  if 
aJl  other  sources  of  fallacy  are  duly  eliminated,  form  an  almost 
incontestable  proof  of  pregnancy.  Still,  if  they  wt-i-e  all  present, 
and  the  certain  signs  all  absent,  we  could  not  declare  positively 
that  preguanCy  existed. 

Qneations  of  pregnancy  or   no    pregnancy  often  arise  in   our 
courts,  where  the  most  important  decisions,  involving  property, 


character,  liberty,  and  even  life  itself,  lianoj  upontheir  solution 
by  the  inwiical  fraternity.  But  in  these  days  of  advanced  ab- 
doniinnl  Buppery  they  come  under  disenssion  still  more  frequently 
in  the  consulting*  chamber,  where  it  is  of  the  utmost  imjiortAuce 
that  the  gynrecoloffist  .should  l>c  able  to  solve  (hem  prior  to  nnder- 
takinp:any  highly  important  0|teratiou.  Krrors iu  diaguoais  under 
theBe  circnnifsitanccs  have,  unfortunately,  been  quite  numerous 
during  the  last  few  ytjars. 

Aside  from  this,  the  practitioner  will  be  cou9tantly  consulted, 
as  I  have  already  stated,  by  femalee  in  reference  to  this  point ;  by 
Bome  who  desire  children,  and  hope  they  have  conceived;  by 
others,  who  do  not  wart  them  and  fear  they  may  be  pregnant. 
Therefore  I  shall  refer,  in  a  general  way,  to  some  of  the  conditions 
most  likely  to  mislead  the  physician,  and  will  point  out  the  method 
of  distin^nishinjf  thvni. 

The  most  likely  source  of  error  arises  from  that  peculiar  coudi* 
tion  called  Hpv.rious  pregnanry,  which  has  already  been  described. 

Ami'DKE  KsLAROBMRXT  OF  THR  Abdomen. — Thifl  may  emharrass 
the  diaurnosis  by  preventing-  the  practitioner  from  being  able  to 
ascertain  the  size  of  the  womb.  Unfortunately, great  obeaity  is  fre- 
quently asflociated  with  irregular  menstruation,  thus  adding  addi- 
tional obscurity  to  the  diagtiosis.  Under  these  cireumstauces 
however,  if  the  cervix  uteri  be  hard,  and  there  are  none  of  the 
changes  in  the  manimie,  as  already  described,  and  no  ftetal  pulsa- 
tions, wc  nniy  easily  avoid  being  misled. 

Tii'MPANiTKs. — Among  the  many  enlargementa  of  the  abdomen 
tending  to  mislead  the  patient  aiid  obstetrician  may  bemeutioned 
tyntpanites,  nr  a  swelling  nf  the  abdomen  from  flatus,  or  wind  in 
tlie  intestinal  canal,  or  an  aueumulation  of  air  in  the  cavity  {>f  the 
peritoneum.  The  medical  man  is  often  consulted  by  uervous, 
hysterical  women,  especially  about  the  period  of  "  the  change  of 
life."  in  regard  to  this  enlargement,  and  if  they  are  not  jmrticu- 
larly  anxious  to  have  children,  he  may,  almost  always,  be  able  to 
decide  the  question  of  pregnancy  by  their  admitting  the  incon- 
stant character  of  the  swelling,  or  its  alternate  increase  and  dim- 
inution. But  if  the  female  is  extremely  desirous  of  pregnnncy 
it  is  astonishing  how  little  information  one  can  obtain  from  her  in 
reference  to  thin  point.  In  that  case  an  examination  both  by  the 
towher  mxil  palpation  will  be  necessary. 

The  absence  of  uterine  enlargement  and  the  drunilike  sound  of 
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the  abdomen  on  percussion,  witi  generally  enaUe  hira  to  eliminate 
pni^jrnanry,  or  the  adminiittnitinn  of  a  strong  carminative  cathartic 
will  satisfy  hie  piitient  am!  her  tVienda  hy  ihe  ili8rtp|>earatite  of  the 
enlargement  sosoon  as  the  medicine  ahull  Imve  acted  on  the  bnweU. 
.•oaKionullyt  the  inhnlntion  of  an  an^sithctic  will  not  only  quiokly 
i8«ipHte  the  swelling,  but  afford  assistance  in  the  necessary  ex- 
I       aminiilion, 

^^B  X^HVSDMETnA. — Tbis  consists  in  the  distension  of  the  womb  by 
^^ue  accumulation  of  air  or  gas  within  its  cavity.  The  origin  of 
^Hfcfae  ga^  is  fre^jueutly  in  the(lecom[>osition  of  animal  matter  within 
I  the  ulerud,  sucb  as  a  mole,  fcctus,  or  retained  placenta.  By  con- 
joined manipulation  it  can  be  ascertaine<l  that  the  organ  is  unusnu- 
I  ally  light,  and  peri'UAsion  gives  a  distinct,  resonant  sound,  diD'er- 
I  iugin  both  these  resjiocta  from  the  weight  and  dulnessof  agravid 
^Ktet^s  There  is  also,  in  some  cases,  a  variation  in  its  volume, 
^^wing  to  an  occasional  escape  of  its  gaseous  contents.  J'hysonietra 
U  a  rare  disease. 

UvDftOMSTRA. — This  is  a  dropsical  atfeciion  of  the  womb,  almost 
as  rare  as  the  pathological  condition  just  described,  and  is  genor- 
*IIy  dependent  npon  some  constitutional  disorder.  It  i.-*  best  diag- 
nosed hy  the  fluctuation  produced  ui>on  proper  jiercussion.  Of 
course,  the  history  of  the  case  and  the  cont^titntional  diaeaso  usso- 

Riated  with  it  will  nmterially  assist  us  in  tbrroing  an  opinion  of 
be  malady. 
RsTENTioif  OF  THE  MENi^TRtiAi,  Fi.tiiD. — TViis  Condition,  by  its 
eseniblancc  to  the  cessation  of  mcnsiruittiou  from  pregnancy,  and 
by  giving  rise  to  enlargement  of  the  womb,  as  in  the  early  montlia 
of  gestation,  and  hy  the  frequent  production  of  gastric  derange- 
nieuts.  mammary  changes,  and  other  sympathetic  phenomena,  is 
u  prolific  source  of  fallacy  in  the  diagnosis  of  prcgnoncy. 

If  upon  examination  of  a  young  woman  during  the  nienstnial 
age,  who  has  never  had  her  courses,  wetind  an  inq^rforate  hymen, 
or  OS  tincai¥>,  and  a  fluctuating  swelling  in  the  vagina  or  uterus, 
our  diagnosis  may  Imj  (juite  easy  and  the  treatment  clearly  indi- 
cated;  for  pregnancy  might  easily  be  excluded  under  these  cir- 
ca fostauces. 

But  the  case  is  quite  difterent  in  young  women  who  have  men- 
struated, and  in  marrieil  laditiA  es[«uiully ;  for  an  examination  of 
the  cavity  of  the  womb  hy  a  sound  or  otherwise  would  almost 
inevitably  produce  abortion  if  pregnancy  existed ;  and  wc  are  thus 
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(lebnrreil  from  one  of  the  best  means  of  diagncieia.  IToweveri 
j>eno(iic  attiickB  of  pain  in  the  region  of  the  womb,  from  monthly' 
additions  to  the  i-etaincd  menstrua)  fluid,  the  uon-eonformily  of 
the  swelling  in  many  cases  to  the  gradual  enlargement  of  the  ulerua 
during  >;:estation,  a  carefnl  elimination  of  many  false  synijttoms, 
and  aliove  all  a  hiatory  of  the  caee,  and  a  thoi-ongh  examination 
by  palpation  externally,  aud  the  toucher  per  vagiuam  and  rectam, 
and  auscultution  after  the  third  or  fourth  month,  and  ballottement 
between  the  fourth  and  eighth  months,  and  by  other  nieane,  we 
may  almost  always  arrive  at  a  true  diagnosis. 

In  alluding  to  the  imjierforate  hymen  and  occluded  oe  linc%,  I 
should  have  stated  that  the  former  rondition,  asaoausoof  n-tained 
menses,  is  almost  entirely  confined  to  young  unmarried  females, 
but  that  the  latter  condition  may  be  found  in  women  of  any  uge, 
either  nuirried  or  single.  The  term  atrf^Ut  is  now  usually  applied 
to  an  impei-foration  or  occlnsiou  of  any  part  of  the  uferi^vaginal 
canal,  and  is  divided  into  the  congenital  and  the  accidental,  and 
partial  and  conipJete.  It  may  be  loeatcfl  in  the  cervix  uteri  or 
any  part  of  the  vagina,  ll  is  found  mostly  iu  fe  .  ales  who  hax'e 
had  ahortiona  or  children,  or  inflammAtiou  of  tl  i  uterovaginal 
canal.  Sometimes  when  the  atresia  is  incomplete  a  portion  of  the 
menses  may  esca|>e  externally,  but  KiitHcient  is  often  retained  to 
form  clolJi,  which  in  the  eoui-se  of  time  become  decomposed  and 
are  followed  by  a  train  of  symptoms  particularly  harassing  and 
troublcBome  to  the  patieat,  aud  reaembliiig  iu  some  cases  threat- 
ened abortion. 

Complete  atresia  is  of  course  more  liable  to  simulate  pregnancy 
than  the  incomplete.  Imperforation  of  the  hymen  and  atresia  of 
any  part  of  the  uterovaginal  canal  require  surgical  treatment» 
which  the  student  will  find  laid  down  in  any  of  the  standard  works 
on  gyua-cology — esficcially  in  Barnes's  and  Thomas's.  The  former 
condition  re<piire8  only  a  very  simple  operation,  but  the  latter 
often  demands  considerable  surgical  skill. 

Enqorueii  and  Enlakoep  Uteeits. —  This  accompaniment  of 
several  varieties  of  disease  of  the  womb  might  be  mistaken  for 
pregnancy  when  coniplicatetl  with  suppression  of  the  courses.  If 
the  attendant  pain  and  tenderness  of  the  uterus,  and  inability  to 
walk,  be  insuHii-ient  to  enable  us  to  exclude  gestation,  we  should 
wait  awhile,  as  tinne  will  clear  up  the  matter  by  showing  that  the 
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ittenne  Bwellinj^  lines  not  gradually  increase  in  Bize  in  proportion 
to  the  (lumtiori  of  tho  supposed  ]ii'egnaiicy. 

Intra-oterise  Tumors. — ^These  morbid  growths  are  fruitful 
KoarceA  of  error  to  the  physician.  There  are,  however,  eeveral 
m&rks  of  distinction  hy  which  the  intelligeut  observer  may 
gCDcnilly  avoid  being  niislud,  such  att  the  commonly  slower  growth 
of  iheae  tumors,  their  tendency  to  frequent  and  in  some  cases 
almost  constant  iiearing-dowii  pain  and  hteinorrbage,  which  are 
oflvi)  pre:itly  augmeiitetl  uliout  the  nieiiBtrnal  fienofU.     ThcflediA- 

tunctire  fealur(:a*are  particularly  applicable  to  both  |)t>lypoid  and 
■roid  toniors.  The  hard  nodular  masses  of  the  latter  form  of 
hiitor  will  also  aid  in  the  diagnosis.  Tliis  growth  occasiitnally 
becomes  immense,  distending  the  abdomen  much  more  than  a 
'    pre^aut  uterus  at  full  time. 

The  Rl>5cnee  of  auscultatory  phenomena  and  of  cervical  softening 
IS  llie  non-gravid  condition  of  the  womb  must  algo  be  taken  into 

^lm)t)^t.  The  occasional  presence  of  a  sottffie^  which  may  some- 
fi»w  exist  where  there  is  only  a  morbid  growth  instead  of  a  fu'tus 
b  ulero,  may  cauHe  some  embarrassnient  in  the  difVuientinl  diag- 
Mii&,  unless  it  be  remembered  that  where  this  is  heard  in  pi'Cg- 
niicy  there  should  also  be  fietal  movements  and  pulsations.  Yet 
i".  tfln-it  Imj  borne  in  mind  that  thcrte  tumors,  as  well  as  others  to 
i«iitvniioned.  may  ciwxist  with  gestation. 
&TR*-rTBRrKE  TcMORs.— Large  tumors,  especially  of  the  fibroid 

fvsriety,  may  be  attached  to  the  ontsidc,  as  well  as  the  inside  of  the 
■tt^rine  walle.  Unlike  the  internal  growths,  they  rarely,  if  ever, 
Wome  malignant,  hut  occasionally  produce  death  by  pressure 
*^n  the  digestive  apparatus,  and  by  thus  interfering  witii  nutrt- 
tiwi.  There  are  commonly  several  of  these  tumors.  They  vary 
in  WW  from  an  egg  to  a  large  pumpkin,  and  are  characterized  by 
(7MI  uiol)ility  because  their  attacliment  to  the  uterus  is  by  a 
Hide. 

It  is  often  powihle  for  the  examiner  to  presa  his  hand  edgewise 
between  these  tumors,  so  as  to  determine  their  multiple  character 
knd  to  separate  them  in  a  measure  from  the  womb  itself,  thus 
^jiifninatiDg  pregnancy,  and  in  fact  all  intru-uterine  swellings. 
^■OfAauH  Eni.ak»euent8. — The  most  common  form  of  ovarian 
Hplai^ment  is  dro|wy,  wfaiuh  ia  recognizt'd  by  Huctiiation  under 
'^Iw application  of  palpation  and  percussion,  thus  sejiarating  it  from 
pregnancy.     In  regani  to  enlargement  of  the  ovaries  it  is  always 
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wise  to  inqtiire  into  the  history  of  the  cose,  particularly  aa  to 
whether  n  tumor  hiid  been  olMorve*!  in  the  Hbdoinitm]  cavity  be- 
fore the  time  of  the  suspected  pregnancy,  and  in  relation  to  its 
sile.  If  the  tumor  be  ovarian  we  shall  learn  that  it  eonmienced 
in  one  or  the  other  of  the  iliac  reu:lon8,  instead  of  in  ibe  lower  jmrt 
of  the  hy(K)giL3trtc  rej^ion,  as  would  tintnrally  be  tlie  case  if  the 
enlargement  were  nterine.  The  gradual  ascent  of  an  ovarian  tumor 
is  apt  t[»  be  more  oblique  than  that  of  the  uterus.  Foptal  pnlsA- 
tions,  when  discovered,  of  coui-se  fully  decide  the  diagnoais  iu  favor 
of  pregnancy.  The  prolongation  of  the  enlargement  beyond  the 
natural  period  of  gestation  would  aiRo  enable  us  to  eliminate  geeta- 
tioii.  Uut  when  the  latter  condition  and  ovariau  enlargement 
exist  at  the  same  time  it  frequently  becomes  very  ditticult  to  arrive 
at  a  (*atiftfjietory  co!iclu«ion. 

'I'he  preseiKO  of  menstruation  will,  as  a  general  rule,  prevent 
our  mistaking  ovarian  disease  for  pregnancy,  as  we  would  naturally 
be  iTiclined  in  such  a  case  to  exclude  the  latter  condition  for  the 
former,  as  the  menstrual  flow  genei-ally  Loutinuee  duriug  ovariau 
ealargcinent.  and  is  mojttly  absent  during  gestation. 

A  vaginal  examiuatian  conjoined  with  abdominal  manipulation 
will  utiually  enable  ub  to  discriminate  one  condition  from  the  other 
by  finding  the  size  of  the  womb  and  the  state  of  the  cervix  uteri. 
The  latter  in  pregnancy  will  bo  found  soft  and  relaxed,  and  the 
former  increased  in  magnitude,  while  in  ovarian  disease  there  is 
no,  or  but  little,  change  in  this  respect. 

AwMTM. — Ordinary  care  and  experience  will  enable  us  to  distin- 
guish ascites  from  pregnancy.  There  isnotumor  as  in  pregnancy, 
but  a  uniform  swelling  and  fluctuation,  with  dulness  on  per- 
cussion in  tlie  most  <)ependeut  part,  and  resonance  at  the  most 
elevated  portion,  conjoined  with  the  absence  of  any  change  in  the 
neck  of,  or  in  the  womb  itself.  When,  however,  there  is  a  com- 
plication of  pregnancy  and  ascites,  the  diagnosis  is  frecpiently 
very  diflicult.  Under  these  circuniatancee,  we  are  apt  to  Iwj  led 
into  the  error  of  supposing  the  case  to  be  a  disease  of  the  ovary, 
complicated  with  abdominal  dropsy.  The  changes  of  the  cervix 
nteri  and  nmniniHi  attendant  upon  pregnancy  will  greatly  aid  us 
in  Bueh  a  position ;  so  wilt  the  symptoms  attbrded  by  ballotte- 
meut  and  auscultation,  where  these  are  not  rendered  unavailing 
by  the  ascites. 


CUAPTER    XI. 

PRBOSANCY,   CONTINUED. 

We  shall  next  proceed  to  the  consideration  of  the  tiurati-n  nf 
prtgnan^y.  This  Bohject  is  not  oti  simple  as  popniar  opinion  might 
h'AiX  ua  to  Biippo^e.  at  least  so  far  rs  it  relates  to  the  liumnn 
female.  In  fact,  we  are  unahlu,  in  the  lar^jje  raajoritj  of  cases,  to 
decide  exactly  when  conception  may  have  taken  place,  so  ns  to 
aerare  a  commencing  |wint  in  estimating  the  duration  of  preg- 
nancy. We  miiy  generally  tell  within  one  or  two  weeks,  if  all 
the  facts  are  truthfully  laid  helbre  us,  and  sometimes  within  a  few 
days  when  there  has  been  but  a  single  coitus.  But  it  is  necessary 
to  Imj  extremely  canlious  how  we  receive  the  evidence  hearing 
npon  the  latter  point,  particularly  »o  far  as  it  relates  to  nnfortn* 
nate  single  womeii^  who,  when  they  can  no  longer  conceal  their 
Bhaine,  will  admit  a  single  indiscretion,  but  rarely  any  otiier.  It 
is,  of  cour^,  utterly  itnimsriible  in  the  case  of  nmrricd  women, 
where  intercourse  occurs  frequently,  to  fix  upon  any  definite 
period  of  conception,  except  under  peculiar  circuni«tanccB.  I^ut 
even  in  instances  of  only  a  siiiglo  cminection  sut'ceeded  by  preg- 
nancy, it  is  not  pofiaiblc  to  stale  the  exact  bourof  conception,  for  the 
reaaon  that  this  may  not  take  place  for  several  days  subsefjuently. 
Afl  we  know  that  in  many  of  the  lower  animals  fertilization  of 
the  ovule  does  not  occur  for  a  short  but  indeHnite  |ieriod  after 
inseminution,  it  is  highly  probable  that  the  same  law  exicndH  in  a 
modiHe*!  form,  to  the  human  female.  What  adds  strength  to  this 
probability  is  the  fact  that  living  Rpermatozoa  have  been  found  in 
the  genital  canals  of  women  several  days  after  sexual  coiinectinn. 

Methods  of  Calcoi.atipto  tue  I'kriods  op  Lahor. — As  it  is 
utterly  impossible,  in  (be  great  majority  of  cases,  to  ascertain  in 
the  human  female  the  period  of  conception,  we  must  avail  our- 
selves of  other  resources  as  starting-points  to  calculate  tlic  dura- 
lion  of  pregnancy.  We  are  greatly  assisted  in  determining  this 
propt»8ition  in  the  abstract  sense  by  reference  to  exijeriments  upon 
such  of  the  lower  aninials  as  most  resemble  the  human  female  in 
the  niunucr  and    time  of  bringing  forth  their  otlspring.     Iiefoi*e 
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alliiiling;  to  this  comparative  view  of  llie  siiliject,  we  shall  »4tate 
that  tlic  rno^t  practical  method  of  ajiproximating  the  duration  in 
order  to  meet  the  daily  emergencies  of  a  husy  profeftsional  life,  is 
to  calculate  from  the  CBsaation  of  niens^truatioD.  Tliis  plan  is 
almost  miiversallv  adopted  both  by  the  patient  and  physician. 

Takiug  this  as  our  basis  we,  of  course,  can  only  arrive  at  the 
prohnble  duration  of  pregnancy  in  any  given  caee;  for  aside  froio 
the  fact  that  this  is  not  alwolntely  a  regularly  dertriito  period,  we 
are  liable  to  error,  because  impregtialion,  though  [lerhaps  gen- 
erally occutring  within  the  subsequent  ten  days  of  the  last  men- 
struation, Tiiight  not  take  place  until  just  prior  to  the  time  the 
flow  ehould  have  shown  itself  again,  or  about  twenty-tive  days 
from  the  cessation  of  the  last  menstruation.  To  add  to  the  difii* 
culty,  a  few  women  have  tlieir  courses  after  impregnation  for  a 
period  or  I  wo,  and,  in  very  rare  instances,  regularly  during  the 
whole  time  of  gestation.  Ncverlhetesa,  aa  a  rule,  the  time  of  par- 
turition  may  be  ascertained  sulhciently  well  for  all  practical  pur- 
poses by  iiKcertaining  the  first  well  day  after  the  hist  menstrua- 
tion^ and  lidding  thereto  nine  ci\leiidar  months  as  the  soonest,  or  ten 
lunar  months  as  the  latest  period  for  her  expected  confinement. 

Duncan's  Methou. — A  very  good  rule  is  that  laid  down  by  X)t. 
I^iathewH  Duncan,  who  has  iuvestigated  this  subject  more  faUy 
than  almost  any  one  else. 

His  directions  arc:  "Find  the  day  on  whieh  the  female  ceasedi 
to  menstruate,  or  the  tirst  day  of  being   what   she  calls  *welL'' 
Take  that  day  nine  months  forward  its  two  }jundro<l  and  seventy- 
five  days,  uulesD  Februury  is  included,  in  which  case  it  is  taken  as 
two  hundred  and  seventy-three  days.     To  this  add  three  days  in 
the  former  case,  or  five  if  February  is  in  the  count,  to  make  uptho' 
two  hundred  and  seventy-eight. 

"This  two  hundred  and  seventy-eighth  day  should  then  be  fixed 
upon  as  the  middle  of  the  week,  or,  to  make  the  jirediction  the 
more  accurate,  of  the  fortnight  in  which  the  conlinement  is  likeiy 
to  occur,  by  which  menus  allowance  is  made  for  the  average  vari- 
ation of  either  excess  or  deficiency." 

A  short  way  of  reckoning  the  date  of  confinement  usually 
adopted  by  myself  is  to  add  seven  daya  to  the  first  well  day  suc- 
ceeding the  last  menstruation,  and  deducting  from  this  three  cal- 
endar months,  to  obtain  the  day  and  the  month,  although,  perhaps, 
not  the  year  of  confiucmcnt.    This  is,  in  one  sense,  the  same  aa 
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adding  nine  calendar  months  and  seven  day»  to  the  firet  well  day 
after  the  last  menstruation. 

PROFESMR  A,  R.HrMPSON'g  Rhlk, — In  calciilatinff  the  duration  of 
pn>gnancy  and  period  of  labor,  Professor  Alexander  Russell  Simp- 
son, a  nephew  of  Sir  James  Y.  Simpson.  a<lopta  the  nn|>roved  and 
eonicn'bat  fanciful  theory  of  Lowcnhardt,  that  gestation  hears  a 
iletinile  relation  in  its  duration  to  the  time  of  maturation  of  the 
ovum  of  tlie  pregnant  woriian.  Hi;  lava  down  the  followinjr  rule: 
"Find  out  the  number  of  days  between  the  commencements  of 
the  two  menstruations  that  precluded  eonception,  and  multiply  the 
figure  hy  ten  ;  ami  within  a  rangre  of  five  ilays.  earlier  or  later, 
the  birth  of  the  imprcgnate<l  ovum  will  probably  take  place." 

Altliough  this  rule  may  occneionally  hold  good,  there  is  too 
mnch  variation  in  tho  menstrual  nisus  among  women  to  make  it 
practical.  When  bused  u|K>n  the  extremes  of  menstrual  jMirioda — 
three  weeks  and  throe  months — it  would  make  a  duration  of  preg- 
nancy in  the  former  only  two  hundred  and  ten,  and  in  the  latter 
about  nine  liundred  days. 

Can*  tue  Timk  op  Labor  be  Estimatbd  frou  thb  Pkriod  op 
QciCKENiNO  ? — Aa  already  stated,  quickening  is  not  the  tirst  active 
mnvemi>nt9  of  the  fetus,  but  the  first  sensation  of  these  mnve- 
nienlB  by  the  raolher.  It  is  the  belief  of  patients  generally  and  of 
many  authors,  e:ipecially  C'azcuux,  that  the  most  common  |wriod 
of  quii'kcntng  is  four  and  a  half  monthf*  after  conception,  or  Iwfnre 
labor.  A  majority  of  the  latest  and  beat  authorities  place  the  time 
at  the  seventeenth  or  eigliteentfa  week  of  pregnancy,  or  about  the 
end  of  the  fourth  calendar  mouth.  It  may  occur  earlier  or  much 
later.  Owing  to  the  irregularity  of  the  period  of  quickening  and  the 
fact  thai  many  women  are  deceived  as  to  its  presence,  it  Jsof  itself  a 
very  unreliable  guide  for  calculating  the  jteriod  of  labor,  but  is 
useful  in  cases  of  pregnancy  where  the  perif»d  of  the  Inst  appear- 
ance of  the  menses  is  unknown,  or  wliere  the  latter  are  normally 
absent,  as  during  lactation. 

A  knowle<]ge  of  the  duration  of  gestation  is  not  only  useful  as 
one  of  the  nteans  for  ascertaining  the  pnibable  date  of  parturition, 
bat  is  of  the  highest  importance  in  a  ine<li co-legal  point  of  view. 
'J  he  question  of  legitimacy  has  frequently  to  be  scttlctl  in  our 
courts  of  justice,  and  often  depends  for  its  solutiou  upon  what  is 
considered  the  duration  of  pregnancy. 

Coneideriug  the  social  standing  of  the  parties  concerned,  the 
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eminence  of  fhu  legal  talent  arrayed  on  both  sides,  and  tlie  pro- 
fessionnUtiitiisot' the  medical  experts  callod  u|K>n  for  their  opinions, 
tlie  well-known  Gardner  jieurage  ease,  trieil  t)efore  the  House  of 
Lords  of  (ircat  Britain,  in  IB2d,  is  one  of  the  most  intcrusliug  on 
record. 

It  would  be  hardly  jioeBiblc  at  the  present  day  to  find  three 
well-informed  pliysicians  who  would  agree  with  Sir  C,  Clarke,  Dr. 
Gooch,  and  t>r.  Davis  in  the  opinion  they  expressed  durinij  that 
trial  that  the  duration  of  nestation  never  exceeds  forty  weeks  or 
two  hundred  and  eighty  days,  for  the  reawn  that  since  then  the 
attention  of  Ihe  medical  proi'cssion  lias  been  more  closely  calli'd  to 
the  invcBtigation  of  the  subject.  We  now  kuow  that  pi-egnancy 
may  be  protracted  about  a  month  beyond  that  period. 

Aside  from  luimerous  proofs  ufVorded  «a  n|»on  this  point  in  the 
huninn  female,  we  are  supported  in  this  view  by  many  ex[>eriuient8 
upon  a  large  scale  made  ujron  the  inferior  animals — particularly 
marcs  and  cowk.  In  the  latter,  and  in  the  mammalia  generally, 
one  coitus  is  uttually  followed  by  conception  if  having  taken  place 
daring  the  period  of  rut.  By  scjiaratiug  the  females  from  the 
majes  until  after  the  former  shall  have  brought  forth  their  young, 
it  i«  an  easy  matter  to  calculate  the  duration  of  gestation  in  ejich 
aninnil.  Experiments  of  this  nature  have  prnved  that  pregnancy 
may  vary  considerably  in  duration.  For  instanee,it  bus  been  ascer 
tnine<l  Ihat  the  mary  will  tionieltmes  exceetl  the  calculatt.nl  time  bi 
forty-thiX'C  duys,  atid  the  cow  by  forty-tive  days.  Aside  (hen  froi 
proof  almost  [ositive  occasionally  atlbrded  us  by  the  woman  herseU 
wohavcthealisolutecertainty  of  evidence  from  these  experime-nls  of 
tlie  inferior  animals  most  closely  allied  to  her  in  this  re^peii-t*  to 
sustain  us  in  the  opinion  of  the  mriaOiiitt/ and  occn.yional  protraction 
of  grsfiition  in  the  human  female. 

Althougii  the  fact  is  at  the  present  day  generally  admitted,  yet 
obstetricians  have  not  yet  been  able  to  fix  njHin  the  extreme  limil 
of  protraction.     It  probably  does  not  much  exceed  a  month. 

A  prolonged  pregnancy  is  often  associated  with  a  large  develop- 
ment of  the  rbiltl,  but,  cnntntry  ti)  the  opinion  of  I>r.  DuncAn,  not 
necessarily,  or,  perhaps,  generally  so. 

Joulin  and  others  relate  cases  of  protracted  gcatation  where  labor 
really  conwnenced  at  tlie  average  period,  but,  owing  to  impe<ling 
canset*,  ceat^ed  witbont  producing  the  birth  of  the  child,  and  re- 
curred a  good  while  thereafter  with  better  results.     In  some  of 
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these  cases  the  Itthor  was  post  poued  exactly  amonth, thus  strength* 
ening  the  theory  held  by  many  obstetricians  that  parturition  is 
influenced  by  what  would  hu  the  menstrual  |ieriod8  if  pregnancy 
did  not  exist. 

Rbi'KSt  Labor. — As  the  physician  is  liable  »t  any  time  to  be 
called  npon  in  the  halls  of  justice  to  testify  in  cases  involving  the 
question  as  to  whether  or  not  labor,  or  chililbirth,  has  tnlcen  place, 
I  shall  endeavor  to  epitomize  a  few  of  the  sigtiei  of  recent  delivery. 
In  the  majority  of  these  cases  it  will  not  do  to  place  ntuch  reliance 
upon  tlte  statements  of  the  woman  herself,  as  she  is  au  interested 
party  whose  voracity  and  judgment  are  apt  to  Ik;  warped  by  her 
relations  to  the  case.  It  therefore  becomes  necessary  for  the 
practitioner  to  avail  himself  of  all  the  means  of  diagnosis  at  his 
command,  more  particularly  of  a  physical  exaniination,  which 
stiould  be  made  iKjfore  tlie  expiration  of  twelve  days  after  delivery, 
to  enable  bim  to  form  a  correct  decision. 

During  the  first  few  days  Bubseqneiit  to  labor  the  mammie  will 
be  found  enlarged,  swollen,  and  perhaps  full  of  milk,  which  should 
be  subjected  to  a  microactipic  examination,  and  if  found  to  contain 
colostrum  eor|rtiBclcB  the  proof  of  recent  laljor  is  conclusive.  The 
absence  of  roilk,  on  the  other  band,  ia  not  of  itself  piiflicient  evi- 
dence to  cause  us  to  come  to  an  opftosite  conclusion  ;  because  it  is 
hy  no  menus  uncommon  for  the  secretion  of  milk  to  ceas«  very 
soon  in  women  who  do  not  nurse.  If,  in  addition  to  the  above 
symptoms,  (be  areolfe  around  the  nipples  should  lie  enlarged  and 
darkened,  the  abdomen  loose  and  flabby,  and  marked  at  vnrious 
places  with  white  streaks,  the  labia  swollen,  the  vagina  swollen 
and  dilated,  the  cervix  uteri  open  arid  hanging  loosely  in  the  va- 
gina, the  lochia  be  present,  and  the  womb  be  found  enlarged  and 
nboTe  the  brim  of  the  pelvis,  with  its  cavity  larger  and  especially 
much  longer  than  in  the  nornml  unim[>regnated  stale,  we  would 
have,  if  potisible,  still  stronger  proof  of  recent  delivery.  Even  in 
the  absence  of  milk  in  the  bretists,  a  cimibinatinu  of  the  latter 
symptonio  ought  generally  to  be  coiisidei*ed  sufficieut  evidence  of 
the  same  fact. 

Wc  would,  of  course,  not  expect  to  find  the  uterus  in  the  hypo- 
gastric region  after  a  week  or  ten  days,  but  in  the  true  jn-lvis. 
Xeither  would  we  at  that  period  anticipate  finding  the  vagina 
and  cervix  very  ditterent  from  the  normal  condition.  The  cavity 
of  the  uterus  would,  however,  be  still  more  cajiacious  than  in  the 
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natural  unimpreenatctj  condition.  We  would,  of  course,  be  ex- 
tremely' careful  in  the  use  of  tke  sound  dunug  the  period  of  uteriue 
involution. 

How  TO  Make  a  Vaoinal  Kxaminatiox. — Asa  vaginal  examina* 
tioii  is  often  necessary  not  only  in  the  dias^nosie  of  |ii-et[nancv,  hut 
for  the  purpose  oi  gaining  information  either  of  a  nuijative  or  |»osi. 
tive  character  in  all  its  stagea, and  particularly  towanie  ite  termina- 
tion, the  student  slionld  seek  every  convenient  opportunity  of 
learning  how  to  make  it. 

Theoretically  it  is  the  simplest  thing  in  the  world,  but  practi- 
cally it  is  sometimes  very  difficult  to  ihe  novice.  I  am  of  coarse 
alluding  to  wliat  the  Frenrh  term  the  tnwher  or  digital  examina- 
tion of  the  vagina,  as  theexaininatinn  by  8|>ecula  and  other  instru- 
ments comes  more  within  the  province  of  tho  gynrcvologidt  than 
theohstetrictan. 

[t  reipiires  much  tact  to  conduct  this  examination  in  a  profitable 
manner  without  shocking  the  sensibility  of  your  patient.  The 
young  and  inexperienced  practitioner  will  often  feel  himf^elf  mticb 
embarraHsed  in  making  the  tirxt  tew  experiments  in  this  line. 

It  is,  I  am  sure,  iinneceasary  for  me  to  reiuiiHl  him  that  hia  pa- 
tient is  entitled  to  be  treated  with  the  utmost  refinement  and 
delicHfy,  and  that  there  should  never  be  any  undue  exposure  of 
her  person — in  fact  the  examination  should  always  he  made  under 
tho  clothes,  without  any  exposure  whatever  of  the  patient.  In 
this  particular  it  nf  course  ditfers  greatly  from  speculum  examina- 
tions, which  are  used  chiefly  in  pathological  conditions  of  ihe 
female  sexual  organs.  It  la  im|»ortant  to  learn  how  to  use  cither 
hand,  as  it  is  not  alwa^'B  convenient  for  the  patient  to  be  placed 
in  a  suitable  position  for  only  one  hand.  The  ludex  6nu;er  is 
generally  useil,  although  there  are  cases  mpiiring  the  use  of  both 
this  and  the  rnidflle  tinger.  espcL-ially  where  the  oe  tincie  ia  very 
high  up.  or  the  former  tinger  ta  very  short.  Jn  fact,  if  the  <tb- 
etetririan's  finger  were  four  int^leail  of  three  inches  hmg  ho  could  ^ 
make  the  examination  with  much  more  accuracy,  and  with  far^^HJ 
less  discomfort  to  his  patient.  I  sometimes  think  that  a  nmn  with  ^^ 
s  large  hand  and  stubby  fingere  should  be  debarred  from  the  prac- 
tice of  olotetrica. 

With  his  cnat  and  shirt  sleeves  turned  over  at  the  wriat,  and  a 
napkin  surrounding  the  forearm,  the  physician  f^honld  carry  hia 
finger,  previously  covered  with  warm  sweet  oil,  lard,  vaaeliue,  or 
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cosmoline, forward  over  the  perinceum  am]  thoposteriorcommiasure 
of  thp  vaffinn,  and  with  the  radial  border  lookina;  towanl«  the 
Bvni]thr&ie  pubia,  gently  insert  it  lietweeii  the  lal/ia  atid  into  the 
vaginal  eanal.  It  seems  hardly  necessary  to  cnution  him  not  to 
pass  hia  tinger  into  the  wrong  canal,  bat  such  blumlei'H  have 
ftctnally  ocvnrred,  much  to  the  annoyance  of  the  patient  and  the 
mortification  of  the  tyro  in  midwifery. 

An  examination  jwr  anum  may  however  occasionally  be  neces- 
sary in  obstetrical  practice,  and  is  often  so  in  the  investigation  of 
IdisoaacK  of  the  uteruB  and  apjiendiceH.  We  avail  oari^tves,  for  in- 
■tancf*,  of  this  method  of  examination  in  pregnancy  complicated 
With  rtimors,  in  cases  of  partial  atresia,  or  of  excessive  tcndernesa 
of  the  ftarta,  and  in  some  cases  where  it  is  desirable  during  the 
first  two  months  of  gestation  to  ascertain  wliether  the  uterus  ia 
enlarircd. 
Within  the  last  few  years  it  has  become  customary,  in  certain 
pathological  conditions  of  the  pelvic  organs  of  females,  for  pyiicp- 
cologisla  to  introduce  the  whole  hand  into  the  rectum.  Since  this 
practice  has  been  in  vogue  I  have  read  of  several  instances  of 

f  rapture  of  the  sphineter  ani  and  of  the  rectum  itself.  A  It  hough  the 
practice  is  justifialile  under  certain  circnmstanccs  if  the  opcratitr's 
hand  lie  ainall,  it  should  never  be  undertaken  by  one  with  a  very 
Urge  hand 
It  would  he  tedious  toennmerateall  the  circumstances  requiring 
Hn  examination  jK?r  vaginam.  It  is  demanded  mont  fretpiently  at 
the  IfPginning  of  and  during  parturition,  with  the  view  of  ascer- 
taining whether  labor  has  actually  commenced,  to  note  its  progress, 
I  and  to  awertain  the  presentation  and  position  of  the  foetus.  It  is 
often  necessary  in  forming  a  diagnopis  of  pregnancy.  In  the  lat- 
I  ler  instance  care  should  be  observed  that  an  abortion  or  premature 
^■(labor  l»e  not  produced  by  a  rude  and  cart-fe^  pressure  against  the 
^H|0«  and  cervix  uteri-  Ft  is  often  necessary,  in  nnler  to  conveniently 
^^^esch  the  latter  parte  of  the  womb,  or  the  body  itself  of  this  organ, 
to  use  what  some  authors  arc  pleased  to  designate  as  conjoined 
manipulation — that  is,  the  womb  should  be  pressed  down  against 
the  oxaniining  tinger  of  one  hand  by  the  otlier  hand  being  plai'e^l 
over  the  lower  part  of  the  abdomen.  In  some  cases  where  it  ie 
iremely  difticnit  to  reach  the  cervix  or  os  uteri,  it  may  be  well 
take  advantage  of  gravitation  and  examine  the  woman  in  the 
erect  poaitio*;,  when  these  parts  will  the  more  readily  be  reached. 
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By  the  van:inal  exaniination  the  experienced  ol>8tetriciaii  may 
ascertain  (lie  state  of  the  fienneoii),  labia,  and  vaginal  canal,  the 
diinenmions  of  the  pelvic  biiHin,  eaj)ecially  in  reference  to  defonui- 
tics,  and  &»  to  whether  or  not  the  rectum  is  distended  with  fii^ei*. 
I  have  often  witnesBed  the  good  resnlts  of  a  careful  exnntination 
per  vuginum,  of  the  condition  of  the  lower  boweU,  bnt  I  have 
never  been  more  forcibly  impreased  upon  this  point  than  in  a  case 
latt'ly  roniihi;  nnder  my  observation.  Being  called  lo  a  lady  iu 
her  first  continement,  I  was  told  by  the  midwife  in  attendance 
that  tliere  wae  '*  no  room  for  the  birth  of  the  child,  as  the  birlh- 
ptacc  }iad  almost  grown  up.*'  I  found  considerable  difficulty  in 
inserting  my  finger  into  the  vagina.  Xot  for  the  reasmn  aAnigned 
by  the  midwife,  bnt  because  of  tlie  enonuouB  quantity  of  fipcefl 
impacted  in  the  rectum.  Hefore  withdrawing  my  linger  from  the 
vagina  I  broke  uji  this  aocumulntion  by  pressure  through  the  recto- 
vagina]  [lariotes,  and  then  removed  it  by  successive  enemas  of  warm 
soapsuds,  iiad  this  large  nuiss  of  hardeneil  fecal  matter  been 
allowi^d  to  remain,  I  have  no  doubt  but  it  would  tiave  acrionsly  re* 
tarded  parturition. 

Plural  pRBaNANCY, — This  includes  all  those  cases  of  pregnancy 
where  there  are  two  or  more  ftctusea  within  the  uterus.  It  is  by 
no  means  uucommon  for  a  woman  to  bring  forth  twin  children. 
This  occurs  about  once  in  eighty-seven  labors.  Itut  triplets  are 
far  more  rare,  the  average  I)eing  once  in  about  7700.  There  bare 
been  instances  of  i'onr  children  at  a  birth,  and  a  few  of  early 
abortion,  wiiere  there  were  even  five  fa'tuscs.  It  is  also  recorded 
that  there  have  been  as  many  as  seven  or  eight  at  a  single  time; 
but  we  cannot  place  nuich  reliance  upon  such  statements.  Could 
tliC  great  showman,  Barnuiii,  secure  such  a  case  for  exhibition,  he 
would  realize  more  money  than  be  has  ever  amassed  from  pigmieit, 
^H         giants,  and  mennaids 

^H  I'lurut  j>regnuncy  is  greatly  iniluenccil  by  races  and  countries, 

^f        and  seems  to  be  most  frequent  where  the  general  fecundity  of  the 
I  inliabitants  ia  the  greatest. 

^H  In  point  of  freijuenry  of  multiple  pregnancy,  Russia  bears  the 

^V        palm.     It  will  be  found  that  the  relative  proportion  of  triplets  ia 
f  greatest  where  twin  births  most  abound. 

1^^  It  has  been  sliown  by  statistical  observations  that,  with  the  ex- 

^H         ception  of  the  first   pregnancy,  the   tendency   to  plural  births  is 
^H        greater  in  each  succeeding  pregnancy  iind  as  the  woman  advances 
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in  age.  Other  tbiiiga  being  equal,  a  female  is  more  apt  to  have 
twins  at  her  first  frtirturition  than  afterwards. 

There  is  alao  a  etrong  beredUary  tendency  in  inanj  persons  to* 

wards  the  production  of  multiple  births.    Sinipeon,  in   his  oh- 

Btetric  works,  makes  mention  of  a  woman  who  had  one  female 

tnd  three  males  at  a  hirtb.  who  survived;  and  that  the  former. 

klhe  daughter,  flul>«ef|Uently  bore  three  nhildren  at  one  time. 

COUOINED    ISTRA-CTEBINE    AND    ABDOMINAL    TwiS    rREQNANCV; — 

[There  are  cases  of  twin  prcgutincy  with  one  child  in  the  uterus  and 

jthe  olbcr  in  the  alMlomen.  Without  inquiring  into  the  jiteratnre 
>f  the  subject,  1  shall  only  state  that  the  examples  arc  few,  mid 

'Tofer  the  reader  to  the  case  of  Dr.  E.  P.  Sale,  of  Mississippi,  pub- 
lirihed  in  the  New  Orleans  Medical  and  Stirgicaf  Jonnial  for  Oc- 
IuIk-t,  1870;  and  to  the  more  recent  one  of  Dr.  H.  R  C.  Wilson, 
of  Baltimore,  Maryland,  to  be  found  in  the  Atmri^vn  Journal  of 
Ofiftetrics  for  October,  18ti0.  In  the  former  case  both  children  were 
removed  alive  through  the  abdomen;  iti  the  latter  instance  one 
foetus  was  normatty  expelled  at  eight  months'  gestation  from  the 
ut«ni8»  and  the  abdominal  nne  removeil  alive  by  laparotomy  at 
term,  twenty-«ix  days  after  the  tirst  rhild  was  born  The  last 
opcratiim  was  {)erfonncd  on  the  llth  of  May.  18dO,  by  Dr.  Wilson. 
The  patient  survived  four  days^    '1  be  child  was  alive  and  healthy 

^ihree  months  after  the  o|)eration.  The  one  that  was  born  naturally, 
died  within  a  mouth  of  its  birth  from  the  want  of  good  nursing. 
In  Dr.  f^ale'fl  ca^e  the  mother  died  about  fourdays  after  the  opera- 
tion ;  but  both  children  survived. 

C'AU.^Eb  OF  Flirai.  Pkkosancv. — It  is  an  unsettled  question 
whether  plural  pregnancies  are  to  be  ascribed  to  sej»arate  acts  of 
insemination  following  each  other  in  qnick  suecessinn,  or  to  the 
aintultaneons  fecundation  of  all  the  ova  in  any  particular  preg- 
nancy. 

Instances  of  the  birth  of  twins  of  different  colors  have  been 
ol>8erve<l,  especially  in  the  southern  part  of  the  United  States, 
which  indiirate  that  succepsive  acts  of  coition  within  a  short  time 
may  result  in  the  impregnation  of  distinct  ova.  While  it  inay 
be  admitted  that  such  is  often  the  case,  it  by  no  means  follows 
that  it  is  alvvtiys;  or  even  generally,  so.  The  fact  seem*  to  be  that 
plural  pregnancies  Rometim<>»4  restilt  in  this  way,  and  mccaKinnally 
from  single  acts  of  insemination.  It  Is  easy  to  comprebcnd  that 
where  there  are  two  or  more  mature  ora  ready  for  vitalization. 
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that  the  spermatozoa  from  a  ftinejle  coition  may  impreg-nate  only 
one,  or  all  of  tliein,  but  not  neccflsarily  any  of  thcui.  And  so 
when  an  ovum  has  two  yelks,  both  the  tatter  may  become  im- 
pregnated at  the  Baine  time.  AGraaliiLn  follicle  oecaitionally  oon- 
luitiB  several  ovule»,  which  may  be  fertilized  simultAiieously  or 
othorwiBe.  More  will  be  aaid  U]ioii  tbm  |>oint  when  we  dlBuuss  the 
kiudred  aubjccte  of  8itperfec\in/iaiion  and  suf>€T^ccMiott.  There  is 
cniiftiderahle  variation  in  the  form  and  connection  of  the  placenta 
aud  membruiteB  in  twin  pi-eguaucy.  In  many  cases  we  Hml  two 
distinct  placentio  and  two  ba^  of  water,  the  septum  between  the 
latter  consiatiii^  of  fniir  layers — the  iimnion  and  chorion  of  each 
ovum,  the  deciduous  niembi-ane  originally  forming  a  jiart  of  the 
septum  having  been  absorbed  In  such  cases  wo  know  that  the 
twins  ciinnot  Iw  developo<i  from  a  double  yelk,  but  from  distinct 
ova.  But  there  are  cases  where  the  blending  of  the  pbieents  and 
membranes  of  (he  two  embryo  is  so  intimate  as  to  indicate  dis- 
tinctly that  they  muHt  have  sprung  up  from  a  double  yelk,  and 
not  from  ^ejiarate  ovniea.  As  for  instance,  where  there  i»  only  one 
ohonon  containing  two  distinct  amnions  with  an  embryo  iu  each, 
or  where  both  fmtusos  are  contained  within  a  common  amniotic 
sac.  It  is  very  ditticult  to  account  for  the  latter  comiition,  except 
upon  (lie  theory  of  the  two  layers  of  the  anmion,  primarily  con- 
stituting the  septum,  disap]«itring  from  absorption  caused  by 
pressure. 

In  the  instances  of  one  chorion  containing  two  amnions,  or  of 
two  fret  uses  lying  in  a  conmion  amnion,  the  placenlie  are  in  socb 
ctosc  apposition  us  to  appear  almost  like  a  single  pbu-euta,  and  the 
umbiliciil  cords,  although  separately  attached  toeach  fibtiis,  some- 
timca  unite  before  entering  the  placental  tissues. 

Id  triplicates  we  may  find  the  placentre  and  mcmbraitee  sepa- 
rate, but  usually  there  is  onej>erfet!t  and  unotber  imperfect  mem- 
branous bag,  the  former  being  composud  of  a  chnrion  aud  an 
amnion,  while  the  latter  has  within  a  common  chorion  a  double 
iimnioD.  It  might  thus  be  inferrc<l  that  triplicates  are  commonly 
developed  from  two  ova,  one  of  which  contained  a  double  yelk. 

^BX. — As  regards  sex  we  tind  a  male  and  a  female  the  most 
conmion  in  twiu  pregnancy,  next,  two  females.  The  most  un- 
common  of  all  arc  twiu  males. 

Wkioht. — As  a  general  nile  the  fcBtnses  of  twin  pregnancies 
are  smaller  than  the  child  of  a  single  birth.  They  are  still  smaller 


in  cftses  of  triplets  and  qaadruplets.  There  is  also  a  tendency  to 
promatiipe  delivery  in  prn[»ortion  to  the  nnmlrer  of  children  in  the 
woDib  at  ODe  time.  The  mortalily  ia  of  course  greater  iu  mul- 
tiple than  in  single  preguuncy,  and  bears  a  ratio  to  the  number 
of  ffvtutiea.  In  tivin»  it  in  about  one  in  thirteen,  in  triplets  it  is 
rare  for  nil  the  children  to  survive,  and  iu  quadruplets,  premature 
labiir  of  gttUborn  ftEtuaes  im  almost  the  universal  rulu. 

UNEgUAL  UkVELOPUBNT  OP    FtETUSES    IN    I'LURAL    PREGNANCY. — 

In  all  the  varieties  of  plural  pregnancy  the  frvtusea  may  be  un- 
equHlly  developed.  'I'his  has  Iteen  particularly  noticeable  in  ihe 
ca6C«  of  twins,  where  one  tortus  may  \ie  perfectly  developed  and 
healtliy,  and  the  other  undeveloped,  weakly,  and  sometiniea  de- 
formed, and  tK'caainnally  dead.  In  otber  instances,  both  children 
may  be  fully  developed  and  healthy  at  birth,  but  cue  much  larger 
than  the nther.  This  diH'ere»ice  between  the  fcetuses  ia  ascribed 
by  some  authors  to  «uperfnjcation.  It  is,  however,  pmbahly  true 
ttiat  in  the  majority  of  such  cases  the  development  of  odc  t'<etU8 
has  been  partly  arrested  or  intert'ere<l  with  by  accidental  circum- 
stances, such  as  the  pressure  of  one  child  upon  the  other,  or  upon 
the  umbilical  cord  of  the  other,  or  to  some  original  defect  in  one 
f(£tU8,  its  cord,  or  placenta. 

Labor  in  Plural  rREoNANCiES. — Although  the  children  in  mul- 
tiple pregnancies  are  generally  bom  within  a  few  minutes  or  u  few 
bourn  of  each  other,  there  are  numerous  exceptions.  Sometimes 
sevcrut  days,  or  weeks,  or  months,  may  intervene  bettveeu  the 
births — particularly  in  the  case  of  twins.  In  instances  where  the 
interval  between  the  births  is  very  long,  it  is  usually  found  that 
one  of  the  fietuses  has  been  tlirown  off  in  a  state  of  ininiaturity 
or  death,  while  the  other  bus  been  retained  until  fully  developed. 
When  one  of  the  twins  dies  in  ntero,  it  may  be  thrown  otl"  seim- 
rately,  or  may  excite  premature  labor,  and  both  it  and  the  live 
one  be  expelled;  or  it  may  become  hard,  withered,  and  munmti- 
tied,  and  be  retained  in  utero  until  the  fnll  time,  and  then  expelled 
with  the  living  one;  or  the  latter  may  be  born  either  prcmatni-ely 
or  at  the  full  term,  and  the  former  lie  retained  for  a  considerable 
period. 

DiAONOSW  OF  Plural  OR  Multii'le  pRRrtNANOv.— Although  it  be 
of  but  little  practical  value  to  know  prior  to  parturition  whether 
the  woman  is  pregnaut  with  more  t)mn  one  foetus,  yet  it  may  l>e 
worth  whiJo  to  state  a  few  of  the  symptoms  or  signs  of  twin  preg- 
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noiiuy  upon  whk'h  n  modcnito  retiuncc  may  he  placcil.  I  Bh&II, 
l)(iwuvci%  ailiiiit  beforehand,  that  in  the  niujority  of  cases  it  is  ini- 
poeeiblo  to  diiipnose  any  form  of  plural  pr«gnancy  l>er»re  the  birth 
of  one  of  the  L-hlldreii. 

The  most  reliable  sign  of  twin  pregnancy  is  the  pulsation  of 
two  fcL'ttil  hearts.  The  prosouce  or  absence  of  this  must  Vw  Hcier- 
niincilby  careful  au34jultatton.  As  in  twin  pregnancy  one  ehild 
generally  liea  on  the  neht  and  tlie  other  on  the  left  in  the  womb, 
(Fig.  5H\  it  is  sometiniea  possible  to  diagnose  twin  pregnancy 
by  ascertaining  that  there  in  a  site  on  each  side  of  the  abdomeu 
where  tlie  f<t>lal  pulsations  are  stronger  than  at  any  intertnetliale 
point.  This  diuguosis  is  rendered  more  certain  if  there  be  a  dif- 
ference of  frequency  and   synchronism  between   the  pulsations, 

Ph.  se. 
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provided  the  sounds  of  the  maternal  arteries  he  eliminated.  If, 
ou  the  contrary,  the  pulsations  instead  of  becoming  fainter  from 
the  two  lateral  points,  towards  the  centre  grow  stronger,  the  diag 
noaia  would  exclude  twin,  in  favor  of  a  single  pregnancy.  Twi 
pregnancy^  however,  may  be  present  without  our  being  ablet 
dete<'t  both  pnlsationa,  where,  for  example,  one  child  occupies  a 
dorso-poslerior  position,  when  tlm  trananussiun  of  tlie  sound  may 
be  prevented  by  the  hixiy  of  the  other  fu'tus. 

[  may  add  that  in  plural   pregnancy  there  is  generally  an  un 
usual  eiilargeini'nt  of  the  womb,  and  more  or   less  irri'^ularity  in 
its  shaiic.     It  may,  for  instance,  he  large  on  each  side  and  de- 
pressed in  the  middle.    The  woman  may  feel  movements  in  dif- 
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rererit  pnrts  nf  the  womb,  nr  they  niny  Ue  felt  by  the  obstetrician 
liniBcIt'  if  the  abdominal  walle  are  very  thin  and  relaxed.     All 
le  sigtiR.  except  pcrhajie  pulsations  of  the  two  foetal  hearts,  are 
(^ent'rally  more  or  leas  uncertain  and  failat-iouB. 

)r    Si'PKRFECLNDATioN  ANt>  SupKBPOiTATloy. — There  has  I'Ccn  niueli 
ponfumon  in   the  meaning  of  these  terniH  as  used   by  diflercnt 
■Dthora.    The  older  writers  embraced  in  the  detinitioti  of  super- 
mtrtlion  all  cases  of  conception  occnrritig  while  the  woman  was 
Idn'^dy  pn^gnant      It  is  commencing  to  be  the  cualoni  of  ni<xb'ni 
,      authors  to  ase  the  word  auperfecundaiion  for  nil  cases  of  preg- 
^^uncy  o<'t?urring  prior  to  the  union  or  close  apimaition  of  the  de- 
^^Bduu   retU'Xu  and  dut-'iiiiia  vera  in  a  woman  already  pregnant. 
^B^his  blending  of  the  two  [tortious  of  the  deciduous  membrane 
^Keneralty  takes  place  during  the  third,  though  sometimes  as  early 
P^e  thi'  end  of  the  second  tnnnth  of  gestation      Thoy  restrict  the 
definition  of  suprrfiett/tioH  to  a  eonceptii>n  taking  place  after  this 
membranous  union  is  ellected  in  a  pregnant  woman.    Therefore 
many  of  the  caseti  citeil  by  the  older  authon*  in  proof  of  snperfte- 
tation  can  only,  under  tliis  meu?ruig  of  the  word,  be  applied  to 
caaes  of  auftcifecnndation.     Such,  for  example,  as  that  of  a  sexual 
congress  of  a  black  and  a  white  man  within  a  short  period  of  each 
other  with  a  hiack  woman,  who  in  due  coui-He  of  time  gives  birth 
to  a  iicgro  and  a  mulatto  child,  of  which  there  are  many  cases 
^K    A  still  raore  Burpri(*iiig  exaiiiple  is  reported  by  Dr.  Henry,  of 
PBnusil,  South  America,  of  an  Indian  woman  giving  birth,  within 
short  [leriods  of  each  other,  of  an  Indian,  a  European^  and  an 
^^Afrir-an  child^  as  the  result  of  cohabitation  at  short  intervals  with 
^■Ben  of  different  races. 

^^  Other  examples  uf  supcrfecundarion  are  where  a  woman   is 

delivered  of  a  fully  doveloi>ed  child,  and  in  from  one  to  eight,  or 

probably  tcD  weeks  thereafter,  gives  hirtli   to  another  of  u bout 

l^eqnal  size  and  developnient ;  or,  of  a  wonmn  who  gives  liirth  at 

^Hbe  same  time  to  two  unequally  develn|iud  uliildren. 

1^^    If  the  intervals  in  tlie  first  <n.ae,  liowever,  shodhl  Ite  about  three 

or  four  months,  or  the  ditl'erence  in  size  and  development  in  the 

secoad  case  be  so  great  as  to  indicate  a  difti?rence  of  over  three 

months  in  the  respective  ages  of  the  two  eliildren,  the  cases  must 

come  uinlcr  the  head  of  enperfa-tjition,  unless  otluTwise  explained. 

The  opponents  of  the  theories  of  su^terfecundation  and  supcr- 

Btation  claim  that  tlie  examples  tirst  given  are  only  coses  of 


twin  pregnancy,  and  the  firet  ilaaa  of  cases,  as  just  descrilied,  nr 
tJiosH  of  iM|tmIly  developed  children  licing  horn  at  a  few  weeks'  or 
months'  interval  of  each  other,  can  be  accounted  for  upon  the 
theory  of  theru  having  Ween  s  conception  nt  difterent  times  in  the 
two  divi»ion8  tif  a  hi-lohed  or  douhle  uterus,  each  dtviflion  expel- 
ling its  contents  at  diH'erent  periods,  or  as  soon  as  the  fa-tus 
therein  iu  matuivd.  ThiK,  however,  is  cousidere<t  by  some  authors 
as  n  kind  of  gupcrlecuDdation  or  superfocmtion,  bat  is  not  gener- 
ally so  called. 

The  explanation  given  of  the  second  claes  of  cases,  or  those  of 
unequal  size  and  development  being  born  at  the  same  time  is,  that 
it  is  only  an  ordinary  twin  pregnancy,  where  one  of  the  fietuses, 
owing  to  pretiaure  upon  its  cord  or  some  otlier  unfavontble  condi- 
tion not  applyiug  to  the  other  child,  fails  to  be  develo|ied  like  its 
companion. 

Besides  claiming  the  ability  to  account  for  these  aupposeil  cases 
of  sujierft-'cundation  and  superfietation,  they  assert  that  these  con* 
ditioiiauro  unatoniicully  and  piiysiologienliy  i!n|(099ible,and  e]>ecity 
as  reasons  tor  their  objections  that  the  deciduous  menibrane  so 
completely  doses  the  three  openings  into  the  cavity  of  the  preg- 
nant wotnl), — the  internal  os  uteri  and  the  nionth^  of  the  Fallo- 
pian tulivs, — that  a  paasage  of  the  spermatozoa  is  impossible.  Be- 
lieving in  the  Ilunterian  theory  of  the  formation  of  thedecidua, 
they  formerly  applied  this  objection  to  all  caaes  of  tiuppose*!  sni>cr- 
fretutiun  after  about  the  second  day  of  pregnancy,  but  since  it  has 
been  proved  that  the  decidua  is  not  formed  as  Hunter  asserted, 
and  that  until  the  union  of  the  decidua  reflexa  and  the  decidua 
vera,  nt  tVoin  eight  to  eleven  weeks  after  conception,  no  olwtncle 
to  the  fi-ee  piiHsagc  of  the  Bjierniatozoa  upwarda  or  of  the  des<.*ent 
of  tho  ovum  exiafs,  as  can  be  seen  in  Fig.  57,  nfter  Cwte,  the 
objection  has  lost  its  force  against  all  those  cases  now  included 
under  the  bead  of  nuprrferundaiinti ,  but  is  still  applicable,  so  &r 
as  it  has  any  force,  to  cases  of  true  supfr/o'tation^tis  at  present  de- 
fined. 

|^_  A  second  objection   urged  against   both  su{)erfecundation  und 

^f  sujterftutation  is,  that  the  mucous  plug  tilling  the  cervix  uteri  after 
r  couccption,  forms  a  barrier  against  the  entrance  of  the  s|ierma- 

^H  tozou  into  the  cavity  of  the  uterus.  .It  has  1>een  doTiionstrate*! 
^H  tlmt  Bueli  is  not  the  cuse,  and  that  the  plug  of  nmt  us  is  riogiviiler 
^H        obstacle  after  than  prior  to  coaceptiou.   A  third  objection  uguiotft 
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iHitn  conUUions  is  that  fliiriufr  geAtatinn  ovulutmii  ia  snnpeiu 
liul  it'  we  are  to  eoiusider  ineiiHtriiurion  an  a  Higti  ut'  this  irii{H)r- 
taut  phv&iological  function,  we  know  that  is  in  al>cyaiioe  as  a  rule 
only,  and  that  lite  exceptions,  where  menstruation  occurs  during 
preguanuy,  eK^ieL-ialiy  duritit^  the  first  two  or  three  inuntlia,  or 
until  the  union  of  the  decidua  rellexa  and  decidua  vera,  are  sutti- 
cient  to  allow  quite  a  uuml>er  ot"  scL-ondary  conceptions. 

In  consequence  of  the  new  light  upon  the  Bubject,  particularly 
BS  re^anU  the  want  of  any  obstacle  to  the  {unwa^e  of  the  spernia' 
toKoa  by  the  decidua  until  the  {>eriod  of  its  two  layers  coming  in 
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ninnTMifnc  lb*  Carllr  bvtwceo  lb*  nocldiu  Tfttm  moA  thu  Otcldua,  rallexK  darini  the  mHy 
m<mlti*»r  Pniicniuicy.    (After C<wt>i.} 

wwitACI,  most  phyfiiolopistft  of  the  present  day  give  their  sanction 
to  the  theory  of  f<nt>erfeciind(itioh,  but  the  majority  deny  the  pos- 
sibility of  6n[)erfa.-tation.  We  ehall,  however,  give  a  few  of  the 
examples  adduced  in  support  of  the  latter.  They  are,  of  conrse, 
einiilar  to  nunieruua  casea  that  are  usually  quoted  in  favor  of  bu- 
perfccundation,  but  ditJer  only  in  the  fact  that  the  interval  lie- 
tween  the  first  and  supposed  second  impregnation  ia  too  great  for 
euperfecundation. 

The  following  case  is  refiorted  by  Dr.  Tyler  Sniitb  :  "  A  young 
married  woman,  pregnant  for  the  (irat  time,  miscarried  at  the  end 
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of  the  fifth  month,  and  some  hours  aftt^rwanls  a  Bniall  clot  was 
discharged,  inclosing  a  perfectly  healthy  ovum  of  about  one 
month." 

Dr.  Bonnar,  of  (^upar-Fife,  reports  in  the  BAlinimrgh  Mfiiv-nl 
Journal  forJanuary,  1865,  some  very  interesting  cases  of  euppo^ed 
BUperfwtutioii,  taken  from  a  register  of  the  [icerage,  where  there 
could  he  no  mistake  as  to  exact  dates  of  births.  The  respective 
intervals  between  the  hirth  of  the  first  and  second  child  in  ^ach 
of  three  cases  mentione<l  by  him  was  182,  174,  and  127  dayB. 
Nothing  could  be  definitely  knowu,  in  these  cases  of  Doctors 
Smith  and  Tfonnar,  as  to  whether  the  mothers  had  doable  wombs 
or  not. 

The  following  case,  however,  mentioned  by  Professor  Ilodge, 
seems  to  be  inexplicable  upon  any  other  theory  than  superfoptation ; 
"  A  lady  of  fStrasburg  wua  delivered,  on  the  ;JOth  of  April,  of  a 
lively  chitd;  on  the  17th  of  Strptember  of  the  same  year  (that  ie, 
one  hundred  and  forty  days  after  the  first  delivery)  she  brought 
forth  a  Rerniid  apparently  mature  and  healthy  child.  She  subse- 
quently l>ore  children,  and  at  her  death  her  uterus  was  found 
single." 

Can  SuPKRF'KTATION  occur  in  ExTEA-tfTKRINE  PREONANCY  ? — Al- 

lusiou  ha.s  alrea<ly  l>een  made  to  the  general  belief  among  phyitiol- 
ogists  that  impregnation  may  tiiko  place  in  the  cavity  of  the  uterus 
while  extrauterine  pregnancy  is  present.  Dr.  Parry,  the  late  able 
editor  of  Leishnian's  Midwilery,  lielieved  this  to  be  unproved,  ao 
far  us  it  relates  to  rhe  secmid  j^rcgnancy  occurring  prior  to  the  ter- 
miiuition  of  the  j^cudo  puerjieral  condition  following  the  death 
ami  false  labor  of  the  extra-uterine  foetus.  Yet,  in  the  very  next 
paragraph  of  Irishman,  following  his  objectinn,  is  a  statement 
of  a  case  that  ap{>ears  to  be  in  direct  opposition  to  his  views;  in 
truth,  is  so,  unless  it  should  apjwar  that  the  extra-uterine  fa>tu$ 
had  perished  about  three  mctivths  before  the  mother,  of  which 
there  is  no  intimaliou.  The  ease  is  recorded  by  M.  CliettOf  Lyons, 
lie  states  that  a  woman  died  suddenly,  and  upon  dissection  an 
extra-uterine  fa-tus  of  five  mouths  was  found  in  the  abdomen, 
while  a  foetus  of  three  months  occupied  the  uterus. 
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CHAPTEK    XII. 


EXTBA-DTKBINK    PREGNASCV. 


Tub  term  extra-uterine  pregnancy  embraces  all  forma  of  genta- 
Mnn  niitdido  of  the  cavity  of  the  uterus,  wliic'}i  nn  the  noi'inul  site 
a|iccially  prepared  by  nature  for  the  devolopnient  of  the  fecun- 
dated ovnm.  Tlie  latter  may  be  arrested  and  develoi>ed  iii  the 
ovary  itself,  in  any  part  of  the  Falto{iiau  tubeBf  or  may  fail 
into  the  abdominal  cavity,  or  in  a  hernial  eac.  As  the  vnrietiea 
are  named  after  the  various  sites  of  development,  it  is  possible 
fo  make  a  great  many  of  them.  Such  as  ovarian,  tnboovarian, 
tulKvalxIominal,  ntero-tubal,  ntero-tubo-abdominal,  ttihal,  inter- 
stitial, primary  and  secondary  abdominal,  bermal,  etc. 

For  the  sake  of  convenience  I  shall  describe  the  forms  of  extra- 
nterine  pregiiimcy  under  four  headings: 

First.   Tuttal  IVi^gnancy. 

Second.  Tuterstitial  rregnnncjr. 

Third.  AlHlominal  Pregnancy — Primary  and  secondary. 

Fourth.  Ovarian  Pregnancy. 

TuBAi,  Preonancy  (Fig.  5a). —This  variety  ia  by  far  the  moat 
common  form  of  extra^uterino  frctation.     Owing  to  certain  con- 
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VtM  of  Tubal  uo«utlf>n  {Atui  Minrrlert. 


ditions  or  causes,  to  be  mentioned  under  the  head  of  Etiology,  the 
teoundated  ovum  in  its  passage  from  the  ovary  towards  the  ute. 
rine  cavity  becomes  arrested  in  aome  part  of  the  Fullopian  tube, 
Biid  there  contracts  adhesions,  and   undergoes  those  nmrvelloas 
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cbangefi  alrojidy  described  as  taking  place  when  it  rencheft  the 
uterine  cavity.  The  embryo,  with  its  Tncmbranea  and  placenta, 
is  develoiM>d  within  the  ovum  in  the  ttanie  manner  as  wonld  he  the 
case  were  (he  latter  in  its  nornml  nitius,  the  cavity  of  the  womb. 

However,  tlio  rupture  of  the  sac  eiirrounding  the  ovnm  gen- 
erally occnrs  tooponn  tnrtlio  full  derelopmentofthe  placenta.  This 
cac  is  fonned  from  the  part  of  the  stretched  and  hyfxTtropied 
walls  of  the  Fallopian  tube  in  which  the  ovnm  iti  lodged.  The 
mucous  membrane  of  the  tube  is  converted  inio  a  kind  of  decidua, 
which,  nltlioiifrh  analogous,  is  not  precisely  like  the  deciduous 
menihi*ane  of  the  wond),  there  being  no  true  decidua  re6exa,  be- 
sides other  alight  ditfbrenecs. 

In  ail  forms  of  extrauterine  pregnancy,  a  decidua  is  formed  in 
the  uterine  cavity,  but  ia  a  much  more  ephemeral  structure  than 
that  develojied  when  the  ovum  is  normally  lodged  in  its  protecting 
folds.  In  fact,  it  is  generally  detached  and  expelled  so  early  that 
many  patliologists,  from  not  having  been  able  to  see  it  in  ptist-mortem 
examinations,  have  doubted  its  existence.  It  is,  by  some  authori- 
ties, believed  to  bo  gradually  washed  away  by  the  irregular  hemor- 
rhages tliat  occur  after  the  tirst  six  or  eight  wee  l<aoftuI)a!  pregnancy. 

I'he  distension  of  the  Fallopian  tube  beenmea  so  great  aa  the 
size  of  the  ovum  increases,  that  its  muscular  fibres  sejiarate  from 
each  otlicr  at  places,  leaving  tlie  protrnditig  embryo  txiverel  only 
liy  its  attenuated  |«ritnnea]  and  mucous  coats.  The  eximn.tion  of 
tlic  tube  conrinnes  in  prni»ortion  to  the  growth  of  tlie  embryo, 
until  it  becomes  ruptured;  which  event  is  sure  to  take  place 
sooner  or  later,  and  generally  prior  to  tlie  expiration  of  the  third 
month  of  go'tation.  The  |)criml  itf  rupttiru  de(>endH  a  groHt  ileal 
upon  the  site  of  the  ovum.  When  the  latter  occupies  cbielly  the 
fiinbrinated  extremity*  there  is  more  room  for  its  expansion  than 
in  otbiT  parts  of  the  tube;  and,  consequently,  rupture  may  not 
occur  for  eight  or  nine  months. 

The  unoccupied  portion  of  the  tube  on  each  side  of  the  entbryo, 
usnally  be<.*omefl  so  alttTud  t>y  stretching  that  ita  canal  cannot  be 
rerognixtKi,  though  it  may  remain  unaltered. 

2.  IsTKRSTiTiAL  I'rkunancv. — In  this,  the  rarest  form  of  extra- 
uterine pregnancy,  the  ovum  is  lo«lged  in  that  part  of  the  Fallo- 
jiian  tube  tmvcrrting  tlie  walla  of  the  uterus,  and  forms  a  nidus  in 
the  latter,  where  it  may  grow  until  the  full  period  of  utero-geatation, 


EXTRA-UTEKINE   PIIEONAXCY. 


thou^it  generally  bursts  its  sac  mnch  earlier,  fn  somoof  the  en^ea 
the  plncentfi  devclo[«  in  its  nornuil  situation, — the  uterine  eavity. 

8.  Abdouinal  Prbunancy. — lu  thitf  divittion  of  extra-uterine 
f<rtation  the  ovum  is  lodged  and  developed  in  a  portion  of  the 
abdominal  cavity  (Fig.  ol*).  .Some  authors  make  two  vHriotie«  of 
abdominal  pn^nancy,  depending  upon  whether  the  ovum  com- 
menced ita  development  primarily  in  thie  cavity,  or  reached  a  cer- 
tain deifree  of  growth  elsewhere,  as.  for  example,  in  the  Fiillopiaii 
tube,  and  after  a  short  period  bursting  its  aao  and  tinding  a  new 
lodgment  in  the  cavity  of  the  abdomen. 

Karne»<  is  inclined  to  think  that  alKlominal  pregnancy  is  never 
primary,  and  founds  his  belief  upon  the  ditKcuIty  of  undcrstand- 
iDg  how  «o  roinote  a  body  as  the  ovum  van  ]iot(aibIy  lix  itwlf  on  ao 
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imnnth  a  «urface  as  that  of  the  peritoneum.  Olhor  author*  c&\\ 
'.Kve  MO  more  diftically  in  the  ovum  thm*  Hxing  itself  at  the  very 
first  RtQge  of  its  development  thnn  at  the  later  [>eriod. 

It  is,  therefore,  probably  true,  as  is  generally  believed,  that  The 
impregnated  ovnie,  escaping  the  grasp  of  the  fimhriated  ex- 
tremity of  the  Fallopian  tube,  falls  into  the  cavity  of  the  abdo- 
men*  and  attaching  itself  to  the  |>eritoueuni,  becomes  developed. 

When  we  look  at  the  mechanism  adapted  by  uaturt:  fur  neizing 
the  ovum  and  conveying  it  to  tiie  worrib,  there  to  be  develope<l  if 
fct-midntcd,  or  allowed  to  pass  oti'  with  the  secretions  if  otherwise, 
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we  cannnt  but  wonder  that  nli<loniinnl  progimncy  is  so  mre  as  il 
is.  for  it  seciiiA  almost  certain  that  a  ^r>od  many  ovules  must 
eseajpc  the  grasp  of  the  Kinbriuttvl  exiri'mitiea  of  the  tuhos. 

I  have  stated  that  the  ovum  is  fecnndaleil  before  falling  into 
the  ahdoiiien  in  caBea  giving  rife  to  preguan'.^y  in  that  cavity,  hut 
80!in:  authors  maintain  that,  though  this  is  the  almost  nuiversal 
role,  yet  the  ovule  may  be  impregnated  in  rare  instances  by  the 
speniuitozoa  Hnding  their  wny  info  the  cavity  of  the  abdomen, 
and  there  coming  in  contact  with,  and  fertili^.ing  an  ovum, 
which  has  eacajted  the  grasp  of  the  Fallopian  tube.  There  is  at 
least  one  example  of  such  a  result  on  record.  Allusion  ie  made 
to  a  VA»B  reported  by  Kneberle. 

The  ovum  may  l^econie  Itxed  and  developed  on  the  peritoneal 
surface  of  any  of  the  abdondnal  viscera.  In  the  course  of  its 
growth  much  irritation  takes  place  in  the  surrounding  tissues, 
and  an  e!tU4hilion  of  plastic  material  h  furtned  around  it,  resulting 
iu  the  civation  of  a  secondary  cyst  or  sac,  in  which  bloodvessels 
from  the  mother  become  developed.  This  snc  is  hardly  ever  ab- 
sent, yet  it  presents  every  degree  of  development,  fnun  a  tliiu 
flimsy  covering  to  one  po^ecssiiig  thlcknc&s  and  great  Btfengih. 

The  sac  in  abdominal  pregnnncy  being  generally  strong,  and 
there  being  ample  space  for  the  growth  of  the  embryo,  it  is  not 
ruptured  so  early  as  iu  the  other  forma  of  extra-uterine  pregnancy. 
The  development,  in  most  cases,  goes  on  without  any  very  serious 
Bymptoma,  until  the  expiration  of  the  usual  term  of  gestation, 
though  laceration  of  the  «ac  nniy  occur  earlier,  attended  with 
severe  hemorrhage  into  the  abdominal  cavity,  and  symptoms  nf 
collaiiso,  which  sometimes  proves  fatal.  If  death  to  the  mother 
docs  not  occur,  but  she  should  rally,  the  now  dead  fnptus  will  give 
rise  to  phenomena  of  a  variable  character,  bat  nil  tending,  with 
rare  exceptions,  iro  fatal  results.  This  part  of  the  subject  will  be 
more  fully  discussed  in  connection  with  similar  phases  in  the  other 
divisions  of  extra-uterine  pregnancy. 

4.  Ovarian  Preunancy. — It  is  a  qucstionof  controversy  whether 
This  species  of  extra-uterine  pregnancy  Ite  really  iKwsible.  The 
answer  must  of  course  de^»end  in  a  measure  upon  what  is  meant 
by  the  term.  If  this  be  restricted  as  meaning  pregnancy  in  an 
nn]-u|>turcd  Graafian  follicle,  it  must  eland  unproved  ay  yet,  for  a 
true  cxutriple  of  this  nature  baa  (jrolmbly  never  been  observed. 
I*reguancy  of  this  kind  would  necessarily  imply  the  capability  of 


epemiatnzoa  j^netrating  an  unlaoerated  Qraaliaa  follicle  ao  as  to 
reach  tlie  ovum.  Coste  asaerls  hid  belief  of  this  octiirreiice,  liut 
he  is  not  sustained  by  other  observers.  S|>erniatozoa  have  heen 
found  on  the  ovary,biit  never  within,  unlees  the  latter  be  lacerated. 
Although  it  be  doubtful  whether  ovarian  prcgnaticy  in  this  limited 
sense  ever  does  occur,  it  is  certain  that  it  does  in  its  more  extended 
moaning,  denoting  pregnancy  of  an  ovule  in  close  connection  with 
the  ovary,  or  of  one  within  a  lacerated  Graafian  follicle.  Tt  is 
very  easy  to  understand  how  an  ovum  could  he  fertilized  by  com- 
ing in  contact  with  a  fl|icrnmtozoon  under  the  latter  circam»tanccs. 
For  although  laceration  of  the  follicle  may  have  occurred,  the  ovum 
may  not  only  retain  its  place  until  impregnated,  but  for  a  consider- 
able period  afterwards. 

Etioloov. — The  causes  of  extra-uterine  pregnancy  are  enveloped 
in  much  oltstMirily-  There  arc  many  theories  oU'erod  in  explana- 
tion of  the  subject.  The  |>erlurbating  ctfects  upon  the  Fallopian 
tabes,  fiupj'osed  to  be  produced  by  the  strong  emotions,  especially 
fear,  either  during  coition  or  sliortly  al'terwanls,  have  been  assigned 
a  prominent  place  in  tttc  list  of  cauitcs,  but  the  majority  of  modern 
obaervers  are  disposed  to  ignore  them  altogether. 
'  In  a  general  way  it  may  be  stated  that  anytliing  that  prevents 

j        the  ovum  from  reaching  its  normal  site  for  development — the  cavity 
of  the   uterus — and  yet  duoft  not  debar  the  movements  of  the 
spermatozoa  so  as  to  vitalize  the  ovnra,  should  ho  looked  upon  as 
a  cause.     Hence  all  forms  of  pathological  conditions  of  an  ovary  or 
a  Fallopian  tul>e  may  act  ils  causes  either  by  deranging  the  func- 
tions of  the  fimbriated  extremity  for  seizing  the  fecundated  ovum 
^^wben  discharge*!  from  the  Graafian  fnlliclc,  and  thereby  permit- 
^^nting  it  to  fall  into  the  abdominal  cavity,  and  under  favorable  con- 
^Hditions  to  produce  abdominal  pregnancy ;  or  by  thickeniug  of  the 
niucousmembraneof  the  tube  and  consequently  lessening  its  cavity, 
or  by  the  formation  of  small  pofj/pi  on  the  same  and  thus  obstrnct- 
ine  it,  or  by  tlie  formation  of  external  adhcAionsand  tumors  which 
may  cramp  or  exercise  nnduc  pressure  upon  its  calibre,  and  thus 
produce  tubal  pregnancy. 

In  relation  to  the  causes  of  ovarian  pregnancy,  if  it  he  imjTOssi- 
ble  for  the  ejwrmatozoa  to  jierietraie  through  the  external  tniiics 
of  the  ovary  and  Graafian  follicle,  as  contended  by  some  authore, 
it  may  be  considered  highly  pi-ohable  that  the  ovum  was  vitalized 
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just  after  the  rupture  amJ  before  tlie  discharge  could  have  occurred, 
and  then  renmincd  and  became  developed  in  the  ovary  itself. 

If  Ivoeberle's  case  be  authentic  in  all  its  edsenrial  points,  it  wouldj 
seem  thai  the  entire  ntema,  with  the  exception  of  a  part  of  thai 
neck,  may  be  removed,  and  yet  abdominal  pregnancy  occur,  pro*! 
vidi'd  the  ovaries  arc  left  in  their  proper  sites.    In  liis  case  it  ap- 
pears that  there  was  a  fistnlons  openinj^  in  the  part  of  the  ccr^nx 
remaining,  leading  to  the  abdominal  cavity,  through   which   the 
Bjierniatozoa  passed  und  vivified  an  ovum  which  had  already  fallen 
into  the  abdomen.     But  even  when  the  whole  atero-Fallopian  canal 
is  in  perfect  onler  it  is  very  easy  to  account  for  abdominal  frpta^j 
tion  upon  the  supposition  that  the  fimbriated  extremity  of  a  Fal- 
lopian tube  does  not  always  snccoed  in  seizing  an  ovum,  whether 


Fig.  a). 


Tubftl  Pnttimxivj.  with  lh«  Ctorpui  Lateum  vn  the  optiunlte  side.    Tlie  UecUua  la  Ui  procaa  ' 
(IrfjtohniKnl  from  tlm  Tterln.!.* C«vltr.    (After  T]rk-rStaltli.) 


fecundated  or  not,  in  order  to  direct  its  passage  to  the  uterinei 
cavity.     It  is  doubtless  a  fact  that  a  great  many  ova  thus  fail  in 
being  conducted  along  their  natural  channel,  and  consequently  fjall 
into  the  abdominal  cavity.     It  by  no  means  follows  that  alt  thej 
impregnated  ova  implant  themselves  upon  the  smootli  {Kiritoneat 
surface  for  future  development.     It  is  most  probable  that  a 
small  proportion  of  them  thus  succeed. 

Tlie  ovum  would  seem  to  be  at  times  very  wandering  in  its 
course,  as  cases  are  on  record  showing  a  tubal  pregnancy,  with  tlie 
corpus-lutcum  in  the  ovary  of  the  opposite  side  (Fig.  60).  Dr. 
Oldliarn  has  recorded  sevenil  cnaes  of  this  kind.  These  whimsical.] 
phenomena  in  extra-uterine  pregnancy  have  given  rise  to  much 
discussion.    No  one  appears  to  doubt  that  in  these  examples  the 
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Ovum  absolutely  passed  in  some  way  from  the  ovary  of  one  aide 
to  lUe  Fallopiau  tabe  of  the  opposite  side.  But  how  did  it  do  it  ? 
Was  it  seized  by  the  timbriated  extremity  of  theoppoeite  Fallopian 
tube?  Or  did  it,  after  having  reached  the  uterus,  pass  up  the  op- 
posite tube  by  an  anti-peristaltic  action  of  the  same,  or  by  the  in- 
flueuoo  of  ciliary  currents  moving  in  an  upward  course';  Mr. 
AVharton  Jones  would  answer  the  first,  and  Dr.  Tyler  Smith  the 
second  qut'stion,  in  the  affirmative.  Tliere  are  other  theoretical 
explanatious  otrered  iu  regard  to  the  origin  of  this  curious  form  of 
extra-uterine  pregnancy,  but  none  of  them  appear  so  plausible  as 
the  two  ju»t  mentionwl. 

PROGBESS  AND  SYMPTOMS  OF  KXTRA-UTERINB  PRKUNASCT. — Al- 
though extra-Uterine  fcctation  is  very  rare,  its  symptoms  somewhat 
obscure,  and  ita  treatment  too  often  ineHective,  yet  it  is  essential 
thai  the  physician  should  uuderstaud  the  chief  points  in  relation 
to  it,  and  ctipecially  its  symptoms,  tlmt  he  may  be  projiared  to 
atfonl  at  least  some  assistance  to  his  most  unfortunate  patient. 

The  development  of  the  fietus  in  all  forms  of  extra-uterine  preg- 
naucy  jirogresscs  in  a  very  similar  maiiner  to  what  it  does  iu 
normal  or  uterine  pregnancy.  The  ovum  poAsesses  it«  own  niom- 
branea,  the  atnnion  and  chorion,  whicli  are  essential  toitsdevelop- 
ment,  although  some  authors  would  have  us  believe  that  there  is 
no  chorion  iu  ahdoniiual  pregnancies.  But  white  the  two  foetal 
membranes  just  mentioned  are  present  in  itll  forms  of  extra-uterine 
pregnancy,  the  maternal  covering  corresponding  to  llie  deuidua  of 
true  pregnancy  presents  itself  under  such  diverse  modifications  iu 
the  ditierent  varieties  as  to  be  hardly  in^eognized  as  one  and  the 
same  kind  of  structure. 

In  fact  it  ia  very  doubtful,  with  the  exception  of  tubal  pregnancy, 
whether  anything  analogous  to  the  deeidua  is  formed  There  is, 
however,  iti  all  varieties  of  extra-uterine  pregnancy,  with  the  possi- 
ble exception  of  the  abdominal  iu  its  early  stage,  a  sac  or  covering 
external  to  the  fu:tal  membranes.  This  is  composed  dittcrcntly  iu 
the  several  varieties,  depeuding  mainly  upon  the  location  of  the 
pregimncy. 

In  tubal  pregnancy  the  sac  consists  of  the  mucous,  muscular, 
and  (peritoneal  coats  of  the  latter;  iu  ovariati  pregnancy, occurring 
i^ithout  a  primary  laceration  of  the  Grmitian  follicle,  if  such  be 
poabible,  it  mufat  consit^t  at  first  of  the  walls  of  this  follicle  sur* 
rounded  by  the  coverings  of  the  ovary  itself. 
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It  is  the  belief  of  Plajfair  and  other  authors,  that  a  sac  is  gen- 
erally formed  around  tin*  afiecml  covering  of  thenvuni — thonnimon 
and  chorion — in  cases  of  (irimary  abdominal  pregnancy,  hcishman 
and  a  few  others  either  deny  the  poasibility  of  such  an  occurrence 
or  look  upon  it  aa  very  doubtful.  The  former  party  believe  that 
the  sac  is  fonued  from  coagulabic  lymph  exudnted  from  the  peri- 
toneum at  the  site  of  the  ovum  ;  the  latter  declare  that  no  such 
cxudatiou  occurs,  because  the  ovum  is  at  first  too  small  and  light 
to  excite  its  production. 

Nearly  all  authorities,  however,  agree  that  a  sac  ia  generally 
formed  around  the  embryo  when  it  falls  into  the  abdominal  cavity 
after  rupture  of  either  the  membranes,  or  the  latter  with  the 
8i>ec-ia]  sac,  when  there  is  one;  whether  the  rupture  occurs  in  tbe 
Fallopian  tube,  the  ovary^  the  walls  of  the  uterus,  or  the  horo  of 
a  bi-lobod  womb ;  yet  Dr.  Rogers,  of  ^'ew  York,  and  some  others, 
are  skeptical  even  upon  this  jtoint.  It  matters  but  liiile  where 
the  fertilized  ovum  may  graft  itself,  it  soon  begins  a  course  of  de- 
velopment, which,  if  the  site  be  auy  where  except  the  cavity  of  the 
womb,  mni>t,  with  rare  exceptions,  end  in  rnptureof  itscoverings, 
and  ultimately  death  of  itself  and  the  mother. 

Rupture  generally  occurs  much  earlier  in  the  different  varieties 
of  tubal  than  in  abdominal  pregnancy.  It  has  already  been  stated 
that  a  placenta  is  formed  in  extra-uterine  pregnancy,  if  its  devel- 
opment be  not  prevented  by  a  too  early  rupture  of  the  ffctal  sac, 
and  the  uterus,  though  empty,  assumes  changes  more  or  loss 
marked,  Rimilar  to  those  which  occur  in  regular  pregnancy  prior 
to  the  descent  of  the  ovum  into  its  cavity.  ]n  truth,  it  is  {tartl/j 
owing  to  these  changes  in  the  womb,  especiiiily  a  slight  inoi'easo 
in  its  size  and  a  softening  of  its  neck,  which  helps  to  reuderj 
the  symptoms  of  extra-aterine  pregnancy  more  obscure  tbaa] 
they  otherwise  would  be  in  the  early  stages. 

In  brief,  it  may  be  stated  that  the  changes  occurring  In  the' 
uterus,  and  sympathetic  phenomena  taking  place  in  the  stomach 
and  breasts,  simulate  true  pregnancy  so  closely  for  the  HrsL  two 
months  that  a  difterential  diagnosis  is  generally  impossible.  We 
can  place  no  reliance  on  the  absence  of  menstruation,  as  this  is  as 
often  present  as  absent  in  extra-uterine  pregnancy.  Aa  alxloininal 
pain,  from  an  early  period,  is  a  very  common  symptom,  it  will,  in 
some  cases,  lead  us  to  suspect  the  nature  of  the  pregnancy,  es|»e- 
cialty  if  we  eliminate  true  pregnancy  by  tbe  use  of  the  uterine 
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prol)6.    But,  if  we  are  not  caretDl  in  the  use  of  this  instrument, 

we  may  eliniiuatu  it  in  the  wrong  way  ;  that  ia,  we  shall  find  out, 

-■hen  too  late,  that  we  have  ruptured  the  membrance  of  a  true 

pregnancy,  and  produced  an  abortion.    For  a  probe  inserted  into 

the  pregnant  womb  i^  almost  sure  to  lead  to  such  a  result.     In  the 

irterentinl  diagnosis  a  tittle  reliance  may  be  placed  n|>on  the  womb 

ing  more  irregular,  aud  l>eing  situated  more  on  one  side  than  ia 

true  pregnancy. 

Of  course,  quickening  and  pulsation  of  the  fcetal  heart  occur 
after  the  third  or  fifth  month  in  both  forma  of  pregnancy. 
L  The  abdominal  pain,  already  alluded  to,  is  looked  upon  by  some 
-auttiors  aa  a  very  valuable  symptom  in  the  diagnosis,  especially  if 
it  Iw  marked,  and  recur  at  intervals,  and  he  accompanied  by  me- 
rorrhagia.  They  also  lay  stress  upon  the  fact  that  the  uterus  is 
ot  develnjied  in  extra-uterine  pregnancy  in  proportion  to  the 
iiration  of  tlie  pregnancy,  and  that  its  oh  is  mostly  carried  for- 
wards and  upwards,  soastopress  against  the  ay  raphysis  pubis,  while 
IBH  elastic  or  lluctuating  tumor  may  bo  detected  in  the  pelvis  pos- 
U^riortn  the  uterus. 
Although  thosymptomsof  extra-uterine  pregnancy  are  obscure, 
Btid,  in  many  ca6c«,  not  even  very  distressing  until  rupture  of  the 
sac  occurs,  they  theu  present  a  very  grave  aspect.  Tlie  [>atient 
will  then  be  found  with  a  small,  thready,  almost  impen-cptible 
pulne,  and  may,  perhap,  be  vomiting.  Her  intellect  will,  however, 
be  clear,  and  she  will  tell  you,  if  asked,  that  she  has  just  had  a 
terrific  pain  in  the  abdomen.  If  the  internal  hemorrhage,  which 
always  accompanies  rupture,  be  great,  the  patient  \v\]\  die  withont 
reaction  taking  place.  Sometimes,  however,  she  rallies,  to  be  car- 
ried off  by  a  i-ecurrence  of  the  hemorrhage. 

Rapture  occurs  much  earlier  in  tubal  than  in  abdominal  prog- 
nancy.  In  the  former  it  nearly  always  takes  place  between  the 
fourth  and  the  twelfth  week  of  gestation,  though  a  few  cases  are 
00  record  of  its  postponement  to  a  later  period,  even  to  the  full 
term.  In  abdominal  pregnancy  it  usually  happens  about  the  eighth 
or  commencement  of  the  uinth  month,  although  it  is  very  fre- 
quently held  in  ulwyancc  until  the  full  perio<l  of  gestation. 

"Where  rupture  does  not  take  place  until  the  full  period  of  ges-j 
tation,  labor  pains  set  in,  and,  after  continuing  for  a  few  hours  or 
daje,  gradually  subside,  without,  of  course, effecting  anything  to- 
wards the  expulsion  of  the  fcotus ;  but  they  often  result  in  rupture 
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of  the  sac,  when  the  mother  almost  invariably  dies  from  the  shock 
proilueed  by  the  hemorrhage,  and,  perhaps,  pain. 

Tlin  fiL-tii8  generally  tlic:*  <hirii)g  tliis  pseudo-labor,  bat  may  not 
do  so  for  two  or  three  mouths  thereafter.     This  false  parturient 
coiiditicm  ia  accompanied  by  expalsion  of  any  part  of  the  dccidna 
still  remntning  in  the  cavity  of  the  womb;  occasionally,  too,  with^j 
aslight  uterine  hemorrhage.  ^H 

Somelimea  milk  may  be  found  in  the  breasts.  Rupture  is  not  ' 
an  invariable  result  of  extra-uterine  pregnancy.  It,  however,  prob- 
ably tHkea  place  in  seven-eighthfl  of  all  cases.  The  student  may 
very  naturally  inquire  what  it  ia  that  l)ecomes  ruptured.  In  the 
different  varieties  of  tubal  pregnancy  it  is  the  fcetal  membranes 
and  the  3ae.  In  abdonunal  pregnancy  it  is  sometimes  the  mem- 
branes solely,  for  the  simple  reason  that  occasionally  tliere  ie  no 
sac  to  he  ruptured. 

The  hemorrhage  succeeding  the  rupture  of  the  sac  or  fcetal  mem- 
branes, in  all  forms  of  uterine  pregnancy,  may  be  so  great  aa  to 
carry  oil"  the  patient  in  a  few  minutes  or  hours;  or,  it  may  recur 
again  and  again,  and  still  not  prove  fatal  for  several  days.  If  the 
patient  survives  the  shock,  and  amemia  from  the  loes  of  blood, 
the  succeeding  peritonitis  nearly  always  ends  in  death.  Should 
the  result  not  be  so  serious,  a  sac  is  commonly  formed,  as  stated, 
from  the  efliised  coagulable  lympli,  and  the  fcetus  is  thus  shut  out 
from  the  remainder  of  the  cavity  of  the  abdomen.  A  proceea  of 
gradual  disintegration  of  the  contents  of  the  sac  next  follows  in 
the  majority  of  instances.  In  course  of  time,  inflammation  of  the 
sac  and  contiguous  structures  occurs,  and  consequent  adhesion  to 
the  latter.  Then  ulcerative  aVforption  succcedH,  terminating  in 
fistulous  oj^nings  in  various  directions.  These  fistulie  sometimes 
open  into  the  hollow  viscera  of  the  abdomen,  and  at  other  times 
extend  through  the  walls  of  the  abdomen.  Hence,  portions  of  the 
least  destructible  structures  of  the  disintegrated  fretus,  such  as 
bones,  etc.,  may  be  discharged  for  months  or  years  subseqaeutly 
through  the  bladder,  rectum,  vagina,  stotnach,  or  abdominal  wall. 
Of  courftc,  a  symptomatic  ur  irritative  fever,  of  a  moderate  or  se- 
vere grade,  ia  induced  by  tlicso  pathological  changes. 

In  the  few  instances  where  rapture  of  the  membranes  or  sac 
does  not  occur  in  cxtrn-nt«rine  pregnancy, it  is  probable  thntdeath 
of  the  fri'tus  or  the  mottier  takes  place  befoi-e  there  is  much  dis- 
tension of  these  structures.    The  mother  may  die  at  this  oarly 


i 


•EXTBA-UTKm.VE   PRBOSTANCT, 


199 


^ 


period  from  pain  and  functional  dtaturbances  produced  by  pressure 
of  the  foetal  tumor  upou  neighboring  organs. 

In  (hoee  cawB  where  rupture  does  not  occur,  because  of  the  early 
death  of  the  fintus,  tf^e  latter  may  remain  for  a  long  time,  even 
years,  without  seriously inipaiiing  the  mother's  health;  but  it  will 
probably  be  ultimately  disintegrated  and  extruded  by  sin^ilar 
cfaangeBj  and  through  like  channels,  as  in  the  caaes  6rst-nken- 
Honed. 

In  those  examples  where  the  dead  ftRtus  has  Iwen  retained  in  the 
cavity  of  the  abdomen  for  many  years,  without  giving  rise  to 
shinning  symptoms,  it  generally  becomes  more  or  less  withered  or 
Dianimified,  or  changed  into  a  substance  analogous  to  fl//i/>w^r«. 
There  are  a  few  remarkable  instances  on  record  of  the  sac  of  a 
long-retained  foetus  being  the  seat  of  calcareous  deposits.     Under 
^btich  circumstances  a  foetus  has  been  known  to  be  retained  for  a 
^Hteriod  of  twenty  years  or  more,  the  woman,  in  the  meantime.  1m;- 
^^oming  re^ieatedly  pregnant  and  giving  birth  to  healthy  children. 
[  T&EATUBNT. — This  depends  upon  the  variety  of  extra-nterlue 

pregnancy,  and  u|»onifsdinerent  stages,  and  is,  for  obvious  reasons, 
uncertalu  and  commonly  only  jialliative,  es^>ecially  in  the  curly 
etage«.  Of  conrne  anodynes  are  requisite  before  and  after,  and 
particularly  immediately  subswiuent  to,  rupture;  and  so  are  the 
various  hemostatic  measures  during  the  [»criod  of  hemorrhage. 
Where  tnbal  pregnancy  can  be  positively  diagnosed  exeisiou 
tbrongh  the  abdominal  wtills  of  that  portion  of  the  tnlw  contain- 
ing it  prior  to  the  period  of  rupture  would  seem  to  be  good  prao* 
kcc,  or  else  an  opening  of  the  cyst  through  the  vagina  and  ei- 
iction  of  the  ftrtus.  Dr.  T.  Q.  Thomas,  of  Now  York,  lias 
>Ted  that  the  latter  may  be  done  Bucceesfully  by  a  platinum 
iife  rendered  incandescent  by  a  galvano-caustic  battery,  lie, 
lowever,  came  near  losing  Ids  lirst  .patient  from  hemorrhage, 
'cauf»e<J  by  attempting  to  extract  the  placenta,  which  it  is  safer  to 
^iet  alone,  unleas  it  can  be  detached  quite  easily,  and  to  trust  to 
le  drainage  of  the  cyst  and  the  injection  of  antiseptics,  as  means 
;ventive  of  serious  consequences  from  such  retention.  This  rule 
regard  to  the  placenta  holds  good  in  gastrotomy  iur  abdominal 
agnuncy. 

J  find  it  stated  by  Dr.  Robert  P.  Harris,  of  Philadelphia,  that 

a  successful  operation  for  secondary  abdominal  pregnancy  per- 

>rmed  by  I)r.  Thomas,  May   lOtb.,  187(),  he  made  hia  inoiaion 
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through  tte  Hnea  alba,  and  after  reraoviog  the  fictns,  bo  oat  oft 
the  cord  tiear  Oie  jilaeentJi,  whidi  lie  could  not  find,  and  wli'ieh  he 
left  undisturbed.  The  wound  was  closed  except  at  its  lower  part 
where  a  g\am  dratuag&-tube  was  inserted.  After  a  few  weeks  the 
placenta  presented  at  the  opening  left  in  the  abdomen  and  was 
extracted.  The  great  imjinrtance  of  not  removing  the  placenta 
in  opcmtious  fur  extra-uterine  pregnancy  is  emphasi?^  by  Play* 
fair  and  many  raodorn  oi>orator9,  esi^ccially  Lawson  Tait.  Ac- 
cording to  Dr.  Harris  its  non-removul  was  first  urged  upon  the 
medical  profession  in  1791,  by  Mr.  William  Trambull, of  London; 
anil  again  advocated  in  17fto  by  Dr.  Jainen  Mease,  of  Philadelphia, 
who  bad  witueBsed  a  successful  operation,  so  far  as  the  mother 
was  concerned,  by  Br.  Charles  McKnight,  of  New  York,  where 
the  placenta  was  not  removed,  1>ecause  it  could  not  at  the  time  be 
found. 

Ifyford  recommends  in  gastrotomy  for  abdominal  pregnancy 
that  the  cord  be  excised  within  an  inch  or  two  of  the  placenta, 
and  that  a  strong  thread  of  silk  be  attached  to  the  placental  stub, 
and  be  drawn  out  through  the  inferior  part  of  the  womb,  in  order 
tliat  slight  traction  may  be  made  on  the  placenta  from  day  today 
until  it  is  detached  from  its  adhesions,  and  is  removed  through 
the  opening,  which  may  be  enlarged  for  that  purjiose  if  necessary. 

So  far  as  stirgioal  aid  is  concerned  in  abdominal  pregnancy  it  is 
a  Tnnch-debated  question  whether  it  is  advisable  to  adopt  any 
active  treatment  until  near  the  full  term  of  development  of  the 
ftptus,  either  in  the  way  of  puncturing  the  cyst  with  the  object 
of  destroying  the  fa:tU9,  or  of  the  extraction  of  the  latter  by  ga»- 
trotomy.  The  majority  of  authorities  advise  waiting  until  near 
the  full  term,  for  the  reason  that  there  is  not  in  alHlominal  preg- 
nancy the  sanne  risk  of  death  from  rupture  of  the  cy»t  as  in  tubal 
pregnancies. 

In  the  latter  variety  of  pregnancy  aspiration  both  as  a  /neans 
of  diagnosis,  and  for  the  purpose  of  destroying  the  fcetus  af  an 

L~  eaHt/  sta^e  of  fhvehpmeni,  baa  been  recommended.      If  all    the 

liquor  aumii  he  dra^vn  away  the  f<i!tus  dies,  and  no  rupture  takes 
place.  A  very  great  advantage  is  thus  secured,  besides  confirm- 
ing our  diagnosis  of  extra-uterine  pregnancy,  for  next  to  laying 
open  the  cyst  and  extracting  the  fixtus,  or  of  excision  of  both  cyst 
and  fiBtus,  the  death  of  the  latter  prior  to  the  rnplnre  of  its 
coverings  ie  the  most  desirable  result  obtainable,  except  the  final 
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onre  or  t^  patient,  becanne  there  is  a  reasonable  hope  of  the 
fii.>tu8  reinuiiihtg  thereafter  inert  within  its  »ic.  Although  ai^pira- 
tion  is  capable  of  destroying  the  foetU8»  and  thus  checking  its  fur- 
ther develojHnoiir,  it  should  be  reinenil>ere*i,  tliat  it.  is  a  highly 
dtti)gc-roui4  operation  to  the  mother,  ua  experience  has  nhnndantly 
pmvL'il.  A  much  safer  plan,  and  one  highly  reoonini ended  by 
eminent  authorities,  is,  the  passing  of  repented  cnrroots  of  otec' 
tricity  through  tlie  tumor.  Tliis  may  be  done  in  two  ways,  by 
eleetro-puncture,  or  by  the  application  of  galvuuigm  through  elec- 
trodes applied  in  the  vicinity  of  the  tumor.  For  iostaDce,  a  vagi- 
nftl  electroile  insulated,  except  at  its  tip,  niay  have  the  latter  ap- 
(died  to  a  jioint  in  tlie  vagina  ueai'est  the  tumor,  white  another 
electrode  is  placed  on  the  abdomen  over  the  most  prominent  part 
of  the  tumor.  As  the  application  is  very  painful  it  is  better  to 
ose  a  mild  current.  It  may  be  applied  every  day,  or  every  other 
day  for  five  or  six  days.  Jf  in  an  obstinate  cane  it  should  be 
deemed  be^t  to  use  a  stronger  current  tor  a  little  white  ;  the  paiu 
might  be  prevented  by  an  anivHibetic. 

Although  electricity  iu  some  of  its  forms  has  been  recommended 
by  writers  at  varioas  times  for  the  treatment  of  extra-uterine  preg- 
nancy, there  are  very  few  cases  on  roconl  of  its  employment. 

lia<-hetli,  in  I8&;t,  applied  electnvpuneture  succeaafully   in  ar- 
resting the  growth  of  an  exti-a-uterinc  cyst,  and  causing  its  ab- 
sorption. 
^_       Greenhaigh,  in  1867,  and  Martin,  in  1868,  each  reported  a  suc- 
^^Kcseful  c^ise  front  the  application  of  the  continuous  current  through 
a  needle,  or  a  trocar  and  canulu. 

Berci,  in  1872,  applied  electro-puncture  successfully.  Since  then 
there  have  l)een  at  least  five  successful  cases  from  the  application 
of  galvanism.  Two  by  Dr.  J,  G.  Allen,  in  1869  and  IS70;  two  by 
Dr.  H.  G.  Landis,  in  1877  and  1879 ;  and  cue  by  Dr.  J.  C  Keeve, 
ID  187U. 

The  following  renmrks  upim  Doctors  Allen  and  Reeve's  cases  by 
Pr.  Kobert  R  Uarris,  at  a  meeting  of  the  Ohaletrical  Society,  of 
rhiladelphia,  September  2d,  1880,  will  be  found  highly  inter- 
CflUng: 

"  Dr.  Harris  reminded  the  society  of  the  two  cases  of  post- 
uterine  abdoraiual  pregnancy,  reported  by  Dr.  Joshua  G.  Allen,  in 
1872,  both  of  which  were  cured  by  the  death  of  the  f-ietusea,  ef- 
fected under  repeated  applications  of  the  electro-magnetic  current. 
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The  pregnanries  were  each  illegitimate,  and  came  nnder  obscrvn- 
tiou  at  an  early  ]K'rioii,oiie  l>eing  computed  at  three  months,  and 
the  other  at  ten  weeks.  The  former  was  operated  upon  in  1869, 
and  the  latter  in  1870.  After  the  death  of  the  ftfitue,  in  each  in- 
stance, the  tumor  diminished  in  size,  and  the  womau  a^ain  men- 
struated. Both  hud  ati  attack  of  |>eritonitiR,  and  one  wan  for  a 
time  confined  to  bed  with  paius  over  the  sacrum  and  down  the 
lower  extremities.  The  two  wonten  married ;  onehna  had  a  child, 
now  peveml  years  old,  and  is  at  this  time  a  widow.  The  other 
has  not  been  impregimted  since  her  marriage.  Both  are  now  ia 
good  health,  and  the  tumors  can  be  felt  in  Douglas's  cal-de-sac. 
]h\  J.  C.  lieeve,  of  Dayton,  Ohio,  has  reported  a  case  similar  to 
those  of  Dr.  Allen,  on  which  he  oj*erated  by  the  interrupted  gal- 
vanic current,  and  with  a  similar  result.  In  each  case  one  elec 
trode  was*  placed  in  the  post-cervical  cul-de-sac,  and  the  other  over 
the  ahdonien.  It  would  ap[)ear  necessary,  in  order  to  the  deHtruc- 
tioD  of  the  foetus,  that  the  current  should  be  quite  severely  felt. 
Dr.  Allen  regards  his  success  as  perfect  in  view  of  the  present 
comiition  of  the  aubjecta.  As  long  an  these  foreign  bodies  remain, 
there  will  always  be  a  danger  that  at  some  future  pertoil  they  may 
bccoinc  the  nidus  of  intlarnmatioa  and  abscess.  Such  an  abscess^ 
would  be  likely  to  point  favorably,  and  dischargo  its  contents  per 
vaginanior  per  rectum,  on  account  of  the  position  of  tho  foital 
mass.  As  the  danger  of  a  developing  cxtra-uteriue  fcetus  is  very 
great,  that  of  carrying.a  small  one,  destroyed  by  galvanism,  is 
scarcely  to  be  considered  in  comparison.'* 

The  best  time  for  the  employment  of  electricity  in  extrarDterine 
pregTiancy  is  during  the  early  months  of  gestation. 

Treatment  avtls.  Rupture. — In  tubular  footation,  whoro  no 
chance  for  arresting  the  growth  of  the  ovum  has  presented  itself, 
and  rupture  actually  takes  place,  the  chances  of  recovcn-  are  so 
slight  thiit  most  practitioners  content  tiiemsolves  in  relieving  the 
symptoms  of  pain,  hemorrhage  and  collapse  that  follow,  and  if 
death  ia  not  the  sjieedy  result  they  endeavor  to  prevent  a  subse- 
quent peritonitis,  thus  controlling  many  of  the  serious  symptoms, 
and  prolonging  life  with  the  hope  that  the  etlnsed  blood  may  be 
rernoveil  by  absorption,  as  occasionally  occurs  in  hematocele  lo- 
cated in  the  pelvis.  Dut  as  rupture  in  cases  of  tubal  pregnancy 
of  over  a  month  s  standing  has  almost  invariably  a  fatal  termina- 
tion, under  the  nsual  palliative  treatment,  it  has  been  suggested 
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that  g^astrotomy  misfht  be  resorted  to,  as  it  could  hardly  make  the 
caae  more  Herious.  That  is,  an  incision  should  be  made  in  the 
abdomen,  theefiused  blood  should  be  S[>onged  up,  and  a  ligature 
be  plaoed  around  the  lacerated  tube,  which  should  then  be  re- 
moved, together  with  ita  contentrt.  If  the  embryo  has  already 
escaped  into  the  abdominal  cavity  it  muet  also  be  sought  after  and 
removed  if  possible.  As  death  does  not  generally  take  place  tor 
several  hours  after  rupture,  there  would  ordinarily  be  time  for 
theojveration.  The  most  serious  olwtacle  Iwing  the  (tolliijee,  it 
might  be  temporarily  overcome  by  trausfusiou  or  stimuli. 

J  t  must  be  confessed,  however,  that  there  are  not  many  surgeons 
hold  enough  to  operate  under  such  discouraging  circumstances. 
But  suppose  the  woman  has  carried  the  fuitua  beyond  the  usual 
term  of  gestation  without  rupture  having  taken  place,  which  can 
generally  only  occur  in  abdominal  pregnancy,  and  her  health  be- 
gins to  fail  rapidly  from  intense  sutferirg  caused  by  it«  pi-esence, 
ought  either  gaatrotomy  or  vaginal  extraction  to  be  [lerformed? 
In  answer  to  this  qiiestion  I  shall  simply  state  that  it  mny,  or 
may  not,  according  to  the  urgency  and  circumstances  of  the 
cftse,  of  which  the  surgeon  must  be  the  judge.  Operations  under 
the^  conditions  have  been  successfully  (performed,  the  fuitus  gen- 
erally being  dead. 

There  is  one  thing  to  be  borne  in  mind,  that  in  laying  open  the 
oyat  or  aac  of  an  extm-uteriiie  pregnancy,  tliere  is  always  furmoi-e 
hemorrhage  than  in  a  similar  incision  of  the  uterus  for  exiniLtion 
of  the  foetus,  for  the  reason  that  when  the  ftstus  is  removed  from 
the  womb  the  latter  contracts,  and  thus  checks  the  flow  of  bloo<l, 
but  the  sac  of  the  fwlns  outside  of  the  uterus  has  no  such  power. 
It  is  hardly  necessary  to  cull  the  practitioner's  attention  to  the 
noceasity  of  facilitating  the  expulsion  of  the  decomposed  Pfotus  in 
all  rases  where  no  operation  has  been  deenieil  a^lvisable,  but  where 
nature,  in  her  usual  way,  is  making  an  ctlort  to  rid  herself  of  it. 

For  example,  should  an  incipient  abscess  be  discovered  in  the 
rectum,  vagina,  or  abdonKm,  resnltitig  from  the  disintcgnition  of 
the  dead  fa-tus,  it  should  be  promoted  by  (xmltices,  warm  fomcn- 
tatlona,  etc.,  and  at  the  proi»er  timeoj)ened.  Various  instrumental 
ineHns  may  then  lie  used  for  the  purpose  of  extracting  parts  or  all 
of  the  decom{>osed  mnss. 

J*niWNAircT  IK  A  Bi-LOBED  Utkhus.— Ilaviug  concluded  the  sub- 
ject of  extra-uterine  pregnancy,  I  shall  make  a  passing  allusion  t<x 
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another,  cloBelj  allied  to  it ;  I  mean  pregnancy  in  the  rudimentaTy 
born  of  a  hi-lobed  uterus.  It  is  thought  that  this  form  of  gesta- 
tion haB  often  been  mistaken  for  tubal  pregnancy,  as  its  progress, 
symptoms,  and  terminations  are  nearly  identical. 

"When  the  rudimentary  horn  becomes  distended  to  a  certain 
point  by  the  growing  embryo  it  becomes  ruptured ;  then  the  usual 
alarming  symptoms  from  hemorrhage  come  on,  succeeded  in  due 
time,  if  death  does  not  immediately  occur,  by  peritonitis,  and 
afterwards  by  the  phenomena  of  decomposition  of  tbe  foetus.  As 
there  is  no  method  of  distinguishing  this  form  of  pregnancy  from 
the  tubal  before  the  death  of  the  patient,  and  with  difficulty  then, 
I  shall  say  no  more  concerning  it. 


CHAPTER    XTIT. 


DEATH  OF  TDE  FffilTS  IS  UTERO — MISSED   LABOR — MOLE  I'RBRSANCY. 


It  is  often  of  the  utmost  importance  that  we  should  know 
whether  the  fnotus  in  utero  be  linng  or  dead.  We  may,  as  ex- 
perts, be  called  upon  before  a  legal  tribunal  to  give  our  opiuion 
u|»on  I  his  question  ;  but  it  forces  itself  ujion  ub  still  oftenor  in  the 
ordinary  routine  of  practice,  whcTi  our  [patients  arc  frequently 
solicitous  to  be  informed  upon  the  Bubject.  It  assumes  a  more 
practical  shape  when  we  are  called  npon  to  perform  operations  in 
the  practice  of  midwifery;  as,  in  cases  retjuiriug  tlie  use  of  the 
forceps,  the  operation  of  turning,  of  craniotomy,  of  decapitation, 
of  evisceration,  the  Cwsarean  section,  or  laparo-elytrotomy. 

For  instance,  although  the  extraction  by  the  forceja  is  always 
preferable,  when  practicable,  to  craniotomy,  when  the  child  is 
living,  yet  there  are  many  cases  when  the  first  ©iwration  is  so 
difficult  that  if  we  know  the  child  to  be  dead  we  would  resort  to 
thu  latter.  It  has  a  hearing  also  in  diiturmining  the  necessity  of 
gasfrotoniy  or  gastro-hystcrotomy  after  sudtleu  death  of  the 
mother  daring  the  latter  months  of  pregnancy,  or  labor,  from 
convulsions,  hemorrliage,  rupture  of  the  womb,  or  any  other  cause. 
Or,  to  state  the  mattirr  in  another  way,  if  the  child  were  living, 
we  would  shrink  from  the  performance  of  any  operation  involv- 
ing its  death  if  there  were  a  chance  of  extracting  it  by  the  for- 
ce|)e,  or  of  delivering  it  by  turning;  hut  if  the  fmtus  lie  dead,  we 
could  disregard  it  altogether,  and  resort  to  that  operation  which 
i«  the  eaKiest  of  perCurnmnce,  and  attende*!  with  the  least  danger 
to  the  mother ;  and,  iu  the  event  of  her  death,  no  operation  would 
be  oeceasary. 

Symptoms  of  Fojtal  Deatu.— For  the  sake  of  convenience,  we 
may  arrange  the  symptoms  indicating  the  death  of  the  fixtus 
under  two  heads: 

J.  Those  occurring  prior  to  labor. 
-2.  Those  incidental  to  labor. 

Those  occurring  before  labor  are  chiefly  the  absence  of  motion 
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of  the  frptuB,  and  of  the  foetal  pulsation  ;  ftaccidity  of  the  abdo- 
men,  instead  of  fimiueBB,  roundnc«8,  and  elasticity.  The  abdomen 
even  recedes  so  as  to  cause  the  umbilicus  to  be  retracted  instead 
of  being  pnitrudeil.  The  patient  feele  u  dull,  heavy  weiglit  in  the 
inferior  portion  of  the  polvia,  as  though  the  womb  had  prolapsed. 
The  uterus  apj>earB  to  the  woman  to  roll  from  side  to  side  in  ac- 
cordance to  her  dit!erent  positions.  If  the  foetus  haa  been  dead 
for  a  long  time,  the  secretion  of  milk  will  cease,  the  mammte  will 
become  flabby,  and  much  diminished  in  aize  ;  the  abdomen  will 
greatly  diminish;  the  patient  loses  her  appetite  and  atrcugtb,  and 
becomes  languid,  nervous,  and  depressed  ;  her  breath  is  fetid,  her 
eyes  sunken,  with  dark  circles  around  them,  and  she  is  often 
troubleil  with  more  or  less  sickness  of  the  stomach.  The  cousti* 
tutionul  disturbance  is  sometimes  so  serious  as  to  demand  the  in- 
duction of  premature  labor,  llut  I  must  caution  the  physician 
against  relying  too  much  upou  any  oue,  or  even  all  of  tliese  symp- 
toms, us  they  may  arise  from  other  conditions  of  the  system,  inde- 
pendently of  death  of  the  ftctus.  If,  however,  tliere  be  a  concur- 
rence of  several  of  the  most  prominent  symptoms  just  mentioned 
we  may  feel,  if  not  confident,  at  least  pretty  sure  that  the  fa>tu8 
is  dead. 

The  most  reliable  symptoms  of  death  can  generally  be  obtained 
only  UfRniu  labor,  when  the  os  is  open  aud  permits  an  examina- 
tion of  the  loose  cranial  bones,  or  when  the  cord  is  prolapsed  so 
as  to  enable  one  to  t'cel  the  absence  of  circulation  in  it.  The  first, 
though  a  valuable,  is  not  an  infallible  symptom,  as  a  child  thai  is 
badly  nourished  and  sickly  will  present  the  same  condition  of  the 
cranial  bones.  Hut  the  most  certain  of  all  symjitoms  is  the  want 
of  pnUatiini  iti  a  prolapsed  cord  if  existing  for  a  giwd  while  lK>ih 
during  and  in  the  absence  of  uterine  contractions.  The  absence 
of  the  sounds  of  tlie  fittal  heart,  especially  if  they  have  been 
heard  previously,  is  always  a  strong  symptom  either  bsporr  or 
DUBixo  labor.  The  escape  of  shiny,  thick,  and  oft'ensivo  liquor 
oninii,  and  the  presence  of  meconium,  when  the  breech  does  not 
present,  arc  valuable,  but  not  infallible  signs. 

Brietly,  then,  1  shall  state  that  if  prior  to  labor  the  abdomen 
really  becomes  much  smaller,  the  breasts,  from  being  plump  and 
largts  and  containing  milk,  shrivel  up  and  eeaae  to  secrete  ii ;  if 
where,  iti  the  latter  months  of  pregnancy,  after  several  careful  ex- 
aminations at  dittcrent  times,  uo  movements  of  the  child  are  fett. 
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or  |»u]eation8  of  its  heart  heard,  and  especially  if  the  latter  symp- 
toms once  exUted  ;  or  if,  in  a  prolapsed  cord  during  labor  there  is 
a  prolonged  abeenco  of  circuhition,  we  may  feel  almost  sure  that 
death  has  occurred. 

Missed  Labob.— It  is  very  seldom  that  we  have  an  opportunity 
of  seeing  a  ease  of  thai  extraordinary  ibrm  of  abnormal  pregnancy 
called  "missed  labor,"  in  whJcli,  although  the  fcetua  occupies  its 
iiunual  site  in  the  womb,  and  arrives  at  the  stage  of  full  develop' 
meut  and  maturity,  yet  no  etiorts  are  made  at  the  proper  time  for 
its  expulsion,  or  if  made,  subside,  and  the  fcetus,  if  not  already 
dead,  soon  perishes,  and  remains  in  utero  for  an  indefinite  period 
of  several  weeks,  mouths,  or  years.  Of  course  putrefaction  and 
disintegration  commence  after  awtiilo  in  the  foetus,  which  is  gradu- 
ally liroken  np  and  discharged  per  vaginam.  This  change  is  ac- 
celerated by  an  early  rupture  of  the  membraues.  which  generally 
occurs  about  the  true  term  of  labor. 

The  mother  usually  dies  of  septiitemia,  pyremia,  or  some  other 
pathological  result  of  the  retention  of  the  putrid  elements  within 
tbe  womb.  Uowever,  it  would  seem  that  patients  do  sonietimca 
recover,  and  that  too  while  the  dead  foetus  is  still  retained  in  the 
uterus.  Tlie  most  remarkable  case  on  record,  both  in  regard  to 
the  recovery  of  the  mother  and  tlie  long  detetitiou  of  the  dead 
child,  is  that  of  tlie  negro  slave  of  Virginia  who  <lied  at  the  age  of 
about  seventy,  having  in  her  womb  an  ossified  fcetus,  which  had 
probably  been  retained  there  for  at  least  thirty  years.  The  history 
of  her  case  showed  that  when  she  was  about  forty  years  .old  she 
was  taken  with  what  was  believed  to  be  labor  pains,  which  passed 
off  without  expelling  the  child.  The  woman  was  an  invalid  for 
several  yean*,  hut  finally  recovered  suthciently  to  resume  ber  ordi- 
nary  duties. 

After  many  years  of  moderate  health  she  died  of  dysentery.  A 
history  of  this  case,  together  with  the  bony  or  fwtritied  ftetus, 
wa»  some  years  since  presented  to  the  iHcw  York  Pathological 
Society. 

Besides  the  above,  there  are  other  cases  reported  by  men  stand* 
iiig  high  in  the  profession — the  most  noted  being  those  of  Drs. 
Oldham  and  ileClintock.  In  the  latter  case  the  woman  was  taken 
with  labor  |iaius  at  the  time  of  ber  expected  contincmcnt,  but  they 
oeased  without  the  child  being  born.  A  highly  offensive  discharge, 
and  portions  of  the  disintegrated  fuitus,  passed  ott'^ter  vaginam  for 
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a  perio<l  of  sixty-seven  weeks,  ending  in  the  death  of  the  mot^pr 
from  pya-niia. 

In  another  artmenhat  similar  case,  related  by  bira,  tbe  fcetu^vii 
retained  until  the  death  of  tbe  mother  from  its  dieiotcgration 
eleven  years  after  ebe  ought  to  have  been  confined. 

In  Dr.  Oldham's  casetbc  woman  died  three  months  sobsoquen 
to  the  labor  pains,  having  in  tbe  meantime  delivered  hersi'lf 
portions  of  the  decayed  and  disintegrated  ftctua  ;  much  the  lai' 
part  of  which,  however,  was  found  in  the  womb  after  death. 

Although  there  is  no  doubt  of  the  foregoing  cases  being  true 
examples  of  what  is  termed  missed  labor,  yet  it  is  doubtless  true 
that  many  of  the  reported  cases  of  this  kind  are  merely  exnmpli 
of  abdominal  ftbtation. 

Trkatmknt. — After  the  period  of  labor  has  expired,  and  the  chill 
is  known  to  be  dead,  but  not  yet  badly  decomposed,  the  cerW 
uteri  should  be  dilated  by  sponge,  laminaria,  or  tujielo  tents,  Jind 
afterwards  enlarged  still  more  by  Moleworth's  or  Barnes's  fluid 
dihitors,  and  tlien  the  fietns  might  be  i-enioved  by  t  urning.  If  de- 
composition has  progressed  too  far  for  this  operation,  the  putrefied 
mass,  or  as  much  of  it  as  possible,  alionld  be  extracted  by  the  hand 
or  placental  forceps;  the  jHilient  in  either  of  these  methods  being 
under  the  influence  of  ether. 

Electricity,  ergot,  pressure,  and  the  vaginal  douche  might  of 
course  be  tried  as  a  preliminary,  or  adjunct,  to  the  foregoingoiKfra- 
tive  procedures. 

Intra-nlerine  antiseptic  injections  of  diluted  carbolic  acid,  solu- 
tion of  chloride  of  zinc,  solution  of  chloride  of  soda,  and  thymol, 
might  be  found  useful  in  these  oa-'^e^,  after  the  cervix  uteri  baa 
been  diluted,  for  the  purpoaeof  preventi[ig(H-'plic(emia,and  inso 
cases  of  .'stimulating  uterine  contractions  in  order  to  facilitate  t 
expulsion  of  the  disintegrated  mass, 

DkDENERATION  OK   THB    OVLIM    OR    MOLR    PrEONANCY. — The  t€ 

"mole"  lias  \n^u  very  looaely  applied  by  sonic  authors  to  nearly 
all  morbid  products  ex(«jllcd  from  tbe  womb,  while  others  wou 
limit  its  signification  to  some  form  of  blighted  ovum.     Hen 
much  confusion  has  arisen  both   in  and  out  of   the   professi 
giving  rise  in  some  instances  to  unmerited  suspicion  of  the  ch 
tity  of  women,  who,  being  unmarried,  or  nlwent  from  their  bn" 
bands,  hnppen  to  pass  from  the  womb  a  morbid  mass,  whioh 
called  by  the  doctor  a  mole,  without  stating  whether  it  be 
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TOOrbid  prodnct  of  pregnancy  or  not.  Unfortunately  there  are 
physicians  of  limited  exjierieiice  who  Inwe  been  niislt-d  by  somo 
of  our  manuals  of  midwifery  into  the  serious  error  of  ascribing 
all  tbeae  proilucts  to  a  degenerntion  of  a  fecundate*!  ovnm.  Many 
a  time  have  I  known  a  cloud  of  suspicion  to  darken  the  smmy 
atmosphere  of  female  yonth  and  beauty  by  the  carelessness,  or 
ignorance,  of  the  attending  physician,  in  making  a  diagnosis  in 
these  cases.  This  delicate  and  important  subject  demands  more 
consideration  than  most  of  our  textbooks  give  it,  nnd  more  than 
the  nature  of  this  work  will  |*rmit  rae  to  assign  to  it,  yet  I  hope 
that  the  few  hints  that  I  am  enabled  to  otl'er  will  incite  the  young 
practitioner  tn  a  careful  study  of  it  in  all  its  bearings— at  least 
while  he  can  spare  the  time  in  the  early  years  of  his  pi*ofessional 
career. 

Kaij?b  A^^)  Trub  Moi.es. — As,  then,  it  is  true  that  all  morbid 
solid  matters  exjMitled  from  the  womb  are  not  moles,  properly-  so 
called,  or  in  other  words  the  result  of  fecundation,  it  seems  proper 
that  we  should  draw  a  distinction  between  those  that  are  not, 
and  those  that  are,  the  proilucts  of  impregnation;  hence  I  shall 
adopt  the  division  into  "  false  "  and  "  true  "  moles. 

Under  the  heading  of  false  moles  may  be  included  those  shreds, 
or  sometimes  rant^  of  tlie  mucous  membrane  of  the  entire  uterine 
cavity,  that  are  thrown  oft'  in  some  women  in  each  catamenial 
period,  either  in  sniall  pieces  or  one  entire  mass,  giving  rise  to 
what  is  known  as  membranous  dysmenorrhoja,  the  most  intracta- 
ble and  distressful  of  all  the  varieties  of  painful  menstruation. 
The  mucous  membrane  of  t)ie  uterus  is  in  rare  instances  thus 
thrown  off"  indcjwndently  of  the  menses.  It  is  very  easy  under 
these  circumstances  for  a  careless  or  ignorant  physician  to  be 
misled  into  the  belief  thai  an  abortion  has  occurred,  and  tliut  the 
expelled  membrane  is  a  true  decidua,  or  a  fragment  of  a  fecun- 
dated and  jiartly  developed  ovum.  In  truth,  as  the  expulsion  is 
generally  accompanied  by  liemorrhage,  and  sustained  expulsive 
effort,  it  frequently  embarrasses  the  most  observing  and  expe- 
rienced physician  in  his  <liagno8is.  He  may  be  aided  in  bis  ef- 
forts to  find  nut  the  true  nature  of  the  discharged  8ul>stance  by 
reoieinberiug  that  analogous  products  are  not  very  unusually  ex- 
pelled during  the  menstrual  periods,  and  that  the  womau  has 
never  presented  any  of  the  usual  symptoms  of  pregnancy.    Besides 
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the  expelled  substance  ia  more  easily  torn  or  broken  up  tban  the 
decidiin,  which  has  many  weII-deveIo[jed  utricular  follicles  or 
crypts,  and  foramiua  for  the  reception  of  the  nutrient  vesseU  of 
tlie  wornb.  Moreover  no  trace  of  the  transparent  membranes  of 
the  ovum,  nor  a»y  reflected  layer  forming  an  inner  {Kjiicb  can  be 
detected  in  the  shed  mucouH  membrane  or  false  mole. 

Another  variety  of  the  latter  is  a  fibrinou^iooking,  and  some- 
times  Benii-organized  subetaiice  expelled  from  the  womb  during 
certain  functional  derangements  of  this  organ,  especially  when 
Bccom|)aniod  by  indammation.  These  substances  vary  greatly  in 
size,  are  of  a  firm  consistence,  and  often  resemble  the  form  of  a 
cast  of  the  cavity  of  the  womb.  They  are  generally  neither  more 
nor  less  than  altered  and  condensed  clots  of  biood,  which  vary  in 
color  in  proportion  to  the  disappearance  of  their  red  globules. 
Somctimea  they  may  consiHt  in  j>urt  of  clot  and  in  [mrt  of  lymph^ 
and  sometimes  of  a  membranous  cast  enveloped  in  n  layer  of  con- 
densed and  altered  blood-clot. 

Resides  the  above  varieties  of  faleo  mole  we  may  inclnde  under 
this  desiguation  eubstances  composed  chielly  of  exi)elled  tiakes  or 
caste  of  the  squamous  epitheliuiu  of  the  vagina,  thrown  off  singly, 
or  in  masses,  of  more  or  less  bulk,  hut  never  of  any  great  dimcn- 
aiona. 

True  Moles. — The  tnie  moles  differ  from  the  false  in  being 
blighted  ova.  There  are  several  varieties  of  them.  In  one  va- 
riety the  meinbranee  have  become  greatly  hypertrophied,  so  as  to 
form  a  thick,  fleshy  mass,  while  the  embryo  itself  has  failed  to  be 
developed  in  a  corresponding  degree,  or  has  dwindled  away,  been 
dissolved,  or  expelled  from  the  womb.  The  enlargement  of  the 
womb,  and  consequently  of  the  abdomen,  iti  this  variety  of  mole, 
may  even  he  greater  than  it  would  be  if  the  prc^iancy  were 
nonniil ;  but  not  so  great  as  in  that  variety  of  mole  pregoaacy 
called  the  hydatidiform  degeneration  of  the  chorion,  to  be  cod- 
aidered  presently.  The  cause  of  tliis  form  of  mole  pregnancy, 
and  in  fact  of  all  the  varieties,  may  be  in  the  embryo  itself,  or  in 
its  membranes,  or  in  the  lining  or  mucous  membrane  of  the  uterus, 
or  some  maternal  constitutional  taint,  especially  syphilis ;  one 
of  the  most  common  causes  being  an  endometritis  existing  even 
prior  to  the  period  of  conception. 

J  t  is  easy  to  conceive  that  when  the  impregnated  ovule  roaches 
the  uterus,  and  becomes  engrafted  on  its  inBamed  mucous  mem- 
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"brane,  that  its  ppospoct  of  growth  and  development  ie,  from  this 
very  fact,  greatly  leftseiieil.  The  conRCfiiience  is  very  often  a 
laceratinn  of  some  of  the  decidual  veasuls,  hemorrhage  lietween 
the  uterine  walls  and  the  decidua,  and  finally  expulsion  of -the 
blighted  ninss. 

Thus  abortion  may  be  the  reanlt  of  chronic  endometritis,  which 
is  a  very  intractable  and  not  an  uncommon  disease  of  females. 
The  diBeftsed  mass  id  not,  ln>wever,  always  expelled  at  one  time,  or 
at  the  beginning  of  its  pathological  condition.  Hut,  as  just  stated, 
the  embryo  itself  is  generally  the  first  to  disappear,  either  by  dis- 

■integration,  solution,  or  oxpnl.'4i<)n,orby  twoorallof  thune  means  in 
combination,  leaving  a  {Mttion  or  all  of  the  membranes  behind, 
for  a  time,  to  undergo  various  changes,  one  of  which,  hypertrophy, 
has  just  Ijeen  mentioned.  A  mole,  formed  by  hy|>ortrnpliy  of  the 
f(£tal  membranes,  often  becomes  as  large  in  the  third  mouth  as  the 
impregnated  ovum,  if  not  blighted,  would  be  in  five  months.  It 
increases  in  density  as  well  as  bulk  for  some  time,  oecAaionally  for 
several  months,  and  is  then  expelleil  from  the  uterus,  giving  rise, 
sometimes,  to  dangerous  hemorrhage  before  its  total  expulsion. 

Occasionally,  after  the  death  of  the  embryo,  the  ovular  struc- 
tures, if  retaine<l  for  any  length  of  time,  will  take  on  that  pecu- 
liar pathological  condition  called  tatty  degeneration  ;  or,  if  re- 
tained for  a  very  long  period,  aftsume  a  calcareous  degeneration. 
The  i^^athologist  must,  however,  be  careful  not  to  confound  a  cal- 
carouus  degeneration  of  the  membranes,  or  placenta,  with  a  similar 
legeneration  of  a  Hbroid  tumor  of  the  ulerna. 

Tub  lltDATiDiroRH  Moi.E. — The  most  important  variety  of  mole 
pregnancy  is  the  hydatidif'orm,  or  vesicular  mole,  the  tirst  name 
being  applied  to  it  under  the  erroneous  notion  of  its  being  a  true 
hydatidiform  disease,  similar  to  that  which  manifests  itself  in  the 
liver  and  other  structures.  Lrpun  a  more  carefnl  examination, 
however,  [tathologi^ts  have  long  come  to  the  conclusion  that  they 
ure  not  true  hydatids,  consisting  of  closed  sacs  witliin  one  another, 
but,  on  the  contrary,  that  some  of  the  vesicles  grow  out  of  each 
other,  while  others  have  pedicles  of  variable  length  allaehed  to 
the  chorion  (Fig.  61).  Aa  the  stalks  do  not  unite  into  common  or 
principal  stems,  it  is  inappropriate  to  compare  them,  as  some  have 
done,  to  currants,  or  as  others,  to  hunches  of  gra[}eH,  except  in  a 
lerul  way. 
They  consist  of  vesicles,  varying  in  size  from  mustard-seed  to 
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Bparrow'a  eggs,  containing  a  limpid  fluid  analogous  to  the  liquor 
amnii.     These  vesicles  arise  from  a  degeneration  of  tlie  cliorioa 
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villi,  and  are  not  therefore  entirely  new  fonnations,  but  merely 
traneformatione  of  existing  etructuree.  The  first  abnormal  change 
usually  commences  at  an  early  stage  of  pregnancy,  even  prior  to 
the  formation  of  the  placenta,  and  rarely  later  than  the  tenth 
week.  It  seems  to  take  place  in  the  epithelial  lining  of  the  villi 
by  the  formation  of  numerous  cells,  some  of  which  burst  or  liquefy, 
and  these  gradually  produce  a  distension  of  the  villi  into  small 
bladder-like  bodies.  AVhite  this  change  is  in  progress  the  con- 
nective ti&suo  of  each  diseased  villus  is  augmeute<l  at  certaii^_ 
points  by  proliferation.  ^| 

Causes. — Various  theories  have  been  advanced  in  regard  to  the 
etiology  of  the  hydatidiforni  mole.  Some  pathologists  are  of  opinion 
that  it  originates  from  a  syphilitic  taint  of  the  maternal  blood, 
while  Virchow  and  others  ascribe  it  to  a  pathological  condition 
of  the  decidua. 

Graily  Hewitt  believes  that  this  disease  is  the  result  of  tl 
death  of  the  embryo.     Others  are  of  the  opinion  that  the  d< 
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generation  of  the  chorion  villi  \s  the  first  step  in  the  process,  and 
that  the  death  of  tlie  emhryo  is  the  eit'ect  and  not  the  cause  of 
thin  patholugica!  condition.  Although  there  is  a  diversity  of 
opinion  in  regard  to  the  starting-point  or  priniary  cause  of  this 
disease,  all  authoritiee  agree  that  it  essentially  consists  in  a  pecn* 
liar  transfomiatioii  of  the  villi  of  the  chorion.  In  other  words, 
iiistcail  of  each  villus  remaining  a  tubule,  it  has  twen  gradually 
changed  into  a  cyst,  and  tilled  with  fluid  from  the  liquefaction  of 
Konie  of  the  new  coll  elements  in  its  cavity. 

As  already  stated  the  disease  is  thought  to  have  a  very  early 
origin,  aa  the  most  careful  cxamiuatiou  has  never  been  able  to  de* 
tect  any  trace  of  the  ftrtus,  which  is  believed  to  perish  in  the  first 
few  weeks  of  its  existence. 

The  rapidity  and  degree  of  development  of  this  variety  of  mole 
aro  truly  wonderful.  The  uterine  and  abdominal  enlargement  is 
nearly  alwajt"*  much  greater  than  would  be  the  case  for  the  same 
period  of  normal  pregnancy.  The  contents  of  the  womb  some- 
times amount  to  several  gallons. 

It  was  formerly  maintained,  especially  by  Ramsbotham  and 
Montgomery,  that  a  portion  nf  the  placental  retaine<l  at  the  full 
term  of  pregnancy  might  be  convortetl  into  a  hydatidifonn  raole; 
but  modem  authorities  deny  the  possibility  of  such  an  occur- 
rence. 

Although  hydatidiform  degeneration  of  the  chorion  is  essen- 
tially connected  with  pregnancy,  yotastrue  hydatids,  which  have 
no  relation  to  this  condition,  may,  in  rare  cases,  find  their  way 
into  the  uterine  cavity  from  the  neighboring  organs,  or  from  the 
walls  of  the  uterns,  or  still  more  rarely  be  formed  in  the  cavity  of 
the  uterus  itself,  it  is  important  for  tlic  pliysician  to  lie  on  hia 
guard 'in  giving  an  opinion  when  true  entozoa  aix)  expelled  per 
vaginam,  or  he  may  give  rise  to  groundless  suspicions  as  to  the 
chastity  of  his  patient  in  case  she  be  a  widow,  or  an  unmarried 
person.  A  careful  microscopic  examination  of  the  cysts  and  their 
contents  would  enable  the  physician  to  distinguish  the  true  hy- 
datids from  the  hydatidiform  cysts,  as  the  characteristic  booklets 
the  heads  of  the  former  could  thereby  be  discovered. 

It  should  also  be  borne  in  mind  that  the  true  hydatid  cysts  are 
inclosed  one  within  anotlier,  whereas  the  hydatidifonn  vesicles 
are  attached  to  each  other  by  slight  pedicles,  or  grow  on  the  out- 
side, instead  of  tbo  inside  of  each  other,     It  is  well  for  the  prac- 
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titioiier  to  remember  thnt  a  patient  may  expel  n  maes  of  hydati^a 
long  after  impregnation,  even  months  and  years,  as  only  a  portiou 
mny  bo  expelled  at  a  time,  when  the  residue  will  prodnce  n«w 
vesicles,  to  bo  passed  off  at  a  subsequent  period.  As  this  maj 
bapi^Jii  in  a  widow,  it  might  create  a  false  opinion  in  regard  to 
her  cliastity,  unless  properly  understood  and  expUiucd  by  her, 
physician. 

Symptoms  op  HYi>ATmiPORM  Molks. — There  arc  no  characteristii 
BymptoniB  of  mole  pregnancy  until  portions  of  the  cysts  bccomi 
discharged  from  the  uterus.    The  early  symptoms  especially  bav( 
little  or  nothing  to  denote  the  character  of  the  disease,  hut 
pregnancy  adviinces  there  is  moiv  general  disturbance  of  t)ie  sys-^ 
torn  than  normal  pregnancy  ought  to  pro<lucc,  and  there  18  occa- 
sionally a  sudden  cessation  of  sympathetic  phenomena,  but  voiCf* 
iTlwi  may  even  be  worse  than  in  a  healthy  gestation.     Occaaior 
ally  there  is  an  absence  of  the  normal  iiigns  of  ]ircgnancy,  aii< 
indieatiotts  of  the  death  of  the  fcctus. 

The  ftidargement  of  the  utertiK,  and  con9e([uently  of  tlie  alMlo-' 
men,  is  often  much  greater  than  normal  gestation  could  produce 
for  the  same  period  ;  thas  we  may  tind  the  uterus  at  the  fourth 
nionth  as  large  as  it  ought  to  he  at  the  seventh,  eighth,  or  even 
ninth   month  of  pregnancy.    About  the  third   or  fourth  month 
there  are  generally  more  or  less  profuse  discharges  from  the  vaginftj 
of  a  watery  and  sanguineous  character,  somewhat  ronombling  cur- 
rant-juice, dei.>ending  upon  the  breaking  down  and  expulsion  of^ 
bydat ill i form  cysts.     These  discharges  arc  eomotimca  very  c-opioua 
and  frequent,  and  produce  great  weakness  and  depression  in  the 
patient.     Portions  or  large  masses  of  cysts  may  frequently  he  oU. 
serveJ  in  these  disoliargua,  leaving  no  doubt  as  to  the  nature  of] 
the  pathological  eunditiou  of  the  ovum  and  its  appendages. 

In  forming  a  diagnosis  of  this  disease  prior  to  this  characteristic 
discharge,  it  is  important  to  bear  in  mind  that  buUotUinent  is  gea- 
eraily.  and  ftctal  pulsation  always,  absent. 

In  the  variety  of  mole  pregnancy  under  coneidcration  hemor- 
rhage is  very  apt  to  take  place,  and  in  proportion  to  the  extent 
of  the  Hcpuration  of  the  vesicular  mat's  from  the  uterus.  It  is 
sometimes  so  alarming  that  extraction  of  the  mole  may  be  ren- 
dered absolutely  necessary  to  prevent  a  fatal  termination. 

Trkatmknt. — The  treatment  of  mole  pregnancy  mnat  be  regu- 
lated according  to  the  circumstances  of  each  case,  bnt  may,  ii 
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[oneral  terms,  l)e  stattHi  aH  being  the  same  as  for  abortion.  If 
'«xcc8sivQ  hemorrhage  occurs  before  the  diagnosis  of  the  com- 
plaint 18  fally  established,  it  is  proper  to  resort  to  the  internal  use 
of  acetate  of  lead,  gallic  acid,  etc.,  and  to  astringent  injections 
and  the  tampon,  but  when  we  have  ascertaiued  tlic  true  niiturcof 
the  disease  It  becomes  our  duty  to  clear  the  uterus  of  its  contents 
without  delay.  With  this  end  in  view  we  mny  adntinister  ergot, 
to  induce  contraction  of  the  uteruH  and  expulsion  of  its  contents. 
'This  failing,  we  uiufit  endeavor  to  pass  one  or  moi-e  fingere,  or  the 
ivholc  hand,  into  the  uterus,  eo  as  to  remove  as  much  as  possible 
of  tlip  mole.     The  preliminary  use  of  a  vaginal  plug  may,  l)«>idt»8 

■  tfmjtorttrily  checking  the  hemorrhage,  cause  the  oe  uteri  to  dilate 

■  Bufflcieiitly  for  this  operation  to  be  easily  accomplished.  But  it 
often  becomes  necessary  to  dilare  the  os  v.-ith  apongn,  laminaria, 
or  tujHilo  tents,  or  even  by  Harness  rubber  dilators  when  tliere  is 
sntheient  dilatation  for  their  insertion.  These  ogents  check  the 
hemorrhage  for  the  time  being,  and  dilate  the  oa  ateri  so  as  to 
enalite  the  physician  to  pro{>erly  introduce  his  finger,  his  hand,  or 
a  placental  forceps,  an*!  extract  the  liydatidiform  mass.  The 
operation  is  rendered  still  more  easy  by  the  administration  of 
chloroform  after  the  proper  dilatation,  and  just  as  the  finger  is 
inserteil. 

Sometimes  Mole8Wt)rth's  climax  dilator,  or  Hank's  dilator,  or 
Ilontcr's  dilator,  mny  be  used  to  greater  advantage  than  Barnes's 
bags,  which,  besides  being  hard  to  insert  unle«a  the  cervix  is  al- 
ready i>ariia1ty  dilated,  often  burst  after  insertion. 

Of  course  when  there  is  a  twin  pregnancy  and  only  one  ovum 
diseased,  such  treatment  would  involve  the  death  of  the  living 
embryo,  and  should  not  therefore  under  such  circumstances  be 
adopted,  unless  the  loss  of  blood  is  so  great  as  to  threaten  the  life 
of  the  patient  if  it  l>e  not  used. 

As  the  diagnosis  of  twin  pregnancy  in  the  early  months  is  gen- 
erally impracticable,  aud  often  uncertain  at  any  i>enod  of  gesta- 
tion, the  proper  course  to  pursue  is  not  always  clear  to  even  the 
most  ex[)erienced  obstetrician. 

Under  such  embarrassing  circumstances  it  is  wise  for  the  phy- 
sician to  call  in  the  aid  of  a  brother  or  sister  practitioner,  for  if 
he  does  not  nod  anything  goes  amiss  he  is  sure  to  be  censured. 
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Tf  the  various  pathological  conditions  of  the  ateros  and  its  ap- 
pendageB,  and  oven  itsonlinary  physiological  function  of  nionBtrua' 
tion,  have  marked  etfects  uixin  other  parts  of  the  system,  it  is  not 
at  all  strange  tliat  the  wonderful  changes  the  womb  undergoes 
duritiff  gestation,  in  size,  Ritualinn^  and  functional  activity,  to  meet 
the  demands  of  the  complex  being  that  has  sought  a  temi>orary 
home  in  its  cavity,  should  also  create  functional  disturbance  in 
other  organs. 

The  efl'ect  of  pregnancy  is  not  only  to  modify  many  of  the  diseases 
to  which  both  jtregnant  and  non-pregnant  women  are  liable,  hut 
to  create  special  83-01  pathetic  diaturhancesof  a  more  or  less  marked 
character. 

It  is  therefore  the  custom  of  obstetric  writers  to  call  attention 
to  a  few  of  the  most  prominent  disorders  tlms  either  sympatheti- 
cally produced  or  modified  by  pregnancy.  To  enter  into  theaulijett 
fully  would  be  impossible  in  a  work  devoted  only  to  obstetrics. 

While  the  great  majority  of  women  pass  through  the  whole 
[jeriod  of  gestation  witliout  experiencing  mucli  disturbance  or  in- 
couvcnience  in  the  healthy  or  physiological  action  of  their  various 
functions,  others  are  invalids  much  or  most  of  the  time,  and  a  few 
are  really  more  healthy  than  ordinarily,  as  some  serious  and  linger- 
ing affection  under  which  they  arc  laboring  may  1«  held  in  tem- 
poniry  abeyance. 

Disorders  of  the  Bioestive  System. — The  most  prominent  do- 
rangcnientft  of  the  digestive  functions  depending  upon  sympathetic 
irritation  are  nausea  and  wun(in(/,  which  are  the  common  accom- 
paniments of  pregnancy,  and  under  ordinary  circumstances  can 
hardly  he  considered  as  pathological  conditions  requiring  the  at- 
tention of  the  physician,  hut  they  are  sometiiiiea  so  excessive  and 
long  continued  as  to  lead  to  inanition,  extreme  debility,  and  evea 
death  itself.  They  may  last,  through  the  whole  period  of  preg- 
nauc^b,  or  for  a  few  weeks  only. 
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*They  commonly  begin  three  or  four  weeks  after  conception,  and 


^Sappenr  when  the  periml  of  quickening  hue  been  readied.  So 
[^■^ig-as  tliese  functional  diaturbaiicee  continue  as  a  mild  *'  morning 
^"  ^^kneee  "  they  require  no  assiatance ;  but  when  the  stomach  reject* 
*"  «  Yiioat  everything  swallowed,  and  tlie  nausea  is  constant  and  dia- 
*-**«Baing,  the  physician  must  try  menna  of  relief. 

Jt  is  surprising  how  severely  and  how  long  some  women  will 
"^  vifter  from  constant  irritability  of  the  stomach  without  becoming 
fhin  and  emaciiited,  or  even  greatly  debilitated.     But  in  the  worst 
olass  of  cases  very  serious  results  Fionietinies  follow  continuous  and 
painful  retching  and  vomiting.     They  may  even  eud  in  death. 
These  grave  cases  are  characterized  by  a  dry  coated  tongue,  hag- 
gard countenance,  great  nervous  irritability,  tenderness  on  pi-eseure 
over  the  epigastrium,  extreme  restlessness,  morbid  vigilance,  and 
general  feverishness.     The  pvtUe  \s  thready,  small,  and  frequent. 
Emaciation  follows,  accompanied  by  a  dry,  brown  tongue,  fetid 
breath,  profound  exhaustion,  and  low  delirium.     Unless  relief  is 
given,  death  finally  closes  the  scene.     The  latter  termination  is 
fortunately  extremely  mrc.     Even  the  worst  symptoms  will  some- 
times disap[>ear  rapidly  if  abortion  or  delivery  occurs  s{K}ntaneously 
or  artificially. 

Treatment. — There  is  lianlly  a  medicine  in  the  pharmacopreia 
that  has  not  been  vauTited  by  some  physician  aa  a  remedy  in  nau- 
sea and  vomiting  of  pregnancy.  The  fact  is  that  there  are  very 
few  medicines  that  can  lie  relied  upon  in  all  or  even  the  majority 
of  cases;  and  a  long  experience  will  cauae  the  practitioner  to  feel 
that  he  must  often  cater  to  the  whims  and  fancies  of  his  patients, 
and  sometimes  give  them  remedies  and  articles  of  food  that  his 
judgment  would  condomii.  Nevertheless  there  are  medicines  and 
regulations  of  diet  which  are  of  undoubted  benefit  to  the  great 
Djajority  of  patients.  Prominent  among  these  are  the  carbonate 
and  Bubnitrato  of  bismuth,  given  in  a  little  soda-water,  or  in  the 
form  of  a  pleasant  elixir ;  the  oxalate  and  nitrate  of  cerium  and 
bicarbonate  of  potash,  especially  in  a  granular  effervescent  state  aa 
prepared  by  Bishop;  pepsin  and  lacto-peptine  in  the  form  of  an 
elixir.  Sometimes  a  little  spearmint  or  piqijjer mint- water,  or 
I  tincture  of  cardnmoro,  or  a  few  drojjs  of  tincture  of  lavender  ou  a 
lump  of  white  sugar,  will  afford  relief. 

Where  the  vomiting  is  severe  and  the  retching  almost  constant 
and  accompanied  by  thirst,  small  lum[)S  of  ice  held  in  the  mouth 
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and  the  waler  swallowed  aa  the  ice  nifUa,  is  highly  usefol  if 
conjoined  with  the  exclusion  of  all  drinks  and  articles  of  diet,  ex- 
cept in  the  BtrnlleRt  qnnntiHes,  frequently  ropeiited,  and  either 
warm,  or  cool,  or  iced,  aa  may  Buit  the  fancy  of  individual  cases-. 
Althoiiffh  t}]c  USD  of  the  salts  of  niorftliia  is  often  followed  hy  ^•nmit- 
ing  in  [R-rsons  not  otherwise  troubled  willi  this  symjitom,  I  have 
frequently  found  them  highly  ueefiil  in  thevomitin^f  of  pre^ancy 
«riii>H()lved  in  peppermint  or  Bpearniint-wgiter,  or  distilled  water^M 
flavored  with  a  little  tincture  of  cardamom  or  lavender.  Occasion- ^^ 
ally  a  little  iced  champagne  or  brandy  will  prove  Bervioeable; 
KHorvescing  drauglits  with  or  without  from  three  to  five  niiniins 
of  dilate  hydrocyanic  acid  ;  tincture  of  mix  vo*mca  in  doses  often 
minims  ;  a  drop  of  creosote  mixed  with  syrup  of  acacia  or  8yrap 
of  orange-flowerti ;  aalicine  in  doses  of  three  to  four  grains  every 
five  Imurs,  are  recommended  by  some  authorities. 

Wbt'ii  there  is  great  epigastric  tendcrnesj*,  a  spiced  poultice,  made 
of  ground  cloves,  cinnamon,  and  warm  whiskey,  or  spirits  of  eome 
kiml,  placed  over  tlie  Htornatli,  is  useful  ;  or  a  few  leeches  applied, 
or  the  snrfaco  blistere<l  and  sprinkled  with  a  third  of  a  grain  of 
the  sulphate,  acetate,  or  muriate  of  morphia. 

i^onie  cases  are  benefited  by  tlic  application  of  an  ice-bngtothe 
spine  or  epigiistriuiu.  Where  tlie  bowel8arecon8ti[)ated,ai>erieut« 
aiuJ  purgatives  by  the  mouth  or  rectum  are  occasionally  highly 
UBcfnl. 

KEiiULATroN  OF  THE  DiRT. — Many  cases  can  be  controlled  \yy  a 
proper  regulation  of  tlie  diet  without  resort  to  medirinal  agents, 
and  the  action  of  tbe  latter  is  often  rendered  nogatory  by  inatten- 
tion on  this  point.  A  little  pleasant  and  digestible  food,  such  aa 
half  a  cup  of  milk,  nr  cotlee,  or  cocoa  and  nnlk,  with  or  without 
a  cracker  or  piece  of  biscuit,  taken  on  awakening  and  before 
rising  in  the  morning,  will  prevent,  or  render  less  severe  the  morn- 
im;  sickness  of  some  women.  Iced  milk  and  cold  beef  jolly  in 
spoonful  quantities  will  often  be  kept  down  when  everything  else 
would  be  rejected.  Barley-water,  eornmeal  or  ontnieal  gruel, 
blatic-niange,  ice-cream,  beef,  mutton,  or  chicken  broth,  (tsseucc  of 
beef  in  amall  quantities  at  a  time,  will  sometimes  l>e  retained  by 
the  BtomaclK  Some  jifltienta  require  their  food  cold  and  others 
warm.  Sometimes  we  may  cater  to  the  whimsical  fancies  and 
cnivingsof  individiml  cases,  and  allow  even  articles  of  food  that 
our  iuds;nicnt  would  forbid. 
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CiiANiJE  OP  Hahitatios,  Air,  ANii  ScENERY.  —  lo  8ome  cascs^ 
where  all  forms  of  treatment  have  utterly  tailed,  and  the  patients 
bare  scorned  od  tbo  vorgo  of  death  from  inanition,  I  have  found 
surprisingly  l>eneHcinl  results  from  a  change  of  habitation,  air, 
and  act-nery,  e«(»ecially  from  a  badly-ventilated  house  in  an  un- 
healtliy  part  of  a  crowded  city  to  a  salubrious  residence  in  the 
iiioiintains,  or  on  the  m:ean  t>oaoh. 

LocAt  Tbeat.ment. — Some  practitioners  rely  cliiefly  on  applica- 
tions to  the  womb  itself,  others  on  efforts  of  reclittcation  of  any 
displaeeiiieut  uf  this  organ  that  ntay  chance  to  occur.  The  former, 
attributing  the  reflex  disturbances  of  the  stomach  to  irritability 
of  the  uterus,  recommend  morphia  in  the  form  of  8up[X)'*itone8, 
and  |fefisariea  {icr  vaginam,  or  an  ointment  of  t^elladonna  applied 
to  the  cervix  uteri.  Br.  Henry  Bcnnet  believes  that  the  symp- 
toms are  owing  almost  always  to  congestion  and  inHammation  of 
the  cervix,  and  that  they  are  Iteat  met  by  the  application,  through 
the  speculum,  of  nitrate  of  silver.  A  few  others,  who  lielieve  iu 
the  theory  of  uterine  intlammation,  advise  it  to  be  combated  by 
the  application  to  the  cervix  uteri  of  one  or  two  leeches. 

Dr.  Jone^t  recommends  the  patient  to  be  placed  iu  the  left 
lateral  semi-prone  {«09itiou,  a  iSinis'saSpecnlum  to  be  used  in  ex> 
posing  the  cervix  uteri,  and  the  granular  surface  of  the  latter  to 
be  brushed  witli  a  solution  of  Itmar  caustic.  Those  who  have  a 
ifancy  for  heroic  troatnient  may  try  the  above  luethoda  in  some 
eaaes,  or  follow  the  plans  of  Graily  Hewitt  and  Coperaan.  I  am 
inclined  to  the  opinion,  however,  that  such  radical  and  pertur- 
bating  modes  of  treatment  as  they  recommend  are  too  apt  to  re- 
.ault  in  abortion,  for  adoption  except  in  special  and  very  obstinate 
Although  gastric  irritability  may  be  aggravated  by  dis- 
placements of  the  uterus,  it  generally  exists  entirely  indepen- 
dently of  these  conditions.  Should  the  latter  romplicatiotis  be 
)reaent,  they  must  In?  mot  by  appropriate  treatment,  to  be  de- 
scribed hereafter, 

IsDUCTios  OF  I'rematcrr  tLxpuLSioN  OF  TOE  FiKTUS. — Finding 
that  most  aggmvatcd  disturbances  of  the  stomach  sometimes 
after  spontaneous  abortion,  the  question  of  artificial  abor- 
tion as  a  iUmifr  ressort  fon^ea  itself  upon  im  for  consi<lomtion. 
Cazeaux  is  opjtosed  to  this  ojteration  except  after  the  seventh 
month  of  gestation,  when  the  child  need  not  necessarily  be  sacri- 
Seed.    Other  authorities  recommend  it  in  the  worst  class  of  cases 
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of  vomiting,  when  all  other  treatment  has  been  tried  in  vain,  and 
the  life  of  the  woman  is  in  extreme  peril,  whether  geaUtion  haa 
or  has  not  advanced  to  the  stage  of  viahility  of  the  child.    There 
KemB  to  be  no  doubt  that  a  few  raothera  have  been  saved  by  th 
timely  induction  of  premature  expnlsion  of  the  fcptns,  and  in  all 
probability  others  have  died  because  this  measure  has  not  been 
resorted  to  ;  it  must  therefore  he  admitted  that  under  rare  and 
exccptioua]  cases  it  may  be  tried  at  any  stage  of  pregnancy.    Hut 
the  obstetrician  should  never  have  recourse  to  it  without  the  sanc-^— 
tion  of  one  or  more  consulting  physicians.    The  succees  of  thfl^H 
operation  demands  that  it  be  performed  before  the  patient  be-^ 
comes  so  prostrated  as  to  render  it  entirely  useleae.     As  the  indi- 
cation in  these  ca^es  \n  to  leKsen  the  tension  of  the  nterus  as  soon 
as  jKJSsibie,  it  is  considered  beat  to  bring  on  abortion  by  puncturing 
tlie  membranes  with  a  uterine  sound,  uterine  probe,  a  bougie*  or 
Btilet  guided  through  a  catheter  open  at  both  ends,  and  allow  th 
eacape  of  the  liquor  amnii,  thus  affording  immediate  {uirtial   re- 
lief, which  becomes  more  complete  when  the  fatus  i6ext>elled. 

Othkb  Gastuic  Dikobders. — Anorexia,  or  want  of  appetite,  and 
even  a  loathing  and  disgust  of  food,  is  a  prominent  disorder  o: 
the  stomach  during  the  early  months  of  gestation,  but  yet  is  not 
coniined,  to  that  period.  The  patient  may  also  he  annoyed  by 
heartburn,  acidity,  flatulent  distension,  and  neuralgia  of  the 
stomach  ;  also,  by  a  morbid  or  capricious  appetite,  characterized 
by  a  longing  for  strange  and  even  disgusting  articles  of  diet. 

Treatment. — These  symptoms  must  be  met  by  a  light,  easily 
digested  diet,  occasional  aperients,  and  bismuth  in  some  form,  the 
liquor  and  elixir  being  the  most  pleasant  and  reliable.  Vegetable 
bitters,  the  mineral  acid.s,  pepsin,  soda,  aud  laoto-pcptine  may  nil 
be  found  beneficial. 

Ai.BUMlNCRiA. — At  present  I  can  only  give  an  outline  of  this 
important  condition  of  the  urine  in  pregnancy  and  of  its  occa- 
sional association  with  serious  pathological  changes  in  the  system 
but  may  if  apace  permit  discuss  the  subject  more  fully  nt  some 
future  time.  Albuminaria,  as  associated  with  preguancy,  woa 
little  known  to  the  profession  vmtil  within  about  thirty  years. 
Rayer,  in  France,  and  Lever,  in  Great  Britain,  were  the  tirnt  to 
call  attention  to  its  intimate  connection  with  that  fearful  disease 
puerperal  eclampsia,  which  was  for  many  years  believed   to  b« 
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CBsentialty  dependent  upon  it,  or  rather  upon  one  of  iU  oocagional 
couditious^ — ara>mia. 

Recently,  however,  it  hn»  been  shown  that  albumiuurlR  does  not 
always  precede  the  convulsions,  but  In  some  cases  follows  them, 
and  may  tborofore  sometimcB  be  the  result,  instead  of  the  cause, 
of  tbc  pathological  cbuditioii.  Albumiuuriu  is  also  intiniutely 
associated  with  other  afleetions  in  the  pregnant  woman,  such  as 
puerperal  ninnia.  dizzinesa,  headache,  anti  certain  forms  of  paraly- 
sis, either  of  the  nerves  of  special  sense,  oa  amaurosis,  or  of  the 
spinal  system.  The  exact  nature  of  the  relation  of  albuminuria 
with  its  associated  diseases  is  not  yet  fully  understood,  but  its 
presence  in  the  pregnant  woman,  though  not  always  so  intnictahle 
as  when  ocenmng  in  the  chronic  form,  or  true  Bright's  disease, 
either  in  the  non-pregnant  female  or  the  male,  is  always  a  source 
of  serious  aptprehension,  as  it  may  give  rise  to  dangerous  com- 
plications, which  wilt  be  noticed  separately  hereafter.  Albumi- 
nuria in  its  transient  form,  both  in  the  pregnant  and  non-pregnant 
[>ersnn,  is  called  hy  some  authors  acute  Itright's  disease,  and  is 
considered  as  being  usually  curable,  whereas  the  chronic  form  is 
generally  incarable. 

Symptoms. — One  of  the  moat  common  symptoms  of  albuminuria 
being  anasarra^  or  a  dropsical  condition  of  the  subcutaneous  ecilu- 
lar  lissoe,  especially  of  the  lower  and  upper  extremities  and  of  the 
face,  it  is  tlie  duty  of  the  physician,  when  he  observes  tiiis  symp- 
tom, to  make  a  careful  examination  of  the  urine  by  the  usual  means 
of  heat,  nitric  acid,  the  urinonieter,  and  the  microscope.  1'liere  is 
an  oederaatous  swelling  of  the  lower  limbs  in  many  pregnant  women 
dependent  upon  the  pressure  of  the  gravid  uterus  upon  the  al>- 
dominal  venous  cinuilation,  which  has  noasKOciattou  wirli  alUumi- 
Duria,  but  we  cannot  always  form  a  dift'erential  diagnosis  betweca 
the  two  conditions  except  by  a  careful  examination  of  the  urine. 
This  examination  is  often  necessary  when  there  is  no  (cdema,  for 
the  latter  is  not  always  present  even  in  severe  cases  of  albuminuria. 
It  may  occasionally  show  itself  in  the  face  in  the  morning  after 
the  woman  has  bten  for  several  hours  in  betl,  and  disapfumr  after 
she  lias  been  up  for  awhile. 

Sometimes  there  is  anasarca  of  the  subcutaneous  cellular  tissue 
of  the  whole  body.  There  are  also  many  anomalous  nervous  symp* 
tonis  connected  w'itli  albuiiiinuria,  such  as  transient  dizziness, 
headache,  dimness  of  vision,  inability  to  see  objects  distinctly,  spots 
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before  the  ejea^  sickness  of  the  stomach  in  women  who  do  not  airf. 
fer  froin  naiiBea.  If  tlie  patient  presents  any  of  the  above,  or  any 
unusual  syraptoms  during  pregnancy,  the  urine  ought  to  be  ex- 
amined, that  we  may  guard  against  many  of  the  grave  diseases  so 
often  associated  with  albuminuria. 

The  name  albuminuria  dignities  albumen  in  the  urine.  The  lat- 
ter may  contain  only  a  trace  of  albumen,  so  as  to  produce  only  a 
little  cloudiness  upon  the  application  of  heat  and  nitric  acid,  or  it 
may  hold  in  solution  such  a  quantity  as  to  become  almost  soliditied 
when  the  albumen  is  coagulated  by  the  agents  just  meutioned. 

Contrary  to  the  common  belief  among  patients,  the  mere  physi- 
cal appearance  of  the  urine  aa  regards  cloudiness,  ropineaa,  etc.,  has 
very  little  siguilication  as  to  the  presence  of  albumen  in  it. 

Prognosis. — Blot  and  Litzmann  have  shown  that  albumen  is 
found  in  the  nnno  in  mure  than  twenty  per  cent,  of  pregnant 
women  ;  and  that  the  percentage  exceeds  even  this  in  priiui]iarH^ 
As  the  mortality  of  pregnancy  and  childbirth  is  only  slightly  in- 
creased by  its  jireseiice,  we  cannot  l(X)k  npon  it  as  [Kwsessing  the 
grave  prognosis  of  chronic  albuminuria  or  chrome  Uright's  disease. 
Still  it  is  true  that  the  mortality  of  prognaney  and  childbirth  is 
somewhat  increased,  either  directly  by  albuminuria,  or  indirectly 
by  some  of  its  associated  diseases— such  as  puerperal  mania  and 
convulsions,  which  will  be  discussed  hereafter.  Hence  the  dis- 
covery of  albumen  in  any  greatquantity  in  the  urine  of  a  pregnant 
woman  must  create  more  or  less  anxiety  for  her  safety. 

One  source  of  anxiety  U  the  danger  of  the  morbid  state  of  the 
kidneys,  known  as  albuminuria,  becoming  chroaic.  And  if  we 
must  place  full  relitune  on  the  observations  of  Grulwyre,  it  would 
apjwar  iliat  fnrty-nine  percent,  of  primiparie  who  have  albumin uria, 
and  who  escape  convulsions,  ultimately  die  from  patholoj^ical  con- 
ditions traceable  to  alburainuria. 

Besides  inei-casiiig  the  gravity'  of  the  mother's  condition  in  preg- 
nancy, there  seems  to  be  no  doubt  but  that  albuminuria  prcilisposcs 
to  abortion  ;  probably  b}*  impoverishing  the  blood  of  its  albumen, 
and  thus  rendering  the  life  of  the  fcetus  more  uncertain  and  pre- 
carious. 

.  Causes  of  Pderpbbai  ALin;MmoRiA.— We  arc  not  able  as  yet  to 
state  positively  the  true  causes  of  albuminuria  when  associated 
with  the  puerperal  condition.  Many  ingenious  tliCDries  baveWen 
ofiered  on  the  subject,  one  of  the  most  plausible  being  that  &I- 
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boTDinuria  is  iirodiiceil  from  congestion  oT  the  vertous  circulatloa 
of  the  kidneys,  caused  by  lucclianical  pressure  of  the  renal  blood- 
veaseU  by  the  gravid  uterus.  While  this  is  probably  true  occasion- 
ally, yet  it  cannot  be  the  only  cause,  for  an  equal  amount  of  preft- 
sure  may  be  brought  to  bear  on  the  Bamo  vcs^ls  by  fibroid  aad 
ovarian  tumors,  without  albuminuria  resulting  therefrom. 

It  16  generally  admitted  that  a  sudden  cold  may  develop  it  by 
producing  active  congestion  of  the  kidneys.  It  is  also  believed 
that  tbe  altered  »tnte  of  the  btood  \a  pregnancy,  resulting  froui  the 
unusual  call  for  nutritive  supply  by  tbe  fcctus,  thereby  rendering 
this  fluid  more  albumiuous  than  in  its  normal  condition, is anotlier 
important  factor  iu  the  production  of  albuminuria. 

Trbatmbnt.— In  order  to  gain  the  best  results  from  the  treat- 
lent  of  puerperal  albuminuria  and  secure  the  patient  so  far  aa 
sible  from  its  culmination  into  convulsions  about  or  during  the 
fteriod  of  tabor,  the  attending  physician  should  examine  closely  all 
cases  wiih  suspicious  symptoms  when  it  is  in  his  power  to  do  so. 

Unfortunately  ho  is  rarely  conanltetl  until  |>arturitiou  has  ao- 
toally  commenced,  or  the  woman  is  already  in  convulsions. 

Tlie  treatment  must  of  course  be  modified  to  meet  the  various 
iodicatiuns  of  tbe  case,  such  as  the  cause,  wheu  ascortairiahlc,  the 
grade  of  the  complaJut,  and  the  period  of  its  prevalence — wlictbcr 
daring  pregnancy,  labor,  or  the  puerperal  state.  The  ludicationa 
of  treatment  are  often  obscure,  and  the  remedies  uncertain.  How- 
ever, it  is  the  duty  of  the  physician  to  avail  himself  of  every  jfossi- 
ble  means  of  relief,  and  adapt  them  to  the  circumstances  of  tbe 
A  alight  trace  of  albumen  iu  the  urine,  for  instance,  with  no 
inding  constitutional  disturbances,  would  not  require  tbe  same 
heroic  treatment  that  mighi  be  demanded  when  convulsions  are 
actually  threatening  the  life  of  the  latient. 

Even  when  we  have  ascertaiued  the  cause  of  the  albuminuria  we 
canaut  always  attempt  its  removal.  For  example,  if  it  be  traced 
to  pressure  of  the  gravid  uterus  upon  the  surrounding  tsrgaiis, 
^Ihereby  producing  a  bypera:mic  condition  of  the  renal  blood- 
lela,  it  is  not  desirable,  except  in  serious  cases  like  convulsions, 
and  not  often  then,  to  produce  premature  labor.  But  the  liy- 
finia  m&y  be  relieved  by  proper  diuretics.  For  this  pur^iose 
aboald  give  our  patient  the  bitartrate,  acetate,  or  citrate  of 
potaah,  conjoined  occasionally  with  small  doses  of  one  of  the  prep- 
aratiotis  of  digitalis,  the  tincture  or  infusion,  for  instance.    The 
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Iftfter  remedy,  however,  l>eing  accunuilative  in  its  action,  ni 
used  with  great  circumspection.     I  have  seen  more  harm  reS' 
from  its  ase  by  careless  practitioners  than  good  by  the  niost  caa- 
tiouB.     Free  uae  may  alBobemadeof  the  following  mineral  waters: 
the  Seltzer,  A'^icby,  Uunyadi  Jano8,Friedrichsball,  Apollinaris, and 
I'iiliia.     Hydragogue  laxatives  may  also  be  usefully  employed,  e&- 
pevially  after  labor.     During  gestation  they  are  not  so  safe  iks  the 
diiireticH  just  mentinned,  as  they  have  a  tendency  in  full  doses 
pr«Miuc:c  premature  labor. 

The  best  remedy  of  this  class  is  the  compound  powder  of  jalap, 
although  Rochetle  salts,  anil  the  citrate  of  magnesia,  may  be  ad- 
vantageously used.  The  lattershould  be  administered  in  the  form 
of  the  Tjiq.  Magnes.  Cit.,  or  the  granular  Magncs,  Cit.  Benzoic 
acid  is  highly  recommended  by  some  practitioners.  ^H 

It  is  supposed  by  Krerichs  to  act  by  iieutrali»ing  the  carboual^^ 
of  ammonia,  which,  according  to  his  theory,  is  formed  iu  the  blood 
by  the  decomposition  of  the  urea,  which  is  retiiined  in  the  system 
in  cases  of  albuminuria  instead  of  being  elintinaled  as  in  health.   ^^ 

After  the  use  of  some  of  the  remedies  rceommende<l  for  a  littlfl^^ 
wliilo,  we  may  assist  the  recovery  of  the  patient  by  the  tincture 
of  the  chloride  of  iron.     It  not  only  acts  as  a  diuretic,  bnt  im- 
proves the  condition  of  the  blood  by  reproducing  the  relative  pro- 
portion of  licmatosinc.    We  should  also  endeavor  to  prevent  n 
VOU9  disturbances,  which  sometimes  culminate  in  paralysis  or  con 
vulsiuuB,  by  regulating  the  digestive  organs,  esiwcially  the  bowels, 
forbidding  all  intemperance  in  eating  and  drinking,  and  all  undue 
excitement  or  overwork  of  mind  and  body.    And,  above  all,  by 
inducing  regular  repose  in  sleep  at  night — if  possible  by  hygienic 
measures  only,  bnt  otherwise  by  an  occasional  dose  of  hydrate  of 
chloral,  bromide  of  j>otassium  or  morphia,  separate  or  iu  com- 
bination.    Free  ventilation,  niodemto  exercise  in  pure  air,  and 
temperate  habits,  will  generally  insure  sufficient  sleep  and  be  of^^ 
great  benefit  in   other  ways.     Dry  cupping  over  the  loins  fro^H 
qtiently  repented  Is  of  service  in  lessening  the  conifestion  of  the^^ 
kidneys.      The  vajx)r-batb  is   also   of  signal  benefit.     The  diet 
should  be  light  and  easily  assimilated,  milk  being  the  most  useful. 

Shall  Labor  im  Imjuced  Piiematurely? — Professional  opinion 
is  divided  as  to  the  necessity  of  inducing  premature  labor  in  cases 
of  albuminuria.  But  the  majority  of  the  latest  and  best  authora 
advise  it  in  all  cases  when  other  treatment  has  been  tried  in  vati 
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and  the  death  of  the  mother  seems  highly  probniilo  unless  it.  he 
acuoniplished. 

In  canes,  for  examj'te,  where  the  urine  is  Inailcd  with  albumen, 
and  the  fiatient  is  seized  with  severe  hcadathe,  dizziness,  and 
ainaur(i«is,  and  other  sy"ipt""J>*  ^i  ap|iroucliiti»f  wmviiUions,  :ind 
ea[iecia]ly  when  the  ordinary  treatnienr  lias  tailed  to  diniiniHli  tlio 
albiinien,  and  the  child  is  viable,  it  would  seem  to  be  proper  to 
prodaco  abortion. 

Wlien  convulsions  have  occurred  it  is  sometimeit, but  not  gener- 
ally, right  to  induce  premature  lalior,  or  to  basteu  the  partunent 
el!ort  when  labor  has  set  in.  I  sbul!  defer  the  discussion  of  tbe 
latter  point  until  we  treat  of  t'oriviilsion^,  but  must  reniinil  the 
practitioner,  eapecially  if  a  young  man,  to  confer  tvith  a  brother 
phvi'iciiin  in  all  cuses  where  premature  expulsion  of  the  ft:ptufl  is 
deemed  advisable,  whether  it  be  a  case  of  albuminuria  or  any 
otlier. 

1>R0I*ST  OP  TOE  Cellular  TdssOB. — In  the  sunimary  just  given 
of  utbunnDnria,  tbe  reader  was  cautioned  against  mistaking  tin 
ordinary  anasarca,  or  frdenia,  especially  nf  the  inferior  extreini- 
tieft  and  vulva,  for  the  dropsy  attendant  upon  albuminuria.  He 
cannot,  however,  be  sure  of  the  ditfurential  diagnosis  without 
careful  and  repeatc<l  examinations  of  the  urine  by  the  usiiul  test 
of  heat  and  nitric  acid.  I  say  rejteatcd  examinations,  and  at  the 
intervals  of  several  days  or  weeks,  for  there  may  be  no  inure  of 
albumen  in  the  tirst,  second,  or  even  tenth  examination, and  yet 
it  may  manifest  itself  in  the  eleventh.  The  drofisy  without  albu- 
men is  more  apt  to  ntake  its  tirst  npfiearance  in,  and  even  cnnHne 
itself  to,  the  lower  limbs,  while  the  converse  is  true  of  the  dro|>sy 
accoii.|.>anying  albuminuria  ;  still  the  above  tests  must  be  used  to 
insure  certainty. 

'I  here  are  various  names  given  to  the  serous  eff'naion,  according 
to  its  causes  and  localities,  but  it  is  impossible  in  an  obstetric 
work  to  enter  into  a  description  of  the  renal,  hepatic,  and  cardiac 
diviaione, or  ite  several  varieties,  in  accordance  with  the  particular 
aeruDB  cavity  or  division  of  the  subareolar  tissue  where  it  may 
chance  to  be  located.  Simple  oedema  of  the  lower  extremities  aud 
vulva  is  moat  generally  owing  to  pressure  of  the  child  on  the  in- 
ferior vena  cava  or  other  great  venous  trunks  passing  np  through 
the  [telvis,  and  is  most  common  where  the  pressure  is  greatest,  or 
during  the  last  few  mouths  of  pregnancy. 
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Trfatmrnt. — Where  the  effusion  ie  owing  to  pressure  ver 
little  can  be  done  towards  getting  rid  of  it  until  labor  is  over, 
when  it  will  cease  of  itself  owing  to  tbe   removal  of  its  caone. 
Still,  nuich  niny  be  done  in  the  way  of  alleviation  by  elastic  ba 
dnges  and  etockintrs  applied  to  tbeat^cc-ted  limbs.     If  the  cffusio 
haH  its  origin,  aB  genera!   dropsy  of  tbe  cellular  tissue  is  apt  to 
have,  in  thekidneySf  liver,  heart,  or  blood  itself,  the  physician 
must  recall  the  principles  of  pathology  and  therapeutics  appli- 
cable to  tlieao  various  oouditiuns  as  learned  iti   the  theory  aud 
practice  of  medicine. 

If  tlie  patient  be  in  a  state  of  ehloroantemia,  she  must  be  put 
u|ion  the  tonics,  eajwciaUy  of  a  ferruginous  character,  as  will  he 
pointed  out  wben  this  disorder  of  pregnancy  shall  be  discussed. 
Diuretic  drinks  are  nearly  always  requisite  in  any  variety  of 
dropsy, 

CiiORRA. — Thifl  is  fortunately  a  very  rare  complication  of  pre, 
nancy,  nnd  mostly  occurs  in  young,  highly  nervous  women,  w 
have  bad  it  in  jrirlhooil.     It  is  most  apt   to  Oi-cur  dunnj;  a  first 
pregnancy.     It  ad<U  greatly  to  the  danger  of  both   child  and, 
mother — proving  fatal  to  most  of  the  former,  and  about  one-thi 
of  the  latter. 

Treatment. — In  Uie  treattuent  we  must   ring  the  ubange<t  on 
the  various  preimrations  of  iron  if  the  patient  be  chlonvaniE^mic; 
but  tbe  nionohromate  of  camphor,  the  bronddes  of  sodium,  pota«^H 
Blum,  and  iron  ;  belladonna,  clilorolorm,  cliloral,  morphia,  cimici-^^ 
fuira,  Htul  j.boKplnde  of  zinc  may  be  tried  by  turns.     Some  authors 
place  great  reliance  on  aHaftetida  and  liquor  arsenicniis. 

Mental  Dei'Re.ss[ON. — Pregnancy  is  sometimes  accompanied  b 
depresHion  of  spirits,  an<l  occasionally  witli  pi-ofound   melancfaol 
— the  mother  having  forebodings  of  evil  to  berself  or  her  child, 
which  it  is  needless  to  state  never  prove  true,  except  occasionally 
as  a  mere  coincidence.     No  special  treatment  is  called  for  in  such^^J 
cases.  ^H 

Hysteria. — Authors  do  not  say  nmch  about  hysteria  in  preg- 
nant women  excejit  in  its  graver  form  of  convulsions,  yet  it  is 
quite  common  at  the  conmiencement  of  gestat.ion.  It  is  at  this 
atage  too  that  hysterical  convulsions  are  most  frequent.  Indi- 
gestion,  excessive  fatigue,  or  loss  of  sleep  may  produce  an  attack. 
It  does  not  ditVer  csKetitiiilly  from  hysteria  in  tbe  non-pregnant 
woman  in  symptoms  or  treatnient. 
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Treatment. — Medicinal  measures  are  not  often  required  except 
the  dii*ease  eiilniinates  in  convulsions,  when  clilorfiform,  cliloml, 
brontide  of  fota^sium  or  Bodiiini,  and  the  pre|i»r&ltoii8  of  opiunl 
will  be  denjanded.  Aeafcetida,  valeriau,  aad  Uofi'man's  aDodyne 
are  alao  nsefiil. 

The  treatment  between  the  paroxysms  must  be  regulated  bj  the 
nature  of  the  case.  As  it  diHem  but  little  from  that  adopte<i  in 
tbe  Quiniprcgnated  condition,  a  desc-ription  of  it  )]ei*ti  is  unnecessary. 

Paralysis. — Tregnunt  women  Be«m  to  he  more  liable  to  the 
various  forms  of  parnlysis  than  the  uninipregnatcd.  The  subject 
ift  extremely  interesting,  but  as  it  is  entirely  too  vast  for  full  con- 
sideration in  a  igrork  on  obstctriee^  it  can  only  be  said  in  a  general 
way  that  as  the  di»eai>e  seems  in  many  cases  to  lie  aHsoriated  with 
alhuminuria  and  dc[«udent  upon  uneniia,  it  must  eeiise  with  tlie 
cauiie  of  its  prmluction,  and  therefore  be  more  temporary  in  its 
character  than  when  affecting  the  non-pregnant  woman. 

Treatment. — It  is  recommended  by  mo^leru  authorities  tliat 
when  pMiralysis  makes  its  Rpi>earancc  in  a  pregnant  woman  whose 
urine  is  loailed  with  albumen,  that  premature  labor  ought  to  be 
induced  at  the  earliest  possible  moment.  Having  thus  removed 
the  cause,  the  malady  will  most  likely  disappear  very  stvon.  If  it 
do  not,  it  must  be  treated  by  faradization,  strychnia,  and  the 
various  preparations  of  iron,  cinchona,  etc.,  conjoined  with  friction, 
bathing,  and  change  of  cliinato  if  necessary.  In  those  examples  of 
jiaralysis  not  associated  with  albuminuria,  premulure  labor  would 
be  improper. 

Prenaure  of  the  child's  cranium  npon  the  nerves  of  the  pelvie 
cavity  will  aometimee  produce  a  partial  jmralyHiH  of  one  of  the  in- 
ferior limbs,  commonly  the  left.  As  the  cause  is  transient,  the 
paralysis  will  generally  disappear  after  its  cessation. 

Syscopr. — Pregnant  women  are  more  apt  than  others  to  bo 
troubled  with  fainting.  |iarlicularly  about  the  (leriod  of  quickening. 
The  syncope  is  rarely  canliao  or  complete,  there  being  more  or  less 
eon sei outness.  The  patient  nuiy  lie  with  widely  dilated  pupils,  a 
feeble  pulse,  and  partial  unconaciousueaa  for  several  minutea,  or 
much  longer. 

Tkeatmknt. — Place  the  patient  in  a  recumbent  posture,  with  her 
head  low.  J.el  her  have  abundance  of  fresh  air;  apply  ammonia 
in  one  of  its  numerous  forms  to  her  nostrils,  being  particular  not  to 
use  it  in  too  concentrated  a  form,  or  to  hold  it  too  close  to  the 
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nose.  Apply  einapisms  to  tbe  extremitieB  and  stomuch.  As  soon 
a«  the  patient  can  awallow,  adminUtor  to  her  from  a  third  to  a 
teaB[x>oiifuI  of  apir.  animonlip  amnmtic  ,  or  spir.  aether,  coiiip.,  or 
tine,  valerian,  aminonialif,  in  ubout  two  tablesixtonfuls  of  water, 
or  brandy  toUdy,  every  hour  or  two,  until  she  fully  rallies.  In 
mild  caeee  oneortwoteuspoonfulsof  theelix.nmniomtevolcriftniitff 
may  be  administered  every  half  hour  until  the  patient  baa  fairl)' 
recoverod. 

The  inhalation  of  three  or  four  drops  of  amyl.  nitria  will  occa- 
sionally he  of  service. 

Facial  Xeuraloia. — The  physician  will  often  Ire  consulted  bv 
pregnant  women  with  neuralgia  of  the  face,  as  it  is  very  common 
at  Huch  jierioda,  anti  la  usually  asatK-iatwl  with  cariea  of  the  teeth, 
which  is  sonictimee  actually  caused  by  acid  secretions  of  the  mouth 
resulting  from  gestation. 

Tkeatmkst. —  Anodyne  embrocations  externally  will  often 
found  useful,  such  as: 

B.   Chlonl  hjr<lni[.,  nmphnrv,  iU JL 

Idiwov.    Tritiinite  until  liqnefied, 

then  add,  tine,  opii,  f.^ij,  oretjual  parte  of  soap  liniment  and 
num,  and  a  niodenite  quantity  of  the  tinct.  aconite  and  chloroform, 
etc.  TotJlhache  drops,  con)]iosed  of  creosote  and  oil  of  cloves,  or 
laudannm,  ether,  or  chloroform,  applied  on  cotton-wool,  are  some- 
times of  service.  If  the  pain  bo  so  great  and  continuous  at  night 
as  to  keep  the  woman  from  sleeping,  we  may  have  to  administer 
some  of  the  preparations  of  opium — especially  the  salts  of  morphia, 
by  the  mouth  orhy|(odermicaUy  ;  or  an  occasional  doeeof  hydrate 
of  chloral,  coniliinod  or  not  with  the  acetate  of  morphia.  T^'ler 
Smith  thinks  (hat  quinine  and  the  lighter  preparations  of  iron  are 
useful  in  euch  cases,  but  repeats  the  usual  caution  about  the  ex. 
traction  of  teeth.  Playfair  concurs  as  to  the  use  of  qninine,  but 
does  not  admit  that  there  is  much  risk  in  having  tbe  decayed 
tooth  or  teeth  pulled  out.  1  have  known  too  many  atK>rtionM  pro- 
duced by  the  extraction  of  teeth  to  agree  with  the  latter  author. 
As  to  quinine,  it  may  be  administered  to  a  moderate  extent,  hut  it 
will  not  do  to  ignore  entii-ely  the  opinion  of  a  few  modern  authori- 
ties, who  assert  that  in  large  doses  it  will  act  as  an  oxytocic. 

Painful  Ma.mm.«. — The  manun«  occasionally  become excesaively 
congested  and  patuful  during  gestation,  and  if  not  relieved  may 
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leinfiameil.  The  application  of  warm  fomentations,  pmiUices, 
^^aiio<U'nc>  embrocnlioim  \a  U8u:ill_v  all  that  \n  re(|tiirtHl  for  relief. 
^^EUCORRn(EA. — Tills  fai'  from  uiiconimoii  female  trouble,  is  more 
comniou  in  the  pregnant  than  the  nnn-prcgnant  woman,  owing  to 
the  increaaeil  vaHcuIurity  of  the  uterine  atrnctnrea  during  sjestalion. 
It  U  a  discharge  of  whitish,  yellowish,  or  greenish  miiuus  fnmi  the 
raucous  lining  of  the  vagina  and  uterus,  esjiecially  from  the  glands 
located  in  the  mucons  membrane  of  the  cervix  uteri.  The  discharge 
may  Iw  sliffiit  or  very  copious. 

et  is  usually  unaci-omputiied  by  any  very  unpleasaut  symptoms, 
occasionally  the  discbargc  is  very  acrid,  and  mixed  with  more 
or  le«8  purulent  matter  coming  from  parts  of  the  mucous  mem- 
brane abraded  of  its  epithelium.  When  such  is  the  ciiae,  the  whole 
genital  tract  and  vulva  may  be  hot,  swollen,  nnd  painful,  Bometimea 
conne'-^ted  with  irritability  of  the  neck  of  tlie  bladder,  and  frequent 
desire  to  urinate.  There  may  also  be  a  growth  of  papillary  pro- 
jections on  the  mucous  meiuhrane  occasionally  as  large  as  ciu'rants, 
but  generally  very  minute,  thus  giving  a  granular  apjtearaiice  to 
small  portions  or  the  entire  lining  of  the  vagina,  and  is  not  un- 
frequeutly  attended  with  intolerable  itching  of  a  part  of,  or  the 
eutire  vagina  and  vulva. 

In  this  aggravated  form  the  affection  is  sometimes  cttlled  vagini- 
tis granulosa,  and  is  often  confounded  with  gonorrhiita  or  syphilis. 
The  presence  of  condylomata  and  other  specific  signs,  together  with 
the  history  of  the  case,  may  assist  the  ditferential  diagnosis.     The 
pmctitiouer  must  not  forget  the  delicate  nature  of  tlio  subject  aud 
give  a  hasty  diagnosis,  for  it  may  lead  to  family  troubles  even 
among  the  most  innocent.     I  have  knnwn  intter  quarrels  between 
liDsband  aud  wife  from  an  ill-advised,  hasty,  and  sometimes  mer- 
cenary opinion  given  by  an  inextierienced,  rash,  careless,  or  un- 
Bcrupulous  pliysictan.     When  in  doubt,  always  give  some  iiiotiensive 
^^ic  to  the  complaint,  and  even  sometimes  when  you  know  it  to 
^■renereal.    There  is  an  abundance  of  euch  epithets  equally  appli- 
T«1)Ie  to  the  non-specitic  and  speciGu  forms  of  vaginal  intlainma- 
tions. 

Treatjihnt. — Simple  cases  of  leacorrhcca  require  only  rest  from 
acxnal  indulgence  and  an  occasional  vaginal  injection  of  tepid 
water  or  decoction  of  slippery  elm  bark,  marshmallow,  or  elder 
pifb.  The  severer  form  demands  a  more  energetic  management, 
such  as  mild  injections  of  the  solutions  of  acetate  of  r.inc,or  lead, 


230 


MinWlPERY. 


aliini,  tnnnin,  nitrate  of  silver,  or  Bulphooarbolate  of  zinc.  Of 
course  more  caution  is  iiocesaary  in  the  eniptoynjcnt  of  vajtinal 
donches  during  geetntiou  than  under  ojjpoeite  conditions,  in  order 
not  to  run  the  rink  of  producing  almrtion.  Even  warm  w«,ler,  if 
employed  too  frequently  or  forcibly,  might  result  in  this  accident. 

i'RCRirus. — AlluHion  has  already  been  made  to  this  not  unusual 
and  ninnt  annoying  condiiiou  of  the  genital  canal  as  an  occasional 
acfonipaninient  of  leucorrhina.  It  may  al»"  arise  fmm  ascarideti 
in  the  rectum,  pediculi  in  the  Imirs  of  the  labia  and  mons  veneris, 
and  obscure  aftections  of  the  nerves.  The  itching  is  so  terribly 
annoying  as  to  cause  the  poor  sufTerer,  in  some  inatances,  to  use 
friction  even  when  in  the  presence  of  friends,  or  when  asleep. 
When  scfttctl  in  the  vicinity  of  the  clitoris,  the  almost  constant 
litillatinn  it  nccasionally  ^ivea  ri?e  to,  completely  ruins  the  jioor 
vicliitrs  health,  and  sometimes  ends  in  insanity. 

The  complaint  is  not  eontired  to  pregnancy,  hnt  is  a  little 
more  frcqnent  in  that  than  in  the  non-pn*gnant  conditi<m. 

Treatment. — If  the  malady  arises  during  gestation  it  will  gen- 
erally diHup[»ear  after  the  birth  <<f  the  child.  The  medical  man, 
however,  is  expected  to  cure  it  when  call«l  n[K>n,  as  few  women 
can  tolerate  (he  atVection  without  being  willing  to  nee  every  jKia- 
sible  mode  of  relief.  Unfortunately,  there  are  no  sure  remedies. 
When  the  disease  dei>end8  upon  aecarides,  it  is  easy  to  cure  it  by 
removing  the  cause.  Injections  up  the  rectum  of  various  prepa- 
rntiona  of  aloes,  quassia,  asaftetida,  carbi»lic  acid,  and  c-omtiion 
table  salt,  will  answer  the  purpose.  When  arising  from  [ledicnli, 
a  little  mercurial  ointment,  or  yellow  wash,  applied  to  the  part 
twice  daily,  will  be  found  serviceable.  If  it  has  its  origin  in  leu- 
corrhii'a,  the  latter  must  be  treated  as  previously  directed. 

Aside  from  these  metlioda  of  treatment,  the  following  formulte 
will  be  fouud  useful : 


B.  Sodii  b(]rati\ gij 

Morjiliiie  murialin, gr,  xv 

Avuli  liydrocvnnict  diluti,    ....     r3i 

01>ccriii», fsi 

Aquic  rcMu- f  jvt. 

MiAce.  Vl.  Sol.    Sig.:  Apply  with  a  mA  spoBg«  or  spn;  appAntiu. 

B-  Zind  Hii1[>litKiirt»oliiti»,         .        .        .        •     3> 

Ai^uir  lictlillutw, f%ij. 

itiwo^  PL  Sol.    8ig.:  Applj  •rery  morning  and  night. 
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B-  Addi  carbolid,    . 

.    gr.  vi 

Horphite  acetatie, 

.    gr.  ¥11 

Acidi  hydrocyanici  diluti,    . 

.     f.i^isa. 

GljTceritue,    .... 

.        .    Qss. 

Aqiue  dettillattt,  . 

■  f5"J-=?"™- 

Miace.   Ft  Sol.    Sig.:  Spray  the  vuWa,  or  applj  with  a  soft  sponge. 

B.  Sodi  boratis, 3ij 

Zinci  oxidi, jiij 

HorphiE  miiriat. gr.  z 

Olei  amygdaltf  dulcia f  ,^i 

AdipiB 3>i- 

Misce.  Sig. :  Apply  to  part  three  times  daily. 

If  any  excuse  is  necessary  for  this  somewhat  extensive  notice 
of  the  treatment  of  a  complaint  almost  ignored  by  obstetric 
writers,  I  must  appeal  to  the  real  practical  importance  of  the 
subject. 


CHAPTKR     XV. 


WSBA8E3  OF    PBEONANCT,  CONTDftJED. 


Pi.KTHOBA,  Anemia,  and  Chlorosis. — The  pendulum  of  medical 
opinion  has,  within  tlic  last  twent}-tive years,  swung  froiu  a  belief 
of  thccssentijil  prosonee  of  jilotliorn  in  the  prognnnt  woman,  to 
an;rniia,  or  cliloro-anieniia,  iiniler  a  like  cnnilitioii.  Wliile.  on  the 
one  hand,  it  ia  true  tliat  many  of  the  symptoms  accompanying 
pregnancy,  such  as  rinpiii^  in  the  ears,  rcrtigo,  weight  in  the  hciul, 
and  sotnnnlence,  I'eAeml'le  tliose  of  plethora,  and  douht)e»a  in  many 
cases  truly  Indicate  it,  yet  a  profHT  analvHiH  of  the  hlotid  shows  in 
the  larjri'i'  prn|»ortion  of  |ire<;niint  women  alterations  in  the  rela- 
tive projtorlioii  of  its  constituents  more  analogous  to  the  blood  o^^ 
anirmia  than  plethora.  ^H 

In  the  early  part  of  gestation  there  is  bnt  little  change  in  its 
conslitticnts,  hut  in  the  lallcr  months,  while  there  is  a  considerable 
increiifie  in  tihrin,  the  red  corpuscles  become  greatly  diminished. 
It  would  8e*;ni,  Iheri'foi-e,  iniprii]K?r  to  considerall  pregnant  women 
as  being  plethoric,  as  was  tbriucrly  done,  or  of  going  to  the  op[)0- 
site  cxlremc,  and  Inoking  n|win  their  condition  as  oiioof  anromia. 

The  strong,  robust  woman,  who  ia  free  from  gastric  disturb- 
ances, ln(*8  of  sleep,  losH  of  jijiiHitite,  and  lives  freely  upon  rich 
food,  and  takes  bnt  little  exercise,  is  very  apt  to  reinvsent  the 
plethoric  ]iatient.  On  the  other  hand,  the  weakly  woman,  or  the 
one  who  is  a  martyr  to  sympathetic  diaturUmcee  of  nil  kind?, 
particularly  of  the  stomach,  in  almost  sure  to  be  iu  a  state  a| 
chloro-anremia. 

TntCATMicxT. — The  practical  deduction  from  tins  view  of  the 
subject  is  that  we  must  in  our  treatirient  aim  to  lessen  a  little  the 
richness  and  <piantity  of  the  blood  in  the  forn»cr,  and  tone  it  up 
in  tlic  latter.  It  »as  the  custom  a  quarter  of  a  century  ago  to 
treat  plethora,  even  in  the  pregnant  woman,  by  general  bleeding. 
Many  women  were  so  strongly  in  favcir  of  this  method  of  treat- 
ment that  they  would  not  be  satisfied  unlesa  they  could,  after  the 
fifth  month  of  pregnancy,  bo  bled.    If  the  family  physician  declint 
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perform  the  operation^  tbey  could  always  find  a  *•  bleeder  "  out- 
fide  of  the  regular  pmfeaaion.  Phlebotomy  is,  liowever,  im  longer 
,Osed  for  this,  and  rarely  tor  any  other,  condition  of  the  system. 
f  When  the  woman  ia  really  plethoric  we  should  allow  her  less 
rich  food,  give  her  more  gi?ntle  exerciBe,  and  keep  her  bowels 
regular,  when  necessary,  with  saline  purgatives,  such  as  Kochelle 
or  £[)Som  salts,  Seidlitz  powders,  citrate  of  magnesia,  or  Tarrant's 
effervescent  aperioQt. 

If  she  l>e  anremic  there  is  nothing  better  than  one  of  the  numer- 
ous preparations  of  iron,  in  motlurute  doses,  either  alone,  or  com- 
bined with  small  quantities  of  some  of  the  active  principles  of 
Peruvian  bark.  Where  the  stomach  is  feeble,  these  remedies 
should  be  administered  In  the  form  of  elixirs,  such  as  Wyeth  & 
Co.'a,  Reed  -nnd  Carnrick's,  etc.  Lactopoptin,  jiopsiu,  and  bis- 
muth* are  often  found  nselul  additions  to  the  above  preparations 
when  the  digestion  is  very  feeble. 

Exercise,  passive  or  otherwise,  in  the  open  air,  and  a  suitable 
quantity  of  palatable  and  digestible  food,  are  also  indispensable 
requiitites.  Some  atlvise  wine,  but  the  patient  can  generally  do 
without  it. 

Constipation.— Pregnant  women  are  particularly  subject  to  con- 
Btipatioii.  owing  in  sonio  cases  to  a  deficiency  of  bile,  bxit  generally 
o  prea-Hure  uytou  the  bowels  by  the  distended  womb.     In  a  few 

stances  it  may  be  due  to  defective  innervation  of  the  intestines, 
fefiultiug  from  the  uterine  pressure,  or  a  cliloro-aniemic  stale  of 
the  system.  If  the  IkjwbIs  are  not  attended  to,  fecal  ac<Miinula- 
tions,  pccasionally  of  an  enormous  size,  occur,  giving  rise  to  spuri- 
ous labor  pains  during  gestation,  and  mechanical  obstruction  in 
labor. 

Treatment.- — The  patient  should,  as  a  regular  habit,  go  to  stool 

''0  or  three  times  daily,  half  an  hour  after  meals,  use  as  footl 
arious  kinds  nf  fruits,  according  to  the  season,  Orttmeal-|>orridge, 
brown  bread,  and  such  other  articles  of  diet  as  have  a  tendeucy 
to  keep  the  bowels  regular.  She  may  employ  an  occasional  enema 
of  water,  soap  and  water,  or  olive  oil  and  aoapunds  ;  and  when 
very  costive  a  good  cathartic  enema  of  Epsom  salts,  compound 
fluid  extract  of  senme  and  jalap,  etc.  SVie  may  drink  a  moderate 
quantity  of  Vichy,  Krederickshall,  Hunyadi,  Piitlna,  or  .AjMillitia- 
ris  water  every  second,  or  third,  or  even  every,  morning.  Of 
course  when  aperients  will  not  answer,  cathartics  must  occasion- 
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ally  he  administered,  but.  the  pliyau-ian  should  bear  in  mind  the 
tendency  of  harsh  treatment  to  produce  abortion. 
The  following  prescription  will  be  found  very  useful: 

B.  Pcxlophyllini K^.  iij 

Exl.  colocynlli.  comp-, 9j 

Ptilv.  rhei, gr.xr 

Old  anisi, git.  iv 

Hitce.  Divid.  in  pUiilna  zy.    8iff. :  One  every  nine  houre  until  pitrg«if. 

A  regular  cathartic  like  the  above  should  not  be  administered 
very  often.  Once  in  two  or  three  weeks,  as  a  rule,  would  be  fre- 
quent enough.  In  the  meantime  the  changes  could  be  rung  on 
mwlerate  doses  of  Hochelle  salta,  Murray's  liquid  magnesia,  Seid 
litz  iM>wder8,  solution  of  citrate  of  magnetiia,.tbe  mineral  waters, 
enemas  already  mcntione<J,  and  other  mild  means.  Many  women, 
however,  by  proper  attention  to  diet,  aud  the  calls  of  nature,  re- 
quire n<)  medicine  whatever. 

DiARRn(EA. — An  op|K>eito  condition  of  the  bowels,  or  diarrhoea, 
may  affect  the  pregnant,  as  well  as  the  non-pregnant,  woman. 
Its  management,  however,  requires*  more  care  in  the  former  than 
the  laltcr,  on  account  of  its  tendency,  when  severe,  of  exciting 
uterine  pains,  and  leading  to  premature  expulsion  of  the  ftetus. 

Tkk.atment. — Ah  looseness  of  lK>wela  may  exist  with  fecal  accu- 
niulntion^  or  have  its  origin  in  some  indigestible  food  Blitl  in  the 
prima  via,  it  will  Bon^etimes  be  noce&sary  to  administer  a  cutbarlic 
previous  to  giving  astringents.  A  few  drops  of  laudanum,  or  a 
little  morphia,  or  otiier  anodyne,  should  generally  be  oornbtned 
with  it.  After  thus  cleansing  nut  the  bowels,  or  without  doing 
80  if  the  emergency  does  not  require  it,  one  of  the  following  for- 
mnlie  or  something  sintilar  may  be  tried : 

B.  0|iii .  •   f-^ 

(^nphnnn  rM)ni:l», ^-  x 

Hiscc.  I^v-  in  pil .  qt  cn|»itla»  vj-    Sig. :  Take  one  every  tlirec  or  five  houc*. 

B.  Bismuth.  KiiljcsrbiiDutis, 3g 

Cnlcis  carU  firvi-ip., 3^ 

Kino, 3y 

TincUopii fjtM. 

Spiritns  larnitcIiilK  cumpus., f^y 

fivr.  acs»'iip,      .-..,,..  (^wtm, 

Mifce.  Sig.:  Shake  vinl.  Titke  a  Uble«poo«ful  every  three  hour*  when  panaftot 
arc  painfu]  nnd  freqiienl. 
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Or,  B.  Stfdii  bicart^    - 

TiiH.'t.  npii, 
Tiiwl.  mmjilioni', 
6«T.  rhei  «n>iii'U., 
Ai)ii»  cintmiiiiiinii. 


[iBCB-  Sip.:  fihnke  vinl.  Take  a  t«iii<[)oonful  erery  three,  four,  or  five  hoiir*,  ae- 
oordiDg  10  frequenc}*  of  HtnoU. 

(Of                 U.  Misturs  Crete, t^i'im. 
Kxi.  knuncrian.  (luidi f,^n. 
Tinrl.  opit  ciiiuph., f^^- 
Mii«c«.  Si^.:  8bake  vial.     A  leaN^wunfbl  u>  bo  takvn  aHor  every  «laul. 

But  it  ia  uimecf^Bury  to  nmlliply  pr»»soriptionB,  aa  there  are 
Duniemus  remedies  at  the  comnmiid  of  the  exijcrienced  phyf>iciaQf 
who  miwt  exercise  great  judj^meiit  iu  his  treatment  of  severe 

IlbrntB  of  the  comitKiint. 
Ptyalism. — It  wouhl  be  hardly  necessary  to  call  attention  to 
ihis  oocaaionally  annoying  accorupanimcut  of  pregnancy,  were  it 
(ot  that  jmliiMirB  attecleil  with  it  are  very  prone  to  iniac^ino  that 
Wir  phyeii'ian  lias  adniiriifltered  to  them  some  pre[)arulioii  of 
nieronry.  A  quartc-r  of  a  century  ago  he  njight  have  given  as 
^■Doch  of  the  latter  us  ho  deemeil  best,  but  he  could  not  do  so  at 
^Bresont  with  impunity.  Hent-e  he  must  be  prepan^d  to  defend 
^ftiuisclf  against  fulHc  accusations. 
^H  Tbeatmknt. — A  solution  of  borax,  alum,  chlorate  of  potash^  or 

a  very  dilute  solution  of  chlnnmited  aodn  will  Imj  found  useful. 
^_  IhRlTAEiLK  Bladder. — 'I'he  bladder,  owing  to  its  situation,  is 
^■pcenlinrty  liable  to  functional  di»tnrhance,  or  to  irritation  of  its 
^Bieok,  accompanied  by  a  frc^^uent  desire  to  urinate,  from  pressure 
^"of  the  pregnant  womb,  and  somotimcB  from  sympathetic  irritatiou. 
It  is  most  apt  to  he  aOecled  during  t)ie  last  fortnigtit  of  gestation, 
^Brhcn  the  ulerus  has  descended  somewhat  into  the  cavity  of  the 
pelvis;  but  it  is  also  very  liable  to  nutter  from  pressure  during 
the  third  and  fourth  months  of  pregnancy,  just  before  the  rising 
if  the  womb  out  of  the  [K-'lvis.  During  the  firat  few  weeks  of 
pregnnncy  the  irritittion  arises  from  sympathy  only. 

Treatment. — Anmlyne  suppositories  up  the  vagina  or  rectum, 
ointments  of  lard,  eoamoline,  spermaceti,  oil  of  sweet  almonds^ 

Eixed  with  a  salt  of  morphia,  or  sulphate  of  atropine,  may  often 
f  used   bcneticially,  bat  where  it   is  caused  by  some  abttorm&l 
isition  of  tlic  foetus,  rectification  by  external  manipulation  should 
be  accompliuhed  when  practicable. 
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In  the  treatment  it  must  be  borne  in  mind  that  the  frequent 
calls  to  nnctarate  are  uot  sure  signti  tbat  the  bladder  is  alvrays 
nearly  empty,  for  the  dame  ayiuptonw  may  nccninpany  an  over- 
dietcnded  organ,  which  ean  only  be  relieved  by  the  pnesai^e  of  a 
catheter.  This  opcrntion  raay  have  to  be  rt?j>eated  aeverul  limes 
daily  lor  an  indotiuitc  j>ei'io(],  or  until  labor  has  removed  the  pres- 
sure upon  the  neck  of  the  bladder. 

Spasmodic  Coumi. — nesidcs  the  ordiiniry  dtaeases  of  respiration 
to  which  the  uon-pregniiut  and  pregnant  woman  is  equally  iiiibic, 
there  is  a  very  troublesome  apasnvodic  cough,  of  sympathetic 
origin,  whirh  occasionally  accomivaniea  gestation.  It  not  unfre- 
quently  resembles  whooping-cough,  and  may  be  eo  violent  as  tu 
excite  nbortion. 

Trkatment. — The  bromide  of  potassium,  or  sodium,  combined 
with  llie  hydrate  of  chloral,  or  some  preparation  of  opium,  espe- 
cially one  of  the  salts  of  mor^hhia,  or  with  belladonna,  will  be 
found  useful.  In  some  eases  conium,  or  hydrocyanic  aci<l  may  be 
adminJMtered  with  advantage,  or  a  lew  drop*  of  ether  or  chloro- 
form inhaled. 

Dvsi'SfflA. — This  may  bo  nervous  and  sympathetic  in  its  origin 
and  character,  or  it  nniy  arise  from  the  ujnvaril  preiwnre  of  the 
diaphragm  by  the  growing  fiiitua.  In  the  fornjcr  case  it  is  most 
likely  to  give  trouble  during  the  early  months  of  pregnancy,  in 
the  latter  when  the  uterus  ia  largely  distended. 

Treatment. — Ur.  Itobcrt  P.  iliirria,  of  Philndelphia,  sutrgests 
that  the  {latieut's  abdomen  ahouUl  be  anointed,  and  that  »lie  sleep 
on  an  inclined  plane  with  a  pillow  under  her  thighs  nnd  knees. 

When  the  dyspna-a  resuUa  from  sympatiietic  irritation,  one  or 
more  of  the  preparations  jnat  menrionc^I  for  spaamodic  cough, 
may  be  tried,  but  when  it  originates  from  pressure  it  is  more 
difficult  to  Tnannge.  Some  alleviation  may  i)e  found  in  so  ar- 
ranging the  dreas,  particularly  in  removing  or  loosuunng  light 
stays  or  corsets,  as  to  afford  relief  to  diaphragmatic  and  encourage 
thoracic  respiration.  The  falling  down  of  the  ntcrua,  which  gen- 
erally occurs  during  the  last  two  or  tliree  weeka  of  gestation, 
will  BO  relieve  the  pressure  against  the  diaphragm  that  the  dy8[>- 
naia  will  disappear  entirely. 

IIkmorrekuds,  Varices. — It  is  a  very  common  occnrrence  for 
women,  during  the  latter  moiiiths  of  pregnancy,  to  be  trouliled 
with  a  varicose  condition  of  the  veins  in  the  lower  part  of  the 
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rectum,  constituting  hemorrhoids  or  piles,  and  in  the  lower  ex- 
tremities, and  vagina.  This  varicose  condition  is  the  ordinary 
result  of  pressure  of  the  womb  mxin  the  hypogastric  and  i]iac 
veeeela,  hut  hemorrhoids  may  also  be  produced  by  constipation. 
The  veins  occasioiially  become  so  distended  as  to  burst.  This 
accident  is  most  likely  to  take  place  in  the  veins  of  the  lower 
extremilies  and  around  the  vulva.  When  it  occurs  in  the  lalter, 
or  in  (he  cellular  tissue  surrounding  the  vagina,  it  receives  the 
name  of  vaginal  throinbiis  or  hipmatocele,  which  will  be  discussed 
under  the  head  of  obstructions  lo  labor,  as  the  accident  is  most 
api  to  occur  during  that  period.  The  resulting  hemorrhage  from 
the  bursting  of  ttic  varicose  veins  of  the  linilis  during  gestation 
is  hard  to  check  and  soiuetiftics  fatal. 

Tbbatmest.— Hemorrhoids  may  be  benefited  by  a  regular,  geti- 
tle,  and  daily  evueuution  of  the  bowels.  This  may  otlcti  be  ef- 
fected by  regulation  of  the  diet,  and  having  stated  periods  after 
[Deals  of  going  to  stool.  Mild  aperients,  however,  are  frequently 
necestmry  when  there  is  much  torpidity  or  sluggishness  in  the 
action  of  the  howcis,  such  as  .Seidlitz  powders,  senna  and  manna 
tea,  citrate  of  magnesia,  Roehelle  salts,  Epsom  salts,  sulphur  elec- 
tuary, TarrantM  effervescent  aperient,  or  any  one  of  the  mineral 
waters  mentioned  under  the  head  of  rnnsfipation. 

English  physicians  are  fond  of  prescribing  castor  oil.  .Moes 
has  usually  been  s^iet'ially  prohibited,  but  Dr.  Fordyce  Barker 
coni<iders  i(,  when  combined  with  nux  vomica,  as  particularly 
adapted  to  coiititipation  coniplioated  with  the  piles.  When  the 
latter  protrude  they  should  alwaySj  when  possible,  be  gently  r«- 
turned,hy  tiret  anointing  them  with  cosmoline,  vaseline,  olive,  or 
sweet  almond  oil,  and  applying  proyier  pressure  with  the  tfnger. 
One  of  the  following  ointments  may  be  applied  prior  to  I  heir  re- 
duction, or  subsequently,  or  when  their  return  is  impossible. 

B.  I'ni;.  gnlW  cum  opio, ji 

Kil.  Mnunonii Zi 


One  of  the  following  suppositories,  introduced  into  the  rectum 
once  or  twice  in  the  twenty-four  hours,  will  often  afford  relief  when 
Ujo  iiiles  are  swollen  and  painful : 
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Or. 
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B.  £xlrw(.  kramerilo, ^i 

Morpliin  sulpli gr.vi 

Slearinw, %m. 

Muo&  Dif.  in  nnpiMM.  x. 

B.  ExL  opli, "...  3si. 

Kxt  Ktrsmonli, ,^n. 

Buivri  oocKj S*'* 

Muce.  Di7.  in  mippoa.  xr. 


« 


An  oprration  for  a  pormniient  core  during  gestiitinn  i»  not  ad- 
missible, hut  if  the  piles  rcniain  permanently  protruded  after  the 
pnorjicral  [teriod,  they  may  be  exciseilf  or  cured  hy  an  occasional 
injtHiion  intit  their  gnbatance  ot'amixture  of  extract  of  ergot  and 
trurholie  acid  in  glycerin. 

Medianif^il  Bupport  hy  an  elastic  stocking  is  all  that  ie  indi- 
cated for  iHiru'i'S  of  tlie  lower  exlreniilies,  unless  severe  hemor- 
rhage takes  place,  when  lint  orej^nge,  saturated  with  a  solntion 
of  the  persulphate  of  iron  should  be  applied,  snpplemente*!  by 
pressure  upon  the  bleeding  point  if  neeessary.  Variciwe  Bwellings^H 
around  the  vulva  may  be  held  in  chct-k  hy  the  niodemte  pressure ^^ 
of  a  soft  pad  kept  in  place  by  a  T-bn»dage. 

UvDRAMNios. — By  this  nauie  is  understood  an  excessive  secre- 
tion of  liquor  amnii,  or  dropsy  of  the  amnion.     Although  it  is 
difficult  to  draw  a  Hue  of  demarcation  between  a  normal  and  an 
abDormal  quantity  of  liquor  amnii,  yet  it  is  usual   to  consider^ 
three  points  or  more  as  belonging  to  the  latter  category.     Ai 
mucl^as  tive  gallons  of  this  Huid  have  been  known  to  collect  inij 
the  amniotic  sac.     l^ropey  of  the  amnion  is  most  frequent  in  twii 
pregnancies.     It  rarely  shows  itself  prior  to  the  fifth  month  of 
geBtaiion.     There  are  many  tlioories  a-s  to  itn  cause,  none  of  which ^^J 
have  been  proved.     It  is  l»eliovcd  by  some  to  originate  in  in6am-^^ 
mution  of  the  anmion,  by  others  in  a  psithological  condition  of  th« 
decidua,  and  by  a  thiif.!  party  in  a  constitutional  syphilitic  taiii(,^Uj 
or  a  diseased  condition  of  the  ftetus.  ^| 

In  extreme  cases  of  hydramiiios  the  patient  suSers  greatly  from 
enibnrraesed  respiration,  caused   by  the  upward  dicplacement 
the  diaphragm  hy  the  dirftended  womb.     Aside  from  discomforl 
arising  from  the  pressure,  the  woman  is  seldom  in  bad  health. 
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It  is  possible  for  extreme  CHses  of  dropsy  of  the  amnion  to  end 
ttally  to  the  mother  hy  itptui?a,  htit  nature  herself  generally 
wai*ds  off  this  termination  by  the  rupture  of  the  metnbranes.  Of 
course  h  premature  expulsion  of  the  fcetna  is  the  result.  In  fact 
this  accident  is  a  coramoii  occurrence  in  case})  of  hydranmioe. 

When  dropsy  of  the  amnion  and  dropsy  of  the  peritoneal  cavity 
do  not  coexist,  which,  however,  is  the  case  occasionally,  a  dif- 
ferential diagnosis  may  be  made  between  them,  by  observing  the 
absence  of  soine  of  the  constitutional  and  liH:al  symptoms  belong- 
ing to  the  latter — such  as  cedema  of  the  genitals  and  lower  limbs, 
thick  and  scanty  urine,  fever  and  continuous  thirst,  the  super- 
ficial position  of  the  fluid,  and  the  difficulty  of  recognizing  the 
contour  or  rounded  form  of  the  uterus.  It  is  also  necessary  to 
differentiate  between  hydramnios  atid  multiple  pregnant-y.  This 
is  attended  with  a  great  deal  ofditiiculty  and  niiwirtainty.  How- 
ever, the  iuability  of  feeling  the  f<etal  limbs  through  the  abdo- 
men, or  the  presenting  part  per  vagiDum^  and  the  presence  of 
finctuation  may  aid  in  the  diiignonis. 

Treatment. — If  (he  mothers  life  is  tlirealened  hy  an  enormous 
distension  we  should  imitate  nature  and  rupture  the  membranes. 
Where  it  is  possible  to  avoid  this,  especially  when  the  frntus  is 
immature,  it  must  of. course  be  done,  as  expulsion  of  the  fcBtus  is 
the  necessary  resnlt.  It  bus  been  8U[)posed  by  some  that  a  suf- 
ficient quantity  of  the  amniotic  fluid  to  relieve  the  woman  might 
b«  drawn  ofl"  by  a  line  aspirating  needle  without  the  production 
»f  abortion,  hut  the  suggestion  has  never  l>eea  veritied,     Medici- 

tl  treatment  is  of  no  avail  in  this  aflection. 
IIydbokkikka  Gravidarvm. — This  rare  and  very  singular  affec- 
tion consists  in  a  discbarge  of  fluid  from  the  uterus  during  ges- 
tation, at  variable  intervals,  and  in  variable  quantities,  without 
any  rupture  of  the  membranes.  Among  the  many  theories  of  the 
source  of  this  serous  and  commonly  colorless  discharge,  I  shall 
only  call  attention  to  the  one  generally  adopted,  which  is  that  the 

fectioD  springs  from  a  secretion  having  its  origin  in  the  inner 
ilerine  surface,  forming  between  the  latter  and  the  decidua  a 
pouch  which  gradually  increutiud  in  size  until  the  fluid  tinds  exit 
between  the  uterus  and  decidua. 

Tbkatment.— ^The  trouble  is  hanl  to  manage  ;  but  strict  rest  in 

le  horizontal  position  and  an  occasional  anodyne  to  relievo  pain» 
are  the  only  means  usually  found  of  service.     Although  the  af- 
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fcction  may  remit  or  intermit  several  times,  it  rareljr  disappears 
permnnently  nntil  the  expiration  of  pregnancy. 

Displacements  ov  tue  Gravid  Uterus.— The  womb  may  be^ 
come  diBplaced  in  the  non-[i regnant  as  well  as  in  the  pregnant 
uonion,  bot  displitcemeiit  in  the  latter  is  sometimes  more  trouWe- 
eomc  to  manage,  and  always  far  more  serious  in  its  results  wheu 
rectitieation  heeoniea  inipossihle,  ss  is  sometimes,  but  fortunately 
very  rarely,  the  case. 

The  most  common  variety  of  disfilacement  of  the  pregnant  womb 
is  retroversilm  (,Fig- 1>2),  which  consists  in  u  tilting  hackwurds  of 

Pio.fla. 
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the  fundus  uFeri,  and  forwards,  ami  sometimes  upwards,  of  the 
cenix  uteri,  so  that  the  month  of  the  womb  looks  toivards  the, 
synifiliysiH  pubis  instead  of  the  lower  part  of  the  hollow  of  ttioj 
sacrum. 

Etiulwy. — ^Retroversion  may  arise  during  pregnancy  from  the' 
same  eauaes  that  produce  it  prior  to  this  condition,  such  as  a  fall, 
or  undue  distension  of  the  bladder  or  rectum,  or  both  of  the  latter 
conditions  ;  hut  contrary  to  the  old  ojiinion,  it  may  sometimes 
due  to  conception  having  taken  place  in  a  previously  retroverted' 
or  retrotiexed  womb.     The  generally  acknowledged  fact  that  con- 
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ception  is  not  so  apt  to  occur  in  a  wonmn  having  retroversion  or 
rulrofluxion  of  the  uterus  (Iocs  not  militate  against  this  belief,  be- 
cause pregnancy  happens  siiHicieiitly  often  under  such  conditions 
to  account  for  a  large  proportion  of  these  displaceincuts  in  preg- 
nancy. There  prolmbly  are  hut  a  few  accoucheurs  in  large  practice 
who  have  never  seen  a  case. 

As  pregnancy  advances,  the  nierua  generally  straightens  itself 
and  rises  above  the  brim  of  the  |iclvi3  without  producing  any  great 
inconvenience.  This  spontaneous  rectification  is  more  apt  to  occur 
in  recent  displacements  than  in  chronic  onee,  because  there  is  less 
likely  to  he  adheMons  of  the  fundut«  to  the  surrounding  tissues  in 
the  fonner.  and  there  arc  more  elasticity  and  strength  in  its  nor- 
mnl  supports  than  can  be  found  in  the  latter  variety.  No  matter 
whether  a  distcniiion  of  the  bladder  or  rectum  be  the  primary  cause 
of  retroversion  or  not,  it  is  sure  to  obstruct  its  spontaneous  or 
artiticial  replacement. 

The  displacement  in  it«  turn,  by  causing  the  cervix  uteri  to  press 
a^inst  llie  neck  of  the  bladder,  and  the  fundus  against  the  rectum, 
aggravates  the  distension  by  rendering  the  evacuation  of  the  blad- 
der and  bowels  ditlicult  and  sometimes  inijMssible. 

Where  retroversion  is  pmduned  by  a  distended  bladder  and  rec- 
tum, the  former  cause  is  brought  Into  action  before  the  latter,  by 
pushing  the  fundus  uteri  against  the  rectum,  which  Incoming  ob- 
structed by  this  external  pressure,  no  longer  permits  a  free  {lassage 
of  fecal  matter,  which  accumulating  above  the  fundus,  has  a  ten- 
dency to  force  the  latter  still  loner  in  the  cavity  of  the  pelvis. 

If  the  unassisted  or  assisted  womb  fuils  to  straighten  itself  and 
rise  alK>vc  the  brim,  a  time  is  sure  to  i*ome  when  from  the  enlarge- 
ment and  complications  arising  from  pressure  upon  the  pelvic 
organs  nature  or  art  must  afford  relief  by  abortion,  or  the  woman 
■will  die  from  rupture  of  the  bladder  and  consequent  peritonitis 
from  effusion  of  its  contents,  or  from  inrtammatiou  and  sloughing 
of  the  womb  itself,  or  some  other  sequolfe  appertaining  to  such 
caaes.  Fortunately  narnre  is  usnnlly  etpnil  to  the  emergency,  and 
when  she  cunnol  cause  the  womb  to  assume  its  natuml  position 
above  the  brim  at  the  proper  time  she  causes  the  expulsion  of  the 
ovum.  It  is  the  duty  of  the  medical  attcmlant  to  render  assist- 
ance in  these  formidable  cases  in  the  manner  indicated  under  the 
head  of  treatment.     A  rare  and  curious  tcaturo  of  retroversion  is 
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that  pregnnncy  may  advance  to  full  terra  with  the  fundus  in  the 
pelvic  t-avity  and  the  rwt  of  the  womb  above  the  snix'rior  strait. 

SrMPTo.Ms. — The  «yniptoina  depend  a  great  deal  uixm  whether 
retroversion  existed  at  the  time  of  conception,  or  took  place  after 
wards,  graduallv  or  suddenly.  Inthe  tirstof  theaecaeea  wewouM 
not  exi»ect  much  change  in  the  ordinary  symptoms  of  chronic  re- 
troversion until  pregnancy  had  advanced  sufficiently  far  to  cause 
considerable  pressure  upon  the  Kurmunding  tissues  and  organs, 
esi-ecially  the  nerves,  bloodvessels,  rectum,  and  bladder.  There 
would  at  first  be  an  aggravation  of  the  existing  symptoms  of 
chronic  displacement,  such  as  pain  in  the  loins  and  deep  down  in 
the  pt'lvis,  and  sometimes  following  the  courses  of  the  nerves,  es- 
f«eoially  of  the  sciatic,  down  the  lower  extremities,  with  now  and 
then  pain  and  difhculty  in  evacuation  of  the  bladder  and  bowela. 
80  (00  when  the  displacement  occurs  slowly  after  impregnation,    ^^m 

In  both  of  these  cases,  however,  when  the  uterus  beconice  so^H 
large  that  there  is  no  longer  any  room  fftrit  in  the  true  peh-is,  and 
yet  does  not  stmighten  itself  and  rise  above  the  brim,  the  aymp- 
toins  assuiTic  a  distressing  and  dangerous  form. 

If  retroversion  occurs  Hutldeidy  about  the  second  or  third  month 
of  gestation,  tlieso  symptoms  manifest  themselves  a»  quickly. 
There  will  tlieti  be  an  irresistible  and  more  or  less  constant  desire 
for  urination  and  defecation,  accompanied  by  pain,  ditficulty,  and 
Bometiniea  an  impofsibility  to  perform  these  functions,  owing  to 
the  pressure  of  the  gravul  and  displaced  uterus  upon  the  neck  of 
the  bladder  and  the  n:ctutn. 

Although  a  small  quantity  of  urine  or  fiieces  may  pass  at  each 
effort,  the  bladder  and  bowels  may  become  enormously  and  danger^, 
ously  distended,  'ihis  fact  is  well  known  to  theex^iericnceil  phy- 
sician, but  might  l>e  overlooked  by  the  careless  and  incxpericncei 
espcciallyas  (he  patient  is  almost  always  deceived  and  will  inform 
her  medical  attendant  that  she  has  past^cd  an  ahundnnct?  of  water, 
when  an  examination  may  show  the  bladder  almost  ready  to  burst 
from  overdistension. 

Sometimes  rts  tissues  give  way,  and  if  death  doesnot  speedily  fo! 
low  from  the  shock,  it  will  from  the  peritonitis  resulting  from 
effusion  of  the  urine  into  the  peritoneal  cavity.    Although  lacera- 
tion ol  the  viscus  may  not  octrur,  cystitis  sometimes  does,  causin: 
an  aggravation  of  suflering,  or  certain  elements  that  are  nomiall; 
eliminated  from  the  system  by  the  kidueys  and  through  the  blad 
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der,  may  he  retained  in  tlie  blood  and  the  patient  In? carried  off  by 
uncniio  convulsinns. 

In  nddiliot)  to  other  complications,  if  the  uterus  remain  impacted 
and  anablc,  either  a|K»ntaiieon^ly  or  by  aRRiRtnnce.to  rise  above  the 
brim  of  the  pelvis,  t)io  pains  of  aI>ortion  set  in  and  temporarily  in- 
tensify the  patient's  atrony,  allhon(jli  generally  ending  in  her  relief. 
Thie  18  always  attended  with  hemorrhage,  which  may  aomotimeA 
bcpxcessivoanii  danjreroas.  If  the  physician  shonM  sec  bispnticnt 
for  the  first  time  tiinler  these  eir<rnm(*taneea  he  will  not  only  wit- 
ness the  most  graphic  picture  of  siitt'ering  to  which  |>oor  humanity 
i«  heir,  but  if  ho  nboiild  nevor  iinve  seen  a  case  of  the  kind  be  will 
be  i^rcally  |K;rplexed  on  tmtkinga  vaginal  examination  in  compre- 
hending its  true  natare. 

On  passing  his  finger  in  the  normal  direction  of  the  vajtina  in 
onler  to  rcuch  thf  os  uteri  be  will  find  it  soon  arrested  by  an 
elastic  swelling  along  the  ftoaterior  and  euperior  l>oi*der  of  the 
TRsrina.  lessening  and  changing  the  coarse  of  the  latter,  and  if 
pn'i;nancy  I»e  ad\'anred  to  the  fourth  or  fifth  month,  ironipletely 
filling  the  cavity  of  the  lower  or  true  ^lelvifl.  He  will  of  course 
not  find  the  os  uteri  in  its  normal  position  for  the  period  of  gesta- 
tion, and  nmy  not  discover  it  at  all ;  but  if  he  does,  it  will  be  be- 
liind  or  alK>vo  the  ])oaterior  or  inner  face  of  the  symphysis  pubis. 
I  can  imagine  no  niore  embarrassing  situation  than  this  for  the 
tyro  in  mmlifine,  and  sometimes  for  bis  more  experienced  brother. 

If  it  l)e  jiossible  lo  relieve  the  distension  of  the  bladder  and 
rectum,  the  symjitonm  may  abate  for  awhile,  but  only  to  recur 
again  and  again,  if  the  displacement  should  not  be  rectified,  until 
iButure  or  art  atlonls  relief  by  abortion.  The  sym[*tomfl  are  tem- 
)nirily  ftssuagc<l  by  the  bursting  of  tlie  bag  of  watei>',  pi*elitni- 
uary  to  the  final  expulsion  of  the  ovum.  Even  when  the  disloca- 
,tion  of  the  funtbis  is  adjnsteil,  the  expulsion  of  the  contents  of 
the  wond)  canimt.  Iw  prcventwl  after  hemorrhage  )iae  otxnirreil  to 
a  considerable  extent,  as  it  indicates  an  extensive  separation  of  the 
ovular  mass  from  the  uterine  tissues.  When  the  wombstniightens 
itst'lf,  as  it  aomcttmes  docs  in  tliese  extreme  cases,  particularly 
after  an  evacuation  of  the  bladder  and  rectum,  or  bursting  of  the 
membranes,  the  pains  of  abortion  arc  far  more  endurable  than 
wliore  the  retroverted  organ  struggles  to  expel  its  contents  in  the 
wrong  direction — that  is,  against  the  neck  of  the  bladder  and 
synipbyata  pubis.    Of  course  if  the  displacement  becomes  rectified 
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Spontaneously,  or  otherwise,  before  the  Byniptoms   of  abortion 
have  fiiirly  fl<.^t  in,  ^estntinn  may  continue  to  full  term. 

TliB  jjuneral  rulu  in  regurd  to  retroversion  is,  that  rectiticalinn 
takes  place  before  the  ternunatioii  of  the  fourth  month  of  gesta- 
tion ;  but  this  hnppy  result  is  rare,  where  from  any  cauRe  imjiac- 
tion  of  the  woml  takee  place,  complicated  with  obstinate  di^^^ 
sion  of  the' bladder  or  rectum.  H^^H 

Treatment. — The  chief  oliject  in  treatment  is  to  replace  the  " 
dislocated  fundus,  and  assist  the  uterus  to  nso  above  the  brim  of 
tlio  pelvis  when  tiiere  \k  owing  to  its  increasing  development,  no 
longer  convenient  space  for  its  .growth  in  the  lower  jielvis.  As  a 
prcliniinnry,  the  bladder  and  rectum  ehould  alwai's,  when  possible, 
be  evacuated;  the  former  by  means  of  an  elastic  male  catheter, 
and  the  latter  by  an  enema  of  soap  and  water,  or  some  purgative 
Rolurinn  or  mixture. 

An  uiiJCPthetic  niny  or  may  not  be  used.  It  is  generally  desira- 
ble to  emph>y  it,  ct^jieciHlly  where  the  pain  is  very  great,  and  the 
muaelos  rigid  and  uiielastic.  It  is.  however,  considered  ini|iroi»er 
to  do  so  when  the  putient  is  placed  in  the  knee-elbow  or  knec-ehcsl 
position.  Although  I  he  woman  may  be  place<i  in  either  of  the 
ordinary  ol>stetric  jiosiiions,  it  is,  in  my  opinion,  better  to  let  lier 
assume  tlie  Sims's  left  lutenil  Hexed  jiosltion,  or  else  the  knee- 
breast  position.  The  middle  and  index  fingers  of  the  right  hand^ 
properly  warmed  and  anointed,  should  then  be  gently  inserted 
into  the  vagina,  with  the  iiuhnar  surface  looking  towards  the 
eacrnm  in  the  former,  niul  the  reverse  in  the  latter  position,  and 
curried  onwards  until  their  tips  touch  the  fundus,  against  which 
gentle  pressure  should  he  made  for  some  time  upwunls,  and  along 
one  or  llie  other  sacro-iliac  synchondrosis,  so  as  to  avoid  the  prom- 
ontory of  the  sacrum.  Where  the  fingers  are  too  short,  a  piece 
of  curved  wlialelione,  witli  a  small,  soft  8por)ge  or  cotton  pad  on 
the  end,  lo  be  inserted  in  the  vagina,  may  be  advantageously  used^^ 
It  is  not  sate  to  employ  ntueh  force.  ^H 

Another  plan  is  to  put  the  patient  under  the  full  influence  of      ' 
chlornforcn  or  ether,  nud  then  pass  two  fingers,  the  whole  hand,  or 
a  whal^'bonc,  padded  at  the  end,  into  the  rectum,  and  push  up 
the  fundus  uteri ;  while  two  lingers  of  the  other  hand,  passed 
vaginani,  hook  down  tlie  cervix  uteri. 

I  have,  on  several  occasions,  rectified  retroversion  of  the  uterus" 
during  pregnancy  by  simply  hooking  the  index  dngcr,  or  index 
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and  middle  fingers,  over  tho  cervix  and  drawing  it  downwards. 
In  my  first  case  of  i-elief  by  thia  method,  ropnsitiori  oc(!urrod 
during  my  eKorts  at  diagnoaid.  Fn  this  inatanct?,  the  pntient,  a 
priruipara,  wut)  taken  with  severe  flooding  and  intense  rhythmical 
painSf  Bt  altout  the  middle  of  the  fourth  month  of  gestation. 
Upon  a  vaginiit  examination,  I  conid  feel  tlie  fundus  uteri  filling 
up  the  concavity  of  the  sacrum,  and  almost  the  entire  pelvic 
cHvity.  On  searcliing  high  up  behind  and  above  the  symphysis 
pabis,  I  finally,  after  much  trouble,  hooked  my  fingers  on  the 
cervix  uteri,  and,  making  a  flight  downward  pressure,  wms  sur- 
prised to  find  it  yield  and  suddenly  spring  down  into  its  normal 
position:  the  fundus,  at  tho  same  time,  hounding  up  alwve  tho 
brim  of  the  |>eivie,  aecompanied  by  instant  teinponiry  relief  to  the 
patient.  But  the  pympcoms  of  abortion  had  gone  Uto  far  for  the 
safety  of  the  ovum,  which  wiis  soon  expelled. 

In  lieu  of  the  above  plans,  or  after  they  have  been  unsucceas- 
fully  tried,  the  following  method  should  be  adopted.  Insert  An 
oblong  or  ovoid  rubber  hag  into  the  vagina,  and  distend  it  with 
air  or  water,  the  latter  being  preferable.  This  can  be  done  by  any 
one  of  the  niifiiiToua  syringes  h:iving  a  rubber  l)all  for  con>prt!SHion 
and  H  proper  tube  ami  nozzle,  which  cun  be  inserted  into  a  rubber 
mbe  attached  to  the  rubber  bag.  Tho  tube  of  the  latter  should 
have  a  stopcock  so  that  the  fluid  maybe  retained  or  allowed  to 
<w<'afteat  pleasure.  The  bag  should  be  kept  continuously  distended, 
except  that  the  fluid  may  be  pLTmitte<]  to  run  off  about  onceovery 
six  hours,  to  free  tlie  pressure  of  the  b(ig  agumst  the  nretlira.  so 
that  the  woman  may  urinate,  hut  so  soon  as  she  docs,  the  bag  must 
be  retilled. 

Constant  and  moderate  compression  against  the  fondns  in  this 
manner,  is  very  apt  to  cause  its  ascent  above  the  sufierior  strait 
in  the  course  of  a  few  hours  or  days.  After  a  rwluction  of  the 
fundus  and  the  elevation  of  the  uterus  above  the  brlDi,  it  is  recom- 
mended by  some  authorities,  particularly  Playfair,  that  a  large- 
sized  Hodge  pessary  sbovild  he  inserted  and  kept  in  tho  vagina 
until  the  wonib  becomes  too  large  for  another  displacement. 
Others  advise  simple  rest  on  the  side,  in  a  recund)ent  or  horizontal 
position.  In  both  plans  it  is  necessary  to  see  that  the  bowels 
and  bladder  arc  kept  free  from  overdistension. 

In  cases  where  it  is  impossible  to  relieve  distension  of  tho  blad. 
der  with  a  catheter,  and  yet  there  is  reason  to  believe  that  the 
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fundii3  cotiM  he  reduced  if  thi«  couUl  be  aotomplislied,  the  mod* 
ieat  man  would  ttc  justilied  in  drawing  ntt'  tlie  uriue  tlinnigh  the 
canula  of  a  small  aspirator  needle,  which  ehoultj  be  insertecl  into 
tlie  bladder  through  the  anterior  wall  of  the  vagina,  ur  jual  above 
the  syniphysia  pubis. 

When  nothing  else  will  aflbrd  relief,  we  are  justified  in  adopting 
nature's  coui'so,  by  brining  on  aborti')n.  This  is  best  done  by 
puncturing  the  bag  of  waters.  The  escape  of  the  liquor  aiiniii 
may  relieve  the  impacled  womb  t-uffiuiealiy  i'or  rctt<ljustiiieut, 
which  will  save  the  woman  much  suDering  dnring  the  procc6»  of 
ex|tel]ing  the  ovum.  The  (luncture  of  the  laenibraned  may  he 
made  with  u  bougie,  catlieter,  or  curved  probe. 

It  is  not  always  practicable  to  reach  the  membranes  through 
the  cervix,  and  we  are  sometimes  compelled  to  puncture  them 
with  the  net'dlcof  an  aspirator,  or  with  a  amall  trtn^r,  llirough 
the  walls  of  the  utertis.  'I'his  is  gcnerully  best  done  through  the 
ragina,  hut  may  be  accomplished  i»er  reetum.  In  the  latter  case, 
the  cautda  muHt  he  retaine<l  hmg  enough  to  draw  off  all  tlie  liquor 
amnii,  so  as  to  prevent  ils  extravasation  into  ihc  cellular  tissue. 

Retroflexion. — The  causes,  symptoms,  and  treatment  of  retro- 
flexion being  the  same  m  in  rotrnvernion,  it  is  nnnffeftsary  to 
allude  to  it  further  than  to  inform  the  i^tudent  that  although  the 
fundus  is  tilted  downwards  aud  hackwar<ls  into  the  concurity  of 
the  (iacruni,  aa  in  retroversion,  the  os  uteri  U  not  proportionally 
elevated  l>el)ind  the  fyniphysia  pubia,  because  the  womb  in  retro- 
flexion is  flf^xed  or  bent  on  itself  so  as  to  liear  a  resemblance  to  a 
gourd,  and  is  not  straight  with  its  long  axis,  a-i  in  retroversion. 

Antkversion. — As  the  fundu-^  of  the  pregnant  uterus  nonnitlly 
tilts  more  anteriorly  than  the  uon-pregnant,  it  becomes  dtflieuEt 
to  draw  a  line  of  demarcation  between  the  normal  aud  the  }Hitho- 
logical  condition  of  this  organ. 

ITruu  aTiteversiou  in  tlie  early  stages  of  pregnancy  ia  very  rare. 
It  is  the  opposite  condition  to  retroversion,  the  fundus  tilling  for- 
ward behind  the  symphysis  pubis,  and  the  cervix  backwards  aud^ 
upwards  towarda  the  promontory  of  the  sacrum. 
An  auteverted  uterus  rises  up  above  the  brim  much  more 
readily  than  a  retrovortcd  one,  and  consequently  is  not  so  apt  to 
be  incareerated. 
Under  this  head  may  be  mentioned  an  extreme  anteversion  of 


dren,  and  who  have  verj  pemlulous  alHlomens.  The  uterus  in 
such  ciises  falls  forwards  ami  downwards  almost,  or  quite  to  the 
knees  of  the  patient.  It  only  takes  place  in  advanced  prog^nancy, 
and  id  iiiUp[H>sed  hy  some  authorities  to  be  a  hernia  of  the  uterus 
between  the  recti  muscles. 

CAU8K.H. — Among  the  more  prominent  causes  of  anteversion 
may  be  mentioned  straining,  lifting  heavy  weights,  and  violent 
phymcal  exertion  of  any  kind. 

Symptoms. — There  is  apt  to  be  in  anteversion  great  irritability 
of  the  bladder,  dysuria,  and  sometimes  complete  retention  of 
urine;  also  tcnpjtmuH  and  constipation.  The  diagnosis  cannot  be 
fully  made  out  except  by  conjoined  nmnipulation. 

Tbeatmest. — In  some  eases  the  anteverled  uterus  will  rectify 
itself.  Where  it  does  not  one  or  two  fingers  should  be  passed  into 
the  vagina  against  the  fundus,  which  mui^t  be  pressed  upwards 
and  liuckwariU.  Of  course  the  rectum  and  bladder  ou;;ht  to  he 
emptied  prior  to  the  operation.  It  is  necessary  that  the  patient 
should  rest  quietly  in  the  dorsal  position  for  at  least  several  days 
after  the  replttcement  of  the  womb, 

Akteflbxion. — This  is  more  rare  than  even  anteversion,  and 
difterr  from  it  ouly  in  having  the  womb  bent  u|>on  itself.  Cases 
like  the  one  just  mentioned,  where  the  womb  fulls  forwards  and 
downwards  almost  or  quite  on  a  level  willi  the  kneeu,  might 
properly  come  under  the  head  of  antctlcxion. 

1*R0LAPSE  OP  THE  UTERva. — During  the  first  three  months  of 
pregnancy  the  uterus  nearly  always  descends  somewhat  lower  in 
the  pelvis  than  its  natural  site  prior  to  coucoptiou.  While  a 
descent  of  this  degree  prior  to  pregnancy  would  be  considorcd  a 
falling  or  prolajiue  of  the  womb,  it  should  not  be  called  i40  during 
the  early  months  of  gestation,  if,  however,  the  cervix  uteri 
almost  rests  on  the  floor  of  the  pelvis,  or  protrudes  partly  through 
the  vulva,  it  must  l>e  looked  u[K>n  a^  a  prolapse.  If  the  womb 
falla  outside  of  the  vulva  its  condition  is  known  by  the  name  of 
procidentia  uteri.  The  latter  as  well  as  the  lesser  degree  of 
descent — prolapsus  uteri — almost  always  occurs  in  patients  having 
a  slight  form  of  falling  of  the  womb  prior  to  pregnancy. 

Symptoms  and  Diaqnosis. — These arodysuria, constipation, pains 
in  the  groins,  loins,  and  a  dragging-dowii  sensation  deep  In  the 
pdvio  cavity  ;  and  when  the  uterus  cannot  rise  up  above  the  brim 
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before  becoming  impacted  tbe  Bymptoms  assame  a  very  flenon 
aspect. 

A  digital  examination  determines  the  natore  of  the  case;  or  In 
the  event  of  procidentia  the  abnormal  sitnation  of  the  womb  my 
be  recognized  by  the  sight. 

Tbbatmbnt. — As  gestation  advances  into  the  second  or  third 
month  a  spontaneous  redaction  of  the  womb  is  apt  to  take  pisce. 
Should  it  not,  a  careful  manipulation  will  generally  suffice  to  can; 
the  organ  above  the  brim  of  the  pelvis.  Sometimes  the  symptooi 
become  so  serious,  when  the  uterus  continues  to  develop  in  tin 
cavity  of  the  pelvis  and  cannot  be  carried  above  the  brim,  tint 
premature  expulsion  of  the  ovum  becomes  necessary.  When  tlw 
womb  hangs  outside  of  tbe  body  and  cannot  be  returned,  yn^ 
n&ncy  sometimes  goes  on  to  the  full  term.  Under  these  cirenn* 
stances  a  careful  support  of  the  oi^n  by  a  bandage  is  highly  in- 
portant  during  the  whole  period  of  gestation.  In  ordinary  cs8M 
of  prolapse  where  the  uterus,  either  spontaneonsly  or  by  laut- 
ance,  rises  into  the  pelvis,  rest  for  a  while  on  the  back  is  neoessai; 
until  the  womb  becomes  too  large  to  descend  into  the  pelvis  agwn* 
In  fact  the  recumbent  posture,  attention  to  the  bladder  and  bowdi, 
and  moderate  external  support  are  necessary  in  all  cases  of  fallii^ 
of  the  womb  during  pregnancy. 


CHAPTER   XVI. 


ABORTION    AND    PREMATURE   LABOR. 


The  normal  course  of  pre^ancy  is  very  frequently  arrested,  niid 
the  cnihryo  or  fcetus  exj»elled  from  the  wnmb  before  tbe  full  torm 
of  gestation. 
!  I>iSTINCTroN. — The  only  difltinctioii  liotween  abortion  and  prema- 
tnre  labor  is,  that  the  former  occui'3  before  the  pcHod  of  viability 
of  the  ftetus,  and  the  latter  sulM^eqiiently.  Accordingly,  if  tlie  ex- 
pulsion of  the  fiutus  occurs  prior  to  the  end  of  tbe  seventh  Ulnar 
monlh.  abortion  or  miscarriage  is  eaid  to  have  occurr«l ;  but  if 
during  the  last  three  lunar  months,  but  before  the  full  term,  pre- 
mature labor. 

Many  writers  limit  the  word  abortion  to  the  expulsion  of  the 
ovum  during  the  first  sixteen  weeks  of  pregnancy,  and  the  t«rm 
miscarriage  to  the  same  event  occurring  during  tlie  middle  t>eriod, 
or  that  between  the  end  of  tbe  fourth  and  the  end  of  the  seventh 
lunar  month,  and  premature  labor  to  the  expulsion  of  tbe  fo-tus  in 
the  interval  between  the  latter  time  and  the  normal  termination 
of  gestation. 

Tbe  classification  first  mentioned,  or  that  giving  but  t\vo|feriod6 
in  generally  jireferred  by  obstetricians  of  the  present  day  on  uc- 
I  count  of  its  simplicity,  and  because  it  is  founded  upon  tbe  basis  of 
tbe  viability  and  non-viability  of  the  fiptus.  It  is  true  (bat  the 
latter  may  be  viable  before  the  end  of  the  seventh  lunar  month, 
but  the  rule  is  ottierwise.  Many  authors  consider  the  period  of 
viability  to  commence  at  the  end  of  six  ealeudar  mouths  or  one 
hundred  and  eighty  days. 

I^BRioD  OF  ExHiiLHiuN  AND  FREgiiENcy, — Preniature  expulsion  of 
the  Ofidiryo  may  occur  at  almost  any  period  between  con(;eption 
and  tbe  full  term  of  labor,  but  is  much  more  frequent  during  the 

(It  thi*ee  months  than  at  any  subsequent  period. 
[t  H  MOST  CtiMHON  IN  Mtit.TiFAR.«. — Contrary  to  tlie  statement 
Tyler  Smith  and  many  other  obstetric  author.^  premature  ex- 
Ision  of  the  fietus  occurs  more  frequently  in  multi)jarH>  tlian  in 
rnipane.  Schroeder  says  that  "pluripane  abort  far  more  fre- 
quently than  prim)[mr(e  (twenty*lbree  pluripane  to  three  primip- 
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awe);"  but  then  it  mnst  ha  borne  in  mind  tliat  a  woman  is  otiU 
called  «  ijriniipara  at  her  firat  labor,  nml  a  pluriparaat  all  succwd- 
ing  nccout'hmenia.  Still  it  is  probably  lrnca«  stated  by  Mr.  Wliiie- 
bead,  tlmt  tliere  arti  more  abortions  '*al  the  third  and  foiirlh  and 
subsoqiieut  (ti-egnanciea,  anil  one  or  two  of  tlie  lost — those  namelj 
which  oecnr  near  the  termination  of  the  fruitful  jverioii— ihua  at 
the  firat  or  any  other  |irogimncy." 

It  is  estimated  by  Hegnr  lliat  there  is  one  premature  expuUirm 
of  ttic  embryo  to  every  eight  or  ten  dfliveries  at  the  full  term  o{ 
pregnancy.  As  this  accident  is  very  freqnent  and  entails  a  vast 
amoMtit  of  suHerinff  and  danger  to  the  mother  as  well  aft  a  terrible 
loss  of  human  life,  it  beboovca  the  obstetrician  to  be  thoroughl^j 
conversant  with  the  subject. 

It  ia  uftiially  Htiitcd  that  abortions  are  more  frequent  lictwee^ 
the  eighth  and  twelfth  week.  While  this  Id  trucao  faraa  it  rclares 
to  cases  brouglit  nrider  the  observation  of  the  physician,  it  is 
probably  not  correct  in  reality,  for  there  are  numerous  cases  ubout 
which  ihc  physician  ia  never  consulttsd,  and  many  cases  bo  closely 
resembling  cxccsfiivo  menstruation  thai  it  would  be  difticuU,  if  not 
imp>tR8i})Ie,  to  ditlerentiate  them.  For  instance,  if  the  ex|<ul8ion 
of  tlic  ovum  :M-cur  within  a  few  days  or  ovon  weeks  after  concep- 
tion there  might  be  scarcely  any  more  pain,  hemorrhage,  or  other 
disturbiincc  than  would  occur  during  menstruation,  osfieciully  if 
Boniewliat  delayed.  The  ovum  being  so  ext^'codingly  stnall  at  this 
period,  it  is  doubtless  IVeipieiitly  di^cbarged  iu  a  clot  of  bltxid 
without  being  observed.  Its  size  at  the  end  of  two  weeks  is  about 
that  of  a  [lea.  I  think  then  we  must  agrJe  with  Cazcaux  in  the 
opinion  (hat  abortions  are  much  morefreqnent  during  the  Hrst  two 
*or  three  months  than  at  any  ntlier  period.  The  reastm  why  this 
should  be  like  case  is,  that  the  uinoti  between  the  clioriou  and  de- 
cidua  is  at  this  period  of  a  very  lax  eliaracter,  readily  permitting 
etinsion  of  blood  in  tlie  space  between  titose  mend^ranes,  thereby 
destroying  in  proi>ortion  to  the  hemorrhage  the  eommunicntion 
bctwei^n  the  ovular  and  maternal  tissues,  and  resulting  in  the  death 
and  expulsion  of  the  ovum.  An  abortion  is  more  apt  to  occur  *l^^ 
what  would  be  a  catamenial  period  did  pregnancy  not  exist.        ^H 

Habit  OF  Abortion. — A  wonum  who  has  once  aborted  is  more 
apt  to  abort  again  than  one  who  has  never  met  with  this  accident. 
And  just  in  proportion  to  the  number  of  her  alH)rtion8  is  the  diffi- 
cully  of  prevention  in  any  given  case.  Perbajts  in  nmat  of  these 
cases  pathological  couditions  of  the  dccidua  or  the  ovum  itself  rai 
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ARtiorneil  as  the  canse,  bnt  there  nre  many  instances  where  we 
u.sL  AA^'ribe  tlie  expulttion  of  the  embryo  to  an  inveterate  habit 
abortion. 

AbOBTIONB    most     DAXaEROUB     BETWEEN    THE    TbJUO    AND    SiXTH 

0XTU8. — Until  the  fdrnmtion  oC  the  phicenia  at  some  jieriod  in 
the  third  mnnth  the  ovum  in  al>ortion  is  caat  off  en  masse^  leaving 
only  the  (lecidaa  to  be  expelled  gubseqiiently.  Tlie  latter  may  come 
away  in  one  piece  or  in  shreds.  After  the  formation  of  the  pla- 
centa the  amnion  is  ruptured  by  thecnntractloiiHof  the  wondi,  and 
theembryoisgeniTally  ex|»elled  before  the  niembraDes and  placenta. 
As  the  latter  is  more  lirmly  adherent  to  the  womb  between  the 
ihinl  and  the  sixth  months,  and  may  thns  bo  retainoil  for  an  iii- 
detinite  jmritnl,  the  danger  iti  alxirtion  iit  this  ficriod  from  hemor- 

oge,  eepticioniin,  and  other  pnerperat  pathological  conditinna,  is 
^reatiT  than  in  the  tirst  two  and  a  half  or  the  last  three  months 

gestutiou. 

Causbs. — In  my  remarks  upon  causes  I  shall  make  little  or  no 
IK  iiiction  between  abortion  and  pri>malure  labor,  but  shall  use 
these  mere  technical  terms  synoiiymoiisly. 

The  causes  of  abortion  might  be  considered  under  the  two  beads 
^^bf  predisposing  and  exciting,  allowing  the  former  to  embrace  all 
^HhoM  that  simply  render  the  abortion  more  a[>t  to  occur  when  the 
^^xoiting  causes  are  brought  to  bear  upon  the  patient,  but  which 
I     »ro  generally  insufficient  to  produce  this  result  without  their  aid. 

Tlnm,  any  condilion  of  the  mothers  be^ilth,  or  pathological  state 
of  the  ovum  itself,  interfering  with  the  vitality,  nutrition,  or 
growth  of  the  latter,  might  act  as  a  predisposition  to  abortion; 
while  rhe  exciting  causes  include  all  those  agencies  which  directly 
determine  the  expulsion  of  the  embryo,  such  as  nervous,  mental, 
and  physical  shocks,  accidental  or  criniiual  injuries,  etc.  Or,  I 
might,  like  Cazeaux,  treat  of  the  causes  under  the  classes  of  those 
belonging  to  spontaneous,  and  those  to  accidental,  abortion ;  or 
include  them  under  the  division  of;  1st,  causes  which  act  directly 
on  the  uterus  and  induce  contraction  of  this  organ  and  expulsion 
of  its  contents;  and,  2d,  causes  which  primarily  produce  the  death 
of  the  fu-tus ;  but,  for  the  &ake  of  couvenieuce,  i  shall  discuss  the 
subject  under  the  classiHcation  of: 

1*^  Causes  referaUe  to  the  ovum^  indading  the  foetus  and  placenta  ; 

2ti.   CauMS  referabU  to  tht  mother  ;  and 

S/i.  Physicul  caxoteis. 

L'nder  the  first  or  ovaline  causes  may  be  mentioned  anything 
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which  affects  the  healthy  nutrition,  growth,  or  vitality  of  tbe 
ovum,  such  as  heuiorrba^o  betwoen  its  membranes,  plawtitai 
apoplexy,  dropsy  of  tbe  iiinnion,  liydatidiforni  de^renenitioii  of  tbe 
choriou,  fleshy  degeneration  of  tbe  membraneif,  fatty  degenemiioo 
of  the  chorion  and  placenta,  calcareous  or  Rvphilitic  degeoeraiioa 
of  the  placenta,  induration,  inflammation,  and  hypertrophy  ofjj» 
placenta,  bydrorrhopa,  and  hydrocephahia. 

Of  all  these  diseases  those  of  the  phicenta  are  perhaps  the 
common. 

It  ia  the  belief  of  some  authors  that  twisting  or  knotting 
the  cord  either  upon  itself  or  around  tbe  neck  of  the  fcelos  may 
cause  its  death  and  consequent  expulsion.     The  same  resnlts  ma 
follow  any  special  pathological  condition  of  the  cord  itwlf. 

The  length  of  lime  ela|»sing  after  the  ovum,  in  any  of  its  tisso 
has  become  diseased,  until  its  death  and  final  expulsion,  is  exceed- 
ingly variable,  depending  of  coorse  upon  the  nature  and  extent 
of  the  patliologiual  condition.  ^H 

The  lime  of  expulsion  of  the  frctns  even  when  dead  is  variahl^^ 
Tt  may  he  ca«t  ntt'  immediately,  or  he  retaineti  in  ntem  for  weeks 
or  monlba.     It  is  said  to  be  retained  longer  when  it  dies  du 
tbe  middle  period  than  during  the  earty  and  tatter  months  of 
tation. 

Causes  BEPER.^BI.E  to  thk  Mother. — We  may  include  under 
this  head  hemorrhages  in  the  cavity  of  the  dceidua,  or  between 
the  dei-idua  reflexa  and  decidna  vera,  hemorrhage  between  the 
latter  and  the  uterine  walls,  congestion  of  the  uterus,  pelvic 
tumors  of  all  kinds,  deformities  of  the  pelvis  after  about  six  and 
a  half  months,  inflammation  of  the  uterus,  especially  chronic  in- 
flammaliou  of  its  mucous  membrane,  or  excesftive  irritability  of 
tbe  uterus,  inflnnmiation  of  any  of  the  abdominal  or  thoracic 
viscera,  scarlet  fever,  small-pnx,  measles,  convulsions,  particularly 
those  connected  with  albuminuria,  diarrhoea,  constipation,  diste^^ 
Bion  of  the  bladder  by  urine,  eto.  ^H 

Abortions  Hometimes  have  their  origin  in  severe  and  sudden 
impressions  made  upon  the  nervous  system  of  the  mother,  such 
as  fright,  sudden  shocks,  and  the  like.  After  the  earthquake  lu 
Ban  Francisco,  California,  July  lid,  1861,  and  the  ono  in  Portland, 
Oregon,  November  80th,  1877,  I  saw  and  heard  of  several  abo 
tions  resulting  from  this  cause.  A  lady  acquaintance  of  mine  on 
aborted  from  fright  produced  by  the  sight  of  a  dummy  or  stuff 
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i»ar*!  leaning  at^airmt:  lier  doorway — ill)«iug^pliiced  (here  by  Bome 
miscreant  to  frighten  licr  servant  girl. 

When  I  was  a  tueilical  officer  of  the  United  States  Army,  and 
stAtioned  at  Fort  YamltiiU  in  Oregon,  I  wa^i  Btunnioned  to  a  dia- 
tauce  to  see  a  p:iticnt.  On  my  urrivul  about  midnight  tlic  iiica- 
\  sender  left  me  to  timl  my  way  in  the  liouse,  wliile  lie  took  cure  of 
the  hordes.  Groping  in  the  dark  I  at  last  finind  the  door,  and 
was  leaning  against  it  searching  for  the  '*  string  of  the  hiteh," 
when  the  barking  of  the  dogs  iiiduc-ed  a  tady  inmate  to  nnddenty 
open  the  door,  causing  mo  to  full  inwards,  thus  frightening  herso 
hadly  as  tn  produce  an  abortion. 

I  once  attended  a  lady  in   i*ortland,  Oregon,  for  a  miscarriage 

caused  by  the  extraction  of  twenty-five  teeth  at  one  sitting,  she 

being  at  the  time  five  months  advanced   in   pregnancy.     I  have 

^^lao  knuwn  of  abortion  being  induced  by  the  extraction  of  a  single 

^Hiotli.     The  extraction  of  teeth  is  recogni7.e<l  by  most  authorities 

^Bb  productive  of  premature  expulsion   of   the  ovunt.     I'liiyfuir, 

^^nowever,  is  not  di8[«sed  to  place  much  confidence  in  it.     Abortion 

is  apt  to  take  place  in  women  who  indidgo  excessively  in  the  use 

of  alcoholic  stimulants,  the  fatigues  and  pleasures  of  society,  who 

live  in  ill-ventilateil  and  overheated  rooms. 

Kxue^sive  coitus,  esi>ecially  near  wliat  would  lie,  if  jtregnancy 
did  not  exist,  a  menstrual  epoch,  is  not  an  nnfret^ucnt  cause. 
Among  constitutionnl  diseases  syphilis  is  one  of  the  most  constant 
cantH>:«  of  abortimi.  It  may  act  in  successive  pregnancies  until 
the  disease  is  eradicated  from  the  mother.  In  these  ciiscs  the 
embryo  is  gcnend  att'ected  through  the  blood  of  the  mother,  but 
the  ovum  may  become  diseased  by  the  spermatozoa  of  a  syphilitic 
I     father. 

^A   Women  wlio  l>ecome  pregnant  during  lactation  nmy  abort  from 

^^he  irritation  of  suckling.     Obstetricians  have  long  been  aware 

that  the  symputh}-  between  the  breasts  and  the  womb  is  so  great 

that  it  may  he  taken  advantage  of  in  tlie  treatment  of  hemor- 

lage  after  delivery.     The  application  of  the  child  causes  uterine 

mtroctions  and  conawjuently  checks  the  flow  of  blood.     It  is 

lUB  easy  to  comprehend  how  suckling  may  lead  to  miscnrriage. 

nitractions  produced  in  this  way  are  said  to  be  brought  about 

■  reflex  irritatiou  which  may  arise  from  many  other  sources 

tan  the  mammae,  C6|x*cinlly  the  stomacli  and  intestinal  canal. 

^ceseive  vomiting,  dysentery,  intestinal  worms  aud  drastic  ca- 
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thartica,  may  excite  reflex  action  Hiiflicicnt  to  produce  premntnrt 
expulsion  nf  the  ovum,  t^o  may  8tonc  in  the  bladder.  hiJe- 
pondenMy  of  these  dij^tal  sources  of  irritation  the  womb  mnj  be 
excited  into  reflex  action  by  the  presence  of  a  diseased  or  dead 
embryo  or  any  foreign  body  in  its  cavity,  or  of  a  plug  in  tl 
vauriiiQ.,  or  Ijv  the  alternate  application  of  a  stream  of  warm  ai 
cold  water  to  the  cervix  uteri. 

Er>pit  of  rye,  aavln.  borax  and  other  oxytocics  nmy  produce 
abortion  by  their  influence  primarily   upon  the  epiual  cord,  and 
eecondarily  upon  the  muscular  tissue  of  the  uterus.    Mnl|>ositioin^ 
or  niisphu'eniente  of  tiie  uterus  may  cause  a  premature  expulsi< 
of  the  cinliryo.     The  pregnant  woman  can  exi»erieiice  no  Hntierii 
more  intense  than  ifl  produced  when  a  retTOverled  or  rcti-otlex* 
wonib^  containing  a  four  or  five  months*  ftptus,  ic  prevented  fro 
rising  above  tlie  brim  of  the  pelvis.     The  acconipanying  puin  i^ 
most  agonizing.     If  a  case  of  this  kind  is   not  relieved  at  utl,  a^_ 
not  relieved  very  eoon^  abortion  \n  the  inevitable  result.  ^M 

Physical  Cac8E3. — Kvery  practitioner  of  exi^eripnce  must  see 
many  exam[>!e8  of  abortions  from  falls — e8[iecially  from  a  hor*ie 
carriage — from  blows  and  other  injuries.    Yet  it  ianuwt  astonis 
ing  what  eonie  women  may  undergo  in  this  way  without  tl 
oicurrence  of  any  serioiia  results.     There  are  but  few  physiciai 
who  cannot  recall  instances  of  the  moat  formidable  injuriefi  to  tl 
mother  without  any  deleterious  effects  upon  the  fcetus.     It  » 
bimcMtable  fact  that  a  vury  large  (iroportion  of  almrtioiiR  coming 
under  the  notit^e  of  the  physic-ian  is  proiluced  by  the  ymtient  her- 
eelf — the  medical  attendant  being  only  called  in  to  control  son 
dangerous  symptoms,  such  ob  hemorrhage  or  inflammation  arisii 
therefrom. 

In  the  majority  of  these  cases  the  result  has  been  brought  aboi 
by  puncturing  of  the  membranes  with  a  probe,  catheter,  bougie, 
or  quill,  or  by  fon*ible  injections  of  fluids  into  the  vagina^  or  the 
cervix  uteri,  or  even  into  the   uterine  cavity  itself.     Sometimes 
this  has  been  performed  by  the  patient  herself,  but  oftener  bj 
eome  alwrtionist,  and   the  family  physician    been  subsequentlfiH 
called  in  and  kept  in  igimrance,  as  fur  as  jxisttibte,  of  any  criminqH 
oj>erBtion  having  been  performed  upon  his  unfortunate  patient. 
Hut  in  many  of  these  cases  when  death  is  imjicnding  a  confessi 
of  the  facts  can  easily  be  elicited  by  the  attending  phyeiciao  if 
BO  desires. 
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lid  fioem  as  thotia:)t  tlie  Ijiw  is  alninsT  powerless  to  pre- 
vent  cniniiial  aliortion.  Very  few  even  of  the  most  uotorioua 
abortionTBts  are  even  pmperly  piini«liefl  for  their  \vli<>Ia*ale 
tliiu^hterof  infantile  life,  anil  in  not  a  few  inintancca  where  they 
have  been  daly  convicte<l  and  «cnt  to  the  penitentiarr,  their  nen- 
tencus  have  been  condoned  by  poHtical  inliuonco,  and  they  liuve 
Bobeeqiiently  plied  their  art  more  recklessly  than  ex*er. 

Symptoms. — The  two  n.oHt  prominent  hyrnproma  of  thi-eatenefl 
abortinn  are  [win  and  hemorrhage.  Kither  may  nt  tirsl  t»e  slight, 
^■te  former  recarring  at  regular  intervals  with  a  tendeney  to  in- 
ereai»cin  freqnency  and  strength  nntil  the  ovum  is  cx|>elled  ;  the 
latter  manitusting  itself  again  and  again  more  or  less  pi*ofiisely, 
bat  fi^cnerally  with  an  inereaeein  iheqnantity,  nnlil  the  womb  hua 
gpi  rid  of  its  contents. 

The  mere  expulsion  of  (he  embryo  does  not  mitigate  the  nymp- 
ua,  which  contiiuio  at  intervaln  nntil  the  BiK-nndine^  are  ex- 
pelled. The  pain  is  owing  to  eoiitractions  of  the  ateras^  and  the 
hemorrhage  to  laceratio?i  of  the  blood  vessel  a  aa  a  cnnseqnence  of 
the  flC'jHiralion  of  the  niDmbruiiea  from  tlic  uterine  walls,  l^iiln 
may  continuo  for  a  long  time  without  hcmorrbagef  or  the  latter  a 
long  while  without  pain  ;  and  treatment  may  arrest  the  one  wifh- 

Itt  the  8U|fcrvention  of  the  other,  in  which  cttsc  eNpulslon  of  the 
Hxm  U  not  apt  to  occur.  Either  may  take  precedence  in  the 
iler  of  occurrence.  Either  may  be  very  slight  or  exceedingly 
vera  at  the  commencement,  though  an  a  rule  neither  is  severe  at 
tbis  period. 

The  seat  of  the  pain  is  commonly  the  sacral,  lumbar,  and  hypo- 
gastric regions,  but  it  occasionally  extends  down  the  thighs  and 
to  the  groins.     It  is  sometimes  in  very  early  alfortions  so  trifling 
that  if  the  onim  be  thrown  oH'at  a'  catameniul  period  it  might  be 
ex[>clted  without  creating  any  suspicion  of  abortion.  cKpwinlly  if 
^tbe  bemnrrlisge,  aM  is  apt  to  bo  the  case,  is  also  trifling  in  quan* 
^Hljr.    The  expuUion   sometimea  ocrnm   at   the  first  menstrual 
^Kriod  after  coucoption,  when  it  would   be  exceedingly  difficult 
^or  the  patient  to  know  the  true  nature  of  the  cane,  ami  occasion- 
ally a  week  or  two  after  this  period,  when  she  might  very  natu- 
^■klly  attribute  any  increase  in   ]>ain  or   hemorrhage   to  delayed 
^Menstruation.     'J  his  doubt  might  also  obtain  if  impregnation  oc- 
cnrre<l  just  before  t lie  last  missed  menstruation,  and  the  hemor- 
rbago,  [tain,  and  ex[iul8ion  at  the  second  catamenial  period  after 
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conception ',  for  the  symptoms  might  not  he  severor  at  this  time 
thflD  they  occasionally  are  in  the  return  ot"  suppresseil  ntonalru*- 
tion.  The  ovum  would  he  bo  small  that  it  cou!tl  easily  [infw  off 
unobserved,  being  mistaken  j^rhapa  tor  a  clot  of  blood.  Aflet 
the  Bcconrl  month  of  pregnancy,  however,  an  experienced  pervon 
could  not  well  bo  deceived  it'  BufliL-ientiy  on  htr  guapii. 

Sometimes  the  first  symptoms  of  impending  abortion  arenfthercd 
in,  or  accompanied  by  a.  cliilUnesa  or  ri^or,  wliich  may  l>e  followcil 
by  more  or  less  reaction,  even  amounting  to  fever.     Again  and      ; 
agnin  have  I  known  inex|>erienced  physicians  under  the«e  circnm-      | 
atnnoea  to  fancy  thuy  were  contending  with  a  congestive  chill, — 
the  great  bugbear  of  nialariuus  districts. 

Asa  rule,  the  more  advmifed  the  pregnancy  the  more  marked 
arc  the  symptoms  until  the  latter  part  of  gcatation.  It  ia  well  to 
stale  before  going  further  that,  nlilioiigh  I  have  recognized  the 
technical  division  of  the  premature  expulsion  of  the  embryo  into 
abortion  and  premature  labor,  no  stich  distinction  haa  been  made 
in  the  enunteration  of  the  causes,  and  none  will  be  made  in  a 
description  of  the  syntptoms  and  the  trefttment.  it  niay,  how- 
ever, he  remarked  that  premature  labor  bears  a  greater  resem- 
blance to  regular  labor  at  term  ihim  it  does  lo  abortion.  In  a 
case  of  threatened  uborlirm  where  either  pain  or  hemorrhage  is 
present  alone,  we  rnay  have  hopes  of  being  able  to  avert  the  ex- 
pulsion of  the  ovum;  but  when  these  symptoms  coexist,  and 
especially  if  Beverc  and  of  long  continuance,  there  is  very  alight 
or  no  charii-e  of  this  favorable  result. 

if  the  child  perish,  ae  it  generally  does  previous  to  the  severe 
uterine  contractiona  which  ex|»el  it,  many  of  the  symptoms  of 
prcgmincy,  if  prewL'ut,  t-easc,  smrh  as  morning  sickneas,  enlarge- 
ment of  the  mamma*,  and  at  a  more  advanced  stage,  fcetal  puUa- 
tion,  und  bnllottement  of  course,  afTcr  the  rupture  of  the  nien^H 
branes,  wliich  oecnra  l>efure  or  during  the  antipf  expulsion.  ^^ 

The  child  is,  however,  sometimes  born  alive,  particularly  dur- 
ing the  technical  period  of  prenmture  lalror.  When  dead  it  is 
commonly  soon  expelled,  but  may  he  retained  for  an  indefinite 
period.  This  is  especially  so  in  twin  pregnancy,  when  it  aome- 
times  remains  until  full  term,  and  thus  is  expelled  together  wttb 
a  living,  full-deveiopcd  child. 

If  the  mendimnes  aru  unruptured,  a  doiid  emhrj'O  or  fa>tua  ma 
remain  in  the  uterus  several  mouths  without  uudcrgoiug  t 
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pntrefnction.  The  latter  change,  however,  takes  place  pretty  soon 
after  the  bi*eakiug  of  the  bug  of  waters.  If  abortion  occurs  licfore 
the  fnriimtion  of  the  placenta  the  whole  ovum  U  generally  ex- 
pel led « as  previously  fltated,  at  one  time;  but  if  it  takes  place 
Bubsequontly  the  cmbrj-o  may  slip  out  first,  leaving  the  seoundinea, 
which  may  or  may  not  \>e  ex|>elled  shortly  afterwards. 

They  are  Bonietimes  retHiiic<l  for  a  long  time,  giving  rise  to 
more  or  less  hemorrhage,  which  is  occasionally  fearfully  profuse, 
or  to  symptoms  of  septteiemia,  or  to  molo  pregnancy. 

The  greatest  danger  in  impending  premature  expulsion  of  the 
foetua  is  of  course  from  hemorrhiige  ;  and  the  danger  after  the  ex- 
pulsion of  the  embryo,  but  i-etcntiou  of  the  sccundines,  is  from 
both  hemorrhage  and  eepticfemia.  Flooding  rarely  occprs  after 
the  expulsion  of  the  entire  ovum.  It  is  important  to  bear  in 
mind  that  there  may  be  hemorrhage  internally  for  awhile  be- 
tween the  ovum  and  uterus  prior  to  its  appearance  i»cr  vaginam. 
This  is  apt  to  be  the  case  whore  the  bloodvessels  at  the  fuodos 
ateri  are  ruptured.  When  the  bhiod  comes  from  near  the  cervix 
ulcri  it  usually  escapes  immediately. 

The  prominent  symptoms  of  threatened  abortion,  hemorrhage, 
pain.and8nmetintertrigora,areu8ually  preceded  by  a  sense  of  languor, 

NDiieaainess,  and  weariness,  with  pain  or  aching  in  the  lumbar  region. 
I  DiAQNosis. — lu  regard  to  the  diagnosis  in  a  case  of  supposed 
Hirealenod  abortion,  it  becomes  necessary  to  determine,  first  of  all, 
whetiier  or  not  pregmiucy  exists.     It  is  not  always  very  easy  to  do 
this  in  iheearly  months  of  gestation,  es[Hu:iaiiy  inacase  where  the 
]jntient  may  desire  to  conceal  the  truth,  as  of  an  unmarried  wo- 
man, or  woman  long  absent  from  her  liusi)an(l,  or  a  widow  after 
a  certain   time  from  the  death  of  her  husbatid.     Of  eourse,  this 
question  must   be  settled   by  a  careful  investigation  as  to  the 
presence  or  obsencc  of  the   symptoms   and   signs  of  prcgonncy, 
which  were  discuased  in  a  previous  chapter.     In  this  inquiry,  it 
ttccomea  necessary  to  diti'ereutiate  the  two  most  prominent  symp- 
toms of  threatened  abortion — pain  and  hemorrltage— from  mon- 
^^rrhagia,  metrorrliagia,  dysmeiiorriuiia,  polypoid   and  tibroid  ttt- 
^HK>r8,  by  a  careful  comparison  of  the  symptoms  of  each.     When 
■^^-e  iiavc  fully  concluded  that  jtregnancy  exists,  the  diagnosis  of 
imjiending  abortion  no  longer  presents  much  difficulty.     Uterine 
liemorrhage  or  jiain  alone  would  indicate  it;  when  these  symp> 
~  17 


»8 


ifTDWIPEIlY. 


tonis  coexist,  the  evidence  is  doubly  strong,  and  when  the  Kngoi 
waters  ruptures,  abortion  or  premature  labor  must  ensue,  soouer  ot 
later. 

]n  regard  to  the  rupture  of  the  membranes,  it  should  be  statoil 
that,  in  the  early  nmnths  of  pregnancy^  it  is  no  nncommon  oct'or-^J 
rence  for  the  ovum  to  come  away  without  this  event  taking  plnct^M 
I  have  in  my  collection,  several  sjiecimens  of  this  kind,  where  em- 
bryos, ranging  from  two  to  four  mootha,  may  be  seen  floating  in 
the  liquor  amnii,  or  the  spirituous  Huid  of  preservation  whiub^ 
in  a  measure,  replaced  it. 

A  vaginal,  conjoined  with  an  external  examination,  is  nwi 
always  necessary  in  the  diagnosis  of  abortion.     This  should  \>e 
conducted  with  the  utnio«t  carefulness,  or  it  will  add  to  tlie  dan* 
ger  of  the  case.     If  wo  have  any  doubts  concerning  the  existence 
of  pregnancy,  conjoined  manipulation  enables  us  to  clear  them  up, 
and  at  the  same  time  to  ascertain  what  etfect  the  pain  is  producing 
u[)on  the  cervix  uteri.     W  tlie  cervix  becomes  alternately  tetiij^| 
and  relaxed  from  the  pain,  we  know  that  the  latter  is  uterine  i^^ 
its  character.     If,  conjoined  with  this,  the  hag  of  waters  assumes 
a  tense  and  slightly  projected  form, somewhat  like  the  convex  aid^l 
of  a  wntcb-ciystal,  we  feel  sure  not  only  that  abortion  is  threat* 
ened,  but  almost  inevitable. 

The  amount  of  dilatation  of  the  os  tincic  assists  not  only  in  the 
diagnosis,  but  also  in  tbe  prognosis.  ^M 

The  pain  in  abortion,  subsequent  to  tlie  third  month  and  i^^ 
premature  labor,  is  often  greater  than  in  labor  at  f^ill  term.     For, 
although  in  the  latter  case  there  is  a  larger  body  to  Ite  expelled^ 
yet  the  cervix  uteri   has   become  expanded  down  to  tbe  os  itself, 
so  that  the  uterine  contractions  can  be  brought  to  bear  on  lbc_ 
dilatation  of  the  os  with  much  greater  meebanical  efl>ect. 

During  the  first  two  or  three  months  of  gestation,  however^ 
the  pain,  though  usually  pretty  severe,  is  generally  not  so  great  as 
in  premature  expulsions  of  a  later  date,  because  the  embryo  is  so 
Bmoll  that  a  very  great  dilatation  of  the  cervix  uteri  is  not  re 
quired  to  enable  it  to  pass  out.  Prcmaturo  labor  during  the  last 
two  weeks  of  pregnancy  is,  perhaps,  attended  with  somewhat  less 
suffering  tliati  labor  at  full  ti^rm,  for  the  reason  that  tbe  cervix 
has  become  shortened,  as  in  tabor  at  term,  and  the  fiflusissnmller, 
and  thus  likely  to  meet  with  lesa  obstructiou  in  passing  through 
the  pelvis. 
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Prognosis. — Tliie  depends  upon  the  condition  of  the  patient's 
general  liealtli,  Ibe  means  of  taking  care  of  her,  tlie  period  of  preg- 
nancy, the  cause  of  the  ttl>ortion,  and,  above  utl,  upon  the  amount 
of  hemorrhage,  aud  the  danger  of  septiccemia  and  in6ammatory 
w>n)pIicationB  fnim  retention  of  a  part  or  all  nf  the  Ret^undines. 
If  the  abortion  he  caused  by  the  mother's  having  eniall-|X)X, 
typlioid  fever,  pneumonia,  measlen,  or  scarlet  fever,  or  from  rude 
attomitts  to  destroy  the  embryo  by  instnmicuts,  the  prognosis  is 
very  had.  It  is  generally  graver  during  tlie  middle  than  the  first 
and  last  periods  nf  gestation.  Ordinarily,  however,  it  is  the 
amount  of  hemorrhage  that  gives  rise  to  the  greatest  danger  to 
the  mother;  and  the  anxiety  npon  this  point,  as  well  as  upon  sep- 
ticfemia  and  uterine  inflammation,  nniat  cnntinue  until  evei'y  por- 
tion of  the  sccondines  is  expelled.  In  this  connection  it  must  he 
borne  iu  mind  that  frequent  miscarriages  lend  to  chronic  cervical 
and  corporeal  endometritis,  to  areolar  hyperpliiKia  (chronic  metritis 
of  the  older  authors),  and  hypertrophy  of  the  uterus,  and  to 
c-hronic  disorders  of  menstruation ;  which,  more  or  leas,  eerioualy 
undernune  the  health  of  tiie  patient. 

Treatment. — The  first  point  for  consideration  in  the  treatment 
of  impending  abortion  is  whether  or  not  the  expulsion  of  the  em- 
bryo is  inevitable.  If  there  is  a  rearfonahle  hope  of  prevention, 
of  course  our  treatment  should  have  that  object  in  view;  but 
when  the  hemorrhage  is  very  great,  and  combined  wjtli  severe 
rhythmical  pains  and  considerable  dilatation  of  the  cervix  uteri, 
miscarringe  is  unavoidable,  and  the  indication  is  that  the  ovum 
B^bould  l>e  expelled  so  soon  as  possible.  Where  the  ovurn  is  dead, 
efforts  should  also  be  made  to  encourage  its  discharge  ;  but  unless 
Jt«  presence  in  the  womb  gives  rise  to  severe  ettbrts  of  expulsion, 

;at  or  prolonged  hemorrhage,  or  septi^'cemia,  or  other  dangerous 
*!!iymptomB,  it  is  not  necessary  to  resort  to  very  hasty  or  energetic 
measures  to  get  rid  of  it. 

In  those  caeee  where  miscarriage  or  premature  labor  is  not  in- 
evitable, the  most  absolute  rest  on  the  bark  in  the  horri/.ontul  pt»- 
Bition  on  a  lounge  or  bed,  with  only  clothing  sufficient  for  comfort, 
should  be  enjoined.  The  room  must  be  well  ventilated  and  cool; 
the  drinks  cool,  or  at  least,  not  hot,  and  unstimulating;  the  diet 
light  and  easy  of  assiiiiilattoii.     All  excitement  should  be  avoided. 

If  there  be  only  moderate  hemorrhage,  unaccompanied  by  pain, 
we  may  administer  suitable  doses  of  acetate  of  lead,  in  solution, 
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with  the  ntlditioii  of  a  little  acetic  acid  to  prevent  decomi>osition 
of  the  lend  salt  in  the  fttonmch,  gallic  acid,  diluted  sulphnric,  or 
aromntic  sulphuric  acid,  and  sinnlar  remedies.  Hnt  wh*?re  therv 
18  pain,  the  preparations  of  opium  constitute  the  sheet-anchor  of 
treatment.  As  pain  in  tlircatened  abortion  is  synonymous  with 
uterine  contraction,  many  modern  accoucheurs  administer  these 
preparations  freely,  even  when  no  pain  is  present,  with  the  ohject, 
if  possible,  of  preventing  its  occurrence.  I  do  not  consider  this 
goo<l  practice,  as  un  inveterate  habit  of  opium-eating  might  thos 
be  engendered  for  a  very  doubtful  benefit.  There  can  be  no  doubi, 
however,  of  the  usefulness  of  npiuni  or  its  pn^parationa  wh 
pain  is  present,  either  associated  or  not  with  hemorrhage, 
must  be  freely  given,  and  repeate<l  as  often  as  occasion  requi 
in  the  form  of  laudanum,  Battley'a  sedative  solution  or  in  su 
stance.  Or,  what  is  better,  fverhaps,  the  salts  of  its  active  alka- 
loid principles,  especially  the  sulphate,  muriate,  or  the  acetate  of 
morphia,  should  be  given  in  appropriate  doses.  The  tincture  of 
opium  or  Huttley's  solution  may  be  administered  by  the  mouth, 
or,  in  proportionately  larger  doses,  by  enema.  The  aalts  of  mor- 
phia can  be  used  in  these  ways,  or  preferably,  when  the  emergency  , 
is  great,  by  hypodemiic  injection.  ^H 

Clilnroiliue,  in  doses  of  fifteen  to  twenty  minims  every  three  O^™ 
four  hours,  is  also  an  admirable  remedy.  Astringents  may,  in 
cases  of  both  hemorrhage  a?id  pain,  be  comlnned  with  the  sedative 
remedies,  although  some  modern  authorities  insist  on  their  use- 
lessncHs.  Of  course,  the  old  remedy  nC  bleeding  from  a  vein  in 
tlie  arm  is  out  of  the  question.  Yet,  a  few  authors  advise,  tinder 
certain  circumstances,  such  as  general  plethoni,  or  local  ntcrine 
congestion,  the  appliciition  of  leeclies  to  the  jwrineum,  groins, 
arms,  vulva,  and  other  places  in  the  vicinity  of  the  womb.  I 
consider  the  extraction  of  blood  by  any  of  these  racthods,  not 
only  useless,  but  more  or  less  injurious. 

Kevulsives,  such  as  dry  cupping  to  the  loins  and  other  parts,  are 
recommended  by  some  writers ;  also  the  application  of  cold  water, 
or  vinegar  and  water,  or  of  ice,  per  vaginam,  or  to  the  vulva,  or 
hypogastrium.  As  these  remedies  are  apt  to  excite  reflux  uterine 
contraction,  they  are  deemed  by  nmny  authorities  not  only  useless 
but  injurious  in  cnses  where  expulsion  of  the  ovnmis  not  desirable. 

In  order  to  prevent  conntipation  by  the  action  of  the  opiates,  an 
occasional  aperient  ought  to  be  given.    The  tincture  of  Indian 
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bemp,  in  doses  of  five  or  six  drops,  every  two,  four,  or  six  hours, 
lias  been  recommeiKU-d  by  Dr.  ChnrcbiU  for  arresting  the  hemor- 
rhage. Some  have  thought  that  tlie  tincture  of  digitalis  is  useful 
for  the  same  purpose.  Dr.  Burns,  of  Philadelphia,  speaks  highly 
of  largo  dosee  of  Fowler's  solution.  Chlornl  by  the  mouth  and 
enema  has  been  highly  spoken  of.  I  have  but  little  confidence  in 
the  hicHHMtatic  virtues  of  any  of  the  four  medicines  laat  mentioned. 
Where  the  hemorrhage  is  very  profuse  and  dangerous  we  must 
re,-*ort  to  the  tampon,  even  though  its  use  be  followed  by  expulsion 
of  the  contents  of  the  womb.  This  brings  us  to  a  consideration  of 
the  treatment. 

Where  Abortion  is  Inevit.\i)le. — When  progressive  dilatation 
of  the  08,  profoae  hemorrhage,  violent  uterine  contractions,  and 
discharge  of  the  liquor  aninii  indicate  the  inevitable  expulsion  of 
the  ovum,  our  treatment  must  have  in  view  not  only  the  cbccking 
of  the  hemorrhage  and  other  alarming  symptoms,  but  the  facili- 
tating of  the  expulsion  itHelf. 

Under  these  circumstances  we  should,  if  tlie  discharge  be  danger- 
ously profuse,  administer  ergot  by  the  mouth,  or  preferably  if  the 
aymptonts  he  urgent  by  liy[)oderniic  injection,  and  at  the  same  time 
insert  a  tam{>on  or  plug  into  the  vagina,  saturated  or  not  with 
some  astringent  or  haemostatic. 

The  tampon  is  variously  made.  Perhaps  the  best  is  an  oblong 
india-riililjer  bag  surrounded  by  a  pieceof  siwuigio-piline.  Tlie  bag 
has  attached  to  it  a  long  tube  and  stnp-cock  to  regulate  its  infla- 
tion after  insertion  either  by  air  or  water,  which  is  forced  through 
the  tube  by  a  long  rubber  syringe  like  Hutchinson's  or  Davidson's. 

The  next.  Ijest  tampon  consists  of  a  number  of  dossils  of  cotton- 
wool, or  preferably  Lawton's  absorbent  cotton,  with  a  string  at- 
tached to  each,  and  wrung  out  of  slightly  carbolizcd  glyeenu.and 
introduced  one  after  the  other  into  the  vagina,  either  with  or 
without  the  aid  of  the  Rpecnlum.  When  removal  becomes  neces- 
sary the  dossil  inserted  last  sliould  be  removed  Brst.  Small  pieces 
of  fine  surgical  sponge,  moistened  with  water  or  astringents,  are 
nseful,  but  cannot  be  retained  over  about  bIx  houn*  on  account  of 
becoming  exceedingly  fetid  and  offensive.  Strijie  of  cloth,  es- 
pecially cotton,  are  often  successfully  used  in  this  way.  So  is  a 
handkerchief  inserted  and  tilled  with  cotton-wool,  strips  of  muslin, 
charpie,  lint,  or  even  fine  tow.  A  roller  bandage  is  very  ueefui  as 
a  tampon,  and  has  the  advantage  of  easy  iutroduction  and  removal, 
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08  both  operations  are  performed  gradually  and  not  by  the  whole 
roller  being  inaerted  or  removed  fu  masse.  The  BpeciiUim  may  or 
may  not  be  used  in  the  iueertioii  of  any  of  these  plu^. 

Almost  any  astringent  or  styptio  solution  iu  a  proper  state  of 
dilution  may  be  used  to  dampen  the  tampons  if  desirable,  such  is 
the  lirjuor  ferri  perchlonde,  liquor  ferri  sub^ulpbatis  (Monsell'seo- 
lution),  alum  or  tannin  dissolved  in  water,  or  glycerin  and  water. 

It  is  genei-ally  recommended  to  make  the  tampon  sufficiently 
large  to  till  tbe  vagina  to  distension.  But  tShroeder  deems  ihia 
unnecessary  and  perhapa  objectinnable.  He  says:  "The  hemor- 
rhage is  most  certainly  slopf>ed  by  pieces  of  lint  which  are  pressed 
against  tbe  bleeding  Bpot.  They  iinnly  adhere  to  it,  and  thus 
prevent  any  further  bleedinj^.  It  ia  tlierefore  unneccHsary  to  fill 
up  the  whole  vagina,  and  often  a  small  tanifiou  suffices  to  stop  the 
most  abundant  bemorrliHge.  We  have  ai^vays  had  the  lieat  results 
from  the  following  vary  easy  way  of  applying  the  tampon.  A 
speculum  wide  as  possible  is  introduced  into  the  vagina  eo  aa  tu 
get  a  full  view  of  tbe  bleeditig  cervix.  Then  a  large  piece  of  lint 
is  evenly  place*!  over  the  external  opening  of  the  speculum,  nod 
npon  it  other  and  amuller  pieces  of  Hut  are  placed  so  as  to  till  up 
the  speculum  to  tbe  bottom.  While  the  tampon  is  pressed  against 
the  cervix  with  a  long  rod  the  speculum  is  withdrawn  over  it. 
There  renmiim  then  within  the  vagina  a  closely  packed  tampon, 
conluiiied  in  a  sac  of  lint  about  the  thickness  of  the  B{>eculum."  ^M 

While  a  plug  of  sponge  should  not  be  permitted  to  remain  in  tb^* 
vagina  over  six  or  eiglit  hours,  one  consisting  of  any  of  the  other 
materials  specified  and  wrung  out  in  slightly  carbolized  glycerin 
may  be  allowed  to  stay  fr<mi  twelve  to  twenty-four  honrH.  On  re- 
moval of  the  tampon  if  the  hemorrhage  recurs  to  any  serious  ex- 
tent a  fresh  one  ought  to  be  introduced  ;  and  the  use  of  this  means 
should  be  continued  so  long  as  necessary.  When  the  tani[ioii  in- 
terferes with  urination  it  must  of  course  be  removed  as  ofieu  M^ 
two  or  three  times  daily.  ^| 

It  fi-equently  happenn  that  on  removal  of  the  plug  the  medical 
attendant  finds  the  expelled  ovum  in  the  vagiua.  Or  if  the  lamfiou 
is  not  retained  in  situ  by  a  suitable  bandage  the  pains  or  uterine 
contractions  ex]>el  both  it  and  the  uvum  together. 

The  tampon  must  be  considered  a  valuable  agent,  but  shonid 
not  be  used  iu  cases  where  there  are  strong  hopes  of  preventing  a 
miscarriage,  unless  the  heinorrliuge  is  dangerous  and  unrcstrainable 
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ler  meaus.  It  is  however  an  iuvaluable  agent  to  cheek  the 
dUcbnrge  where  abortiou  is  inevitable.  We  aliould  have  btit  litlle 
fear  of  internal  bleeding — at  least  up  to  the  ajxtli  month  of  gesta- 
tion— during  its  use. 

After  the  expuUioD  of  the  embryo,  especially  where  the  secun- 
dines,  or  ii  portion  of  them,  arc  retained,  ergot  may  be  administered 
in  the  various  ways  provionsly  mentioned.  The  plug  may  also  be 
ofied  under  the  latter  circumstances  (luring  the  early  months  of 
pregnancy,  bat  Qi't  during  the  laat  few  moutliB,  for  fear  of  internal 
hemorrhage. 

It  is  the  retention  of  a  part  or  all  of  the  wecumlines  that  umially 
gives  the  pliy^idan  the  most  anxiuty.  As  already  stated,  theovum 
ID  the  early  months  of  gestation  is  very  apt  to  be  expelled  in  a 
tingle  ma«?;  but  after  tlie  formation  of  the  placenta,  or  after  the 
end  of  the  thir<l  month,  thu  embryo  ia  liable,  upon  the  rnptnre  uf 
the  ovular  membranes,  to  (dip  out  with  the  liquor  amnii,  U!aving 
the  eecundines  behind.  It  \s  the  duty  of  the  physician,  if  proi^nt 
at  this  Juncture,  to  introduce  hid  tinger  as  far  into  the  womb  as 
practicable,  while  be  presses  this  organ  down  with  the  other  hand 
on  the  abdomen,  and  hook  out  the  placenta  and  membranes  before 
the  cervix  contracts  so  closely  as  to  prevent  bis  doing  so.  If,  how- 
ever^ he  }6  not  ealtf.^1  in  until  tbid  contraction  hau  occurred,  it  is 
perhaps  better  for  him  to  wait  for  the  uterus  to  expel  ita  contents, 
which  may  occur  after  a  variable  perio<l  of  from  a  few  hours  to  a 
few  days  or  weeks,  rather  than  undertake  artitlcial  dilatation.  If 
however  the  symptoms  become  serious  either  by  way  of  henior- 
rhage,  septica'mia,  or  otherwise,  dilatation  by  means  of  spunge- 
tentB,  Bea-tangic,  or  laininaria,  Tupelo  dilators,  Ilunter  or  Barnes's 
or  Molesworth's  dilators,  must  be  resorted  to  ;  and  the  secundines 
removed  by  placental  forceps,  or  preferably  by  the  linger.  The 
aterus,  in  the  latter  case,  beiug  pressed  down  with  the  other  hand 
on  the  at)domen. 
^■In  some  cases  where  the  ovum  appears  detached  by  a  portion  of 
^R  protruding  from  the  cervix  uteri,  and  is  yet  beyond  the  reach 
of  ihc  finger,  chloroform  may  be  administered,  the  whole  hand  in- 
troduced into  the  vagina,  and  a  finger  into  the  cavity  of  the  uterus, 
when  the  retained  parts  may  be  extracted. 

pKOKKsaoR  A.  K.  Simpson's  Method  op  Kxtractisg  the  Ovdm. — 
Professor  Alexander  Rusaell  Simpson,  of  FMinburgh,  in  a  late 
paper  on  "  The  Complete  Evacuation  of  the  Uterus  after  Abortion," 
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recommends  the  patient  to  be  put  under  anicathcsia,  the  ntenisto 
be  drawn  down  with  a  votsclla,  the  ovum  to  be  detached  bj?  the 
finger,  und  finally  removed  either  with  the  latter  or  the  placcrta 
forceps.  Although  this  treatment  may  occasionally  be  adopted, 
it  seems  unwise  to  use  it,  as  the  author  would  appear  to  advise, 
as  a  regular  routine  practice  in  easoa  of  retained  placenta. 

As  ju^t  stated,  the  uterus  can  generally  be  deprcsfwd  with  one 
hand  upon  the  nhdomen  sufficiently  for  the  finger  of  the  other 
bund  to  extract  the  ovum  when  necessary  without  resorting  lo 
more  dangerous  manipulations. 

Aptbr-Masaobment. — The  management  of  a  woman  after  mi 
carriage  is  of  more  importance  than  is  generally  understood  by' 
patients,  who  arc  often  unwilling  to  submit  to  the  necessary  care 
required  to  prevent  subsequent  evil  ettbcts.  It  is  even  the  prao^f 
tico  of  many  phy8ician8  to  confine  the  patient  to  bed  for  only  tw(^™ 
or  three  days,  and  then  to  jx>rmit  her  to  fully  resume  her  ordinaiy 
duties.  This  practice  is  not  usually  followed  by  any  immediate 
bad  results,  but  eventually  clironic  menstrual  and  uterine  disorders 
may  too  frequently  be  traced  back  to  it.  In  ordinary  and  favor- 
able cases  the  patient  may  bo  kept  in  bed  or  on  a  lounge  only  a 
few  days,  hut  she  should  avoid  oxcrcise  and  fatiguo  for  several 
days  subsequently. 

if  fragments  of  retained  secuiidines  cause  hemorrhage  it  be^| 
comes  necessary  to  keep  her  quiet  until  this  difficulty  has  been 
overcame.  When  her  general  health  has  become  senously  im- 
paired, ewpwially  by  the  loss  of  blood,  it  is  important  to  place  her 
upon  a  tonic  treatment,  particularly  chalybeate  preparations,  and 
to  ailvif^e  ft  change  of  air,  tepid  sen-baths,  or  a  trip  to  some 
pleasant  mountain  or  mineral  spring. 

Phophttlactic  Tbbatment. — Having  discussed  the  treatment  of 
impending  and  actual  abortion  tt  rnay  lie  well  in  conclusion  to 
consider  in  a  general  way  wliab  is  called  t!ie  prophylactic  treat- 
ment, or  that  which  is  appropriate  in  cases  ])rediHposi^d  to  abor- 
tion, but  not  poftsessiug  any  actual  symptoms  of  the  same.  This 
treatment,  aiming  at  the  removal  of  all  causes  and  morbid  con- 
ditions lending  to  premature  expnlsioa  of  the  ornni,  must  of 
course  he  exceedingly  variable.  Among  the  diseases  predisposing 
to  the  death  of  the  ffPtus  and  its  lin^l  expulsion,  none  stand  out 
more  prominently  than  syphilis.  If  either  or  both  {urents  be 
aft'eetod  with  the  syphilitic  taint  he,  she,  or  they  must  undergo  a 
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mroiigb  course  of  treatment  for  the  aauie.  It  abould  also  he 
home  in  mind  that  this  poison  may  affect  thoovura  for  sometime 
after  the  parent  appears  to  ho  well.  It  is  therefore  recommended 
by  some  authors  in  cases  where  there  are  recurrent  abortions,  and 
one  or  both  parents  have  hud  syphilis,  to  treat  thcni  not  only  iu 
the  absence  of  pregnancy,  but  lo  submit  the  mother  to  a  course 
of  treatment  forsypliilis  at  each  auccesaive  impregnation,  although 
she  may  he  apparently  cure<l  of  this  diBease. 

It  is  nnnc'cessary  to  go  into  details  in  regard  to  the  treatment 
of  syphilia  in  these  cnsca.  The  Bume  remedies  with  a  few  excep- 
tions may  he  used  in  the  pregnant  as  in  the  non-pregniint  woman. 
Some  practitioners  depend  mainly  on  the  administration  of  the 
iodide  of  potassium,  and  others  upon  mercurial  preparations, 
while  a  third  party  use  both  in  combination. 

J u  some  cases  it  is  useful  to  use  mercurial  fumigations,  oiut- 
rnents,  etc.,  iu  eonjuuclioa  with  internal  treatment.  It  is  no 
longer  considered  nece«»ary,  oa  formerly,  to  salivate  the  patient^ 
but  the  system  should  he  brouglit  fairly  under  the  influence  of  the 
medicine.  For  constitutional  syphilis  the  foUowiug  forumla  will 
be  found  useful : 

B.  PoumI  k)didi gi 

Hjrdru^ri  chloridi  corrmiri, gn.  ij 

I'otMMB  chloralJK, 5y 

SjrapM  litDplicii, 

A(|na  anise,  Ai fjiv 

Miwe.  Sig.i  One  or  two  leMponnfuls  after  each  meal. 

Iu  the  treatment  of  some  of  the  more  obstinate  forms  of  syphil- 
itic eruptions  the  following  combination  will  be  found  useful : 

IB.  H^drargrri  cliloridi  conowvi, gr.  i 
Potuii  iodidi, ■[!«<•. 
Liquoriii  potame  areenitb nJCxxxri 
Alcoliolis f;;^ 
Svmpiifl  diniplici" fjiv 
Extntfti  Kint»(»\ril1ir  fluid!,         .....          ,     f^viij 
A<)uti>  mi-ntliic  viridiH, f5iv 
UiflMt.    Ft.  Hol.    Sig. :  TalE«  a  lablettpoonful  ttiree  timu  dailjr  after  tn«ak. 
the  treatment  of  an  ann^mic  and  greatly  debilitated  woman, 
especially  when  not  pregnant,  the  preparations  of  iron  and  quinine 
may  he  combined  with  some  of  the  pre[)arations  of  mercury. 


266 


MinWlPERY. 


In  ftcutc  luflamnmtion  of  the  bowels,  stomach,  kidneys,  bladder. 
1irc?r  and  Inngfl,  and  in  scarlet  fever,  mcaelfs,  aud  small  pox,  tW 
probable  occurrence  of  aborliun  muet  be  borne  in  mind  and  extra 
preoautions  taken  to  relieve  uteriuc  bemorrbugc  and  puiual  their 
first  nmnifestatiou. 

AVben  a  patient  bns  aborted  several  times  in  sacceasion,  or  bu 
acquired  a  habit  of  abortion,  her  case  becomes  more  difficult  toj 
treat  on  ibat  very  accomit,  independeutiy  of  the  real  cause  oflhel 
occurrence.  If  we  can  trace  up  the  cause,  ettorts  should  of  coura* 
be  made  to  remove  it.  It  may  sometimes  be  due  to  chronic  in- 
flammation of  the  mucous  membrane  of  the  uterus,  or  to  fatty 
degeneration  of  the  chorion  villi  and  other  pathological  states  of 
the  placenta,  to  irritation  ol"  the  bladder,  to  albuminuria,  to  dis- 
placemeiits  of  the  womb,  or  in  short  to  any  one  or  more  of  a  great 
many  morbid  conditions  requiring,  when  ascertainable,  ej-ecial 
treatment  of  their  own  ;  yet  aside  from  all  these,  extra  caution  ia_ 
pe(juire(!  when  a  bad  habit  of  abortion  is  once  fully  eatablished. 

When  the  usual  lime  approaehea  for  the  abortion  we  must  d^ 
our  best  to  keep  the  jiatient  quie'^,  physically  and  mentally.    Above 
all,  sexual  intercourse  must  absolutely  be  pndiibited.    If  the  time 
coincides  with  what  would,  if  pregnancy  did  not  exist,  be  a  men- 
strual jfcHod,  we  should  keep  her  quiet  for  about  teu  days  or  tw^_ 
weeks  at  least  for  several  |>erio<ls.  ^| 

In  some  cases  it  becomes  necessary  to  enjoin  rest  almost  con- 
tinuously for  several  niontha.  In  these  case**  we  must  be  on  our 
guard,  or  our  patient  moy  suffer  more  from  the  long  confinement 
than  she  would  by  the  allowance  of  moderate  exercise  iu  the  open 
air  occasionally.  But  few  women  can  endur-e  long  confinement 
to  the  house,  especially  in  bed  or  on  a  lounge,  without  bectimiug 
excessively  irritable  and  debilitated — the  worst  possible  condition 
for  a  woman  subject  to  abortions  or  premature  expulsion  of  th^M 
fcetus.  ^™ 

Btrange  to  say,  asafictida,  savin,  and  ergot,  have  been  used  by 
distinguished  accoucheurs  as  anti-abortion  remedies,  with  ap{>ar- 
ent  beneficiul  effects.     One  would  suppose  that  at  least  two 
these  drugs  would  lead  to  exactly  an  op|K»sile  result. 

In  chronic  inflammation  of  the  uterus  and  cervix  during  preg- 
nancy we  cannot  apply  to  the  same  extent  local  caustics,  vaginal 
injections,  and  baths,  that  might  be  applicable  in  a  non-pregnant 
condition.     Doctors  Whitehead  and  Henuet,  however,  insist   that 
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there  should  be  no  diatinctiou  in  treatmeut  between  the  pregnant 
and  Don-pregnant  condition  during  the  early  months  of  gestation. 
Displacements  of  the  womb  ought  to  be  rectified.  Some  authori- 
ties recommend  appropriate  {leesaries  to  keep  the  organ  in  place 
after  adjustment  until  it  rises  above  the  brim  of  the  pelvis,  while 
others  of  equal  authority'  reject  this  mode  of  treatment.  The 
middle  course  between  these  opposing  doctrines  is  probably  the 
correct  one,  or  that  which  allows  pessaries  to  be  used  under  cer- 
tain circumstances  and  disallows  them  under  others.  The  con- 
dition of  the  pelvic  organs,  for  instance,  in  some  patients  permits 
without  the  least  resistance  the  presence  of  pessaries  in  the  vagina, 
while  the  great  irritability  of  the  same  parts  in  others  will  not 
tolerate  them  for  a  moment. 


CHAPTER   XVir. 


LABOB    AND    ITS    PHENOMENA. 


"We  have  now  to  consider  that  great  fanction  of  the  ateme 
system  called  Iabor,which  cousists  in  the  8[>ontaneou8  or  artificial  i 
expulaiou  of  a  fcctus  and  its  appi>ndages  from  the  uterine  cavitf^f 
at  term,  or  at  the  expiration  of  the  average  period  of  gcstatinp.       i 

Causes  oy  Labor. — It  must  be  admitted  that  althongh  thiai 
flQbject  has  been  repeatedly  and  alily  discussed  by  pliysiotogistl^l 
from  the  earliest  rimes,  yet  it  is  by  no  means  settled.  So  that 
the  best  tiiat  a  writer  even  at  the  present  day,  who  does  not  desira^— 
to  substitnte  mere  theory  for  fact  can  do,  is  to  summarize  tb«| 
princ^ipal  theories.  For  the  sake  of  convenience  we  shall  place 
them  under  two  classes, — foetal  and  maternal  causes.  ^m 

FiETAL  Cai  SBS. — The  prevalent  opinion  among  the  anciente(arN^| 
atill  held  by  the  Chinese)  was  that  the  foetus  itself  was  the  chief 
agent  in  etJecting  its  liberation  from  the  cavity  of  the  womb,  by 
an  analogous  process  to  that  instinctively  exercised  by  the  chick 
in  escaping  from  its  egg-shell  prison.  Although  physjologistaof  the 
present  day  look  upon  this  as  a  fanciful  theory,  yet  a  few  of  them 
still  believe  that  there  may  be  some  change  in  the  fnetus  at  full 
term  that  teoda  to  the  separation  of  its  marernal  relations.  The 
distinguished  Dr.  Barnes  is  disposed  totiiink  that  a  change  occurs 
in  the  vascular  system  of  the  L-hild.  He  says:  "  I  rather  incline 
to  the  opinion  that  when  the  fcctus  has  attained  its  full  develop- 
ment, when  its  organs  are  prepared  for  external  life,  some  ehan| 
takes  place  in  its  circulation,  which  involves  a  correlative  disturb? 
ance  in  the  maternal  circulation,  which  excites  the  attempt  at 
labor."  M 

The  advocates  of  the  fii^tal  theory  lay  great  Btress  on  the  fae^^ 
of  dead  children  being  expelled  with  more  ditliculty,  and  more 
slowly  than  living  ones  from  the  uterus;  and  also,  upon  the  fact 
that  the  birth  of  a  child  occasionally  occurs  snlisequently  to  the 
death  of  the  mother.  The  opposora  to  this  opinion  assert  that  the 
living  infant  is  expelled  more  rapidly  and  with  less  ditHculty  than 
the  dead  one,  not  by  reason  of  the  former  being  an  active  agent 
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<»r  its  expnlsloDjbnt  because  ila  movements  irritate  the  uterus  and 
thus  produce  more  fre<iuent  and  powerful  uoiitraclions  of  tbis 
organ.  In  regard  to  the  expulsion  of  a  child  after  the  death  of 
the  mother,  it  is  asserted  by  Planque  and  others  upon  careful  ob- 
servations, tliat  in  theee  instunt'ea  it  will  ulvvaya  he  found  that  the 
former  periahed  first,  and  was  exi>elle<l  by  the  contractiou  of  the 
uterus,  aa  the  motor  [lowur  of  the  latter  is  not  so  fully  dependent 
n|X>n  the  nervous  system  as  to  be  abolished  immediately  on  the 
loss  of  vitality  of  this  eygtem.  Leroux,  Oniandor,  and  otliers  have 
proved  that  the  uterus  retains  the  faculty  of  coutraction  for  a  short 
time  after  the  cessation  of  vitality  in  the  mother. 

Matkhnat,  CA^p^y. — The  moat  prevalent  and  reaaonat>1c  theory 
is  that  the  tVetua  is  exf»elled  by  the  contraction  of  the  uterus,  aided 
by  that  of  the  dinphmgni  and  abdominal  muaiiles.  But  this  being 
granted,  the  question  comes  up  as  to  the  nature  of  tho  sulwidiary 
or  primary  excitation  that  calls  into  action  the  contractility  of 
thefibros  of  tho  muscles  composing  these  jiarts.  Why  should  this 
act  so  efficiently  at  one  period  more  than  another? 

Dd*tes8Ion  of  the  UTEBtri. — Some  authors  would  answer  the 
foregoing  question  by  stating  that  it  is  owing  to  the  uterus  rcach- 

«g  its  acme  of  distension  while  the  contained  foetus  and  append- 
^a  continue  to  grow.  But  thia  cannot  be  bo,  bu<-auK*^  aK  rapid 
aad  even  greater  distension  occurs  in  multiple  pregnancy  before 
Ibe  full  term  of  gestation,  also  in  hydatidiform  degeneration  of  the 
ovuTn,  and  in  hydranmios,  without  the  induction  of  coutructious 
of  the  womb. 

Tylkb  Smith's  HyroTiiESis. — Tyler  Smith  ascribes  the  initia- 
tion of  labor  to  ovarian  inAucnce,  asserting  that  it  always  occurs 
at  the  menstrual  epocli  and  from  congestion  of  the  ovaries  then 
existing.  But  why  should  this  condition  of  thct^c  organs  prmluce 
contraction  of  the  womb  at  the  end  of  the  tenth  lunar  month 
rather  than  at  aTiy  other  catanienial  period?  Tyler  Smith,  in 
reply,  says  in  substance,  for  the  same  reason  that  the  catamental 
period  is  on  tho  twenty-eighth  instead  of  the  fortieth  or  fiftieth  day. 

Sjr  .I.^mks  Simi'son's  Theory.— This  theory,  which  has  gained 
the  assent  of  many  accoucheurs,  ascribes  labor  to  the  supposed 
fact  that  the  separation  of  the  ovum  fi-om  Us  uterine  connections 
occurs  from  fatty  degeneration  of  the  dccidua,  a  process  gradual 
in  its  nature  but  being  always  fully  accomplished  in  about  two 
hundred  and  eighty  days,  when  the  ovum  is  somewhat  in  the 


270 


UU>  WIFEKY. 


position  of  a  foreign  body,  and  therefore  naturally  induces  « 
traction  of  the  uterus,  roHulting  in  expulsioH  of  it3  contents.    Dr.'j 
Robert  Barnes  objects  to   this   tlieory,  because  in  hia  opinion  it 
fails  to  explain  the  inetlectual  attempts  at  labor  in  eztra-uterir 
pregnancy. 

IMayfair,  while  not  fully  accepting  Simpson's  theory,  thinks  i 
Barnes's  objection  untenable  for  the  reason  that,  although  il^| 
extra-utcntie  gestation  the  uterus  does  not  cf>ntaiu  an  ovum,  it 
does  contain  a  decidua,  the  degeneration  of  which  might  be  siiffi-, 
cieut  to  stiuiulute  the  abortive  efforla  at  labor  then  witnessed. 

Dr.  Powkr's  TuEOftY. — This  popular  theory  claims  that  uterii 
contractidiis  at  term  are  induced  by  re6ex  action  caused  by  pr 
sure  of  the  preBentinjr  part  of  the  child  directly  against  the  sphincter 
fibres  of  the  cervix  uteri  after  the  gradual  dilatatiou  of  the  latter^ 
60  as  to  form  a  part  of  the  uterine  cavity. 

Tlie  nuidern  theory  of  the  dilatation  and  obliteration  of  tl 
cervix  uteri  being  very  different  from  thai  supposed  I>y  Pmv( 
seriously  ntilitiites  against  the  latter's  othei*wi8e  very  plausib 
theory.  As  powerful  objections  can  be  urged  against  all  these^ 
theories  and  hyjiotheses  we  must  leave  this  intricate  and  interea 
ing  problem  for  future  solution. 

ExroLsioN  OF  K(ETtis  Effected  Maixly  by  the  Uterus. — Al 
though  at  certain  stages  of  labor  the  diaphragm,  the  abdominal 
and  other  muflclea  assist  the  uterus,  there  is  no  doubt  hut  the 
latter  is  the  chief  factor  in  expulsion,  and  capable  of  terminating 
labor  without  any  subsidiary  assistance  whatever.     Uterine  con- 
tractions are  not  under  the  direct  influence  of  voHtiou.    The  latt^H 
may  l>e  sua|)endRd  by  cbloi-oform  without  any  disturbance  of  th^^ 
fttrnier.     Yet  it  mnst  not  be  inferred  that  the  will  exercises  no  in- 
fluence on  parturition,  for  at  the  second  stage  of  labor,  when  the 
abdominal  muscles  and  diaphragm  are  calle<l  into  action,  the  pa- 
tient is  capable  of  increasing  the  propulsive  force  materially  b^^ 
making  a  deep  inspiration,  then  holding  her  breath,  and  iriV/if^H 
the  contraction  of  the  abdominal  muscles,  wliich  act  with  all  the 
greater  force  in  proportion  to  the  tixedness  of  the  diaphragm. 
Hence  there  is  reason  in  telling  the  patient  under  these  circuni- 
stances  to  hold  her  breath  and  bear  down.     But  when  the  pre- 
eontiuff  piirt  begins  to  distend  the  perineum  to  such  an  extent  as 
to  endanger  its  rupture,  it  is  better  for  her  to  refraju  from  all  vol- 
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intary  efforts  nt  bearing  down,  and  to  kcop  her  month  open,  and 

>»en  TO  cry  out  if  she  so  desires. 

The  contraction  of  the  woinh  may  take  place  after  death  with 

Bcient  force  to  cause  delivery.     Thei»e  cases,  which  can  only 

eor  fl  abort  time  after  death,  must  not  be  confounded  with  those 

firtal  expnlsion  several  days  after  the  demise  of  the  motherland 

nhiiiU  arise  from  preasnre  Of  gas,  generated  by  decomposition,  or 

lips  from  rigor  mortis. 

The  first  stage  of  lal>or  is  accomptifibed  almost  exclusively  by 

be  contractions  of  the  uterns;  the  aid  of  the  accessory  muscles 

liiig  brought  into  action  after  tbe  completion  of  dibttHtinn  of  the 

ervuE  uteri,  when  what  is  called  '*  boarlng-down  pains  "  begin.    Jt 

ij*  be  remarked  here  that  the  terms  "  pains  "  and  *'  uterine  con- 

ictions"  are  useil  synonymously. 

f*YMPTOMS. — Tbe  phenomena  preceding  and  attending  labor  may, 

Dr  the  want  of  a  better  term,  be  denominated  symptoms.     The 

[lift  aigiiH  jciving  warning  of  the  aj>[>roaching  event  are  of  suffi- 

tJStnt  importance  to  be  reineml>ered,  and  are  called  : 

?BEAioNiTORy  SYMPTOMS. — Tiie  onc  most  noticeable  by  the  patient 

her  friends  is  an  alteration  in  the  posirion  and  form  of  the  ab- 

bminal  protuberance, caused  by  the  settling  down  of  the  womb, 

lis  generally  occurs  during  the  last  two  or  thi-ee  weeks  of  preg- 

!ltncy.    The  fundus  nteri  descends  from   the  ensifonn  cartilage 

ftlmost  halfway  to  the  umbilicus  and  settles  more  anteriorly.     The 

<*rni  also,  containing  usually  the  head  of  tbe  f(ttus,  frequently 

becomes  deeply  sunk  iuto  the  cavity  of  the  pelvis,  especially  in 

priniipane.    The  reason  why  this  descent  of  the  cervix  is  apt  to  bo 

greater  in  primipane  than  in  pluripara*  is  that  in  the  latter  the 

lumlus  of  the  wondj  is  more  anteverted  than  in  the  former,  on  ac- 

tewiiit  of  a  more  relaxed  condition  of  the  abdomen 

Tlie  descent  of  the  womb  permits  a  freer  motion  of  respiration, 
[•wl  thus  causes  the  patient  to  feel  lighter,  and  in  some  cases  more 
'wmifortable  and  moi*e  disposed  to  movement.  ]n  rnatiy  instances, 
Wever,  the  comfort  gained  by  tbe  greater  freedom  of  respiration 
l*«ounterba!anccd  by  the  presanrc  of  the  f<iitiia  iigaiiist  the  bladder 
to3  rectum,  as  it  settles  down  in  tbe  cavity  of  the  pelvis,  thus  pro- 
docitig  much  distress  trom  straining  at  stool,  and  difficulty  in 
irinftting  and  labor  in  walking. 

"Hic  frequent  passage  of  a  small  quantity  of  urine  or  of  fjeces 
wid«  these  circumstancefi  does  not  prove  that  either  the  bladder 


272 


MIUWIPP.RV. 


is,  or  bowels  are,  snfficiently  evacuated.  Dangerous  accnmulatir 
in  each  of  these  receptncles  may  take  plnco  notwithBtncniing  the 
numeroua  calls  of  nature  are  heeded  by  the  |tatient.  The  ovcr- 
distenaiou  of  the  bladder  and  bowels  when  neglected  often  redolts 
in  spurious  labor  pains,  and  may  prove  a  source  of  much  discom- 
fort and  delay  during  the  act  of  labor.  A  fre<|uent  desire  to  ariuite  i 
is  not  only  prefient  in  many  cases  as  a  preliminary  to  parturitiofl|^| 
but  continnes  during  the  whole  of  the  first  stage.  ^^ 

Pain. — It  will  be  remembered  that  there  are  moderate  inter- 
mittent and  utiually  painless  ooiitractiouB  of  the  uterus  during  the 
latter  half  of  pregnancy,  and  that  some  patients  experience  for  a 
week  or  a  month,  cr  more,  prior  to  parturition,  at  irregular  inter^ 
vals,  and  motitly  at  night,  a  go(Kl  deal  of  pain  in  the  uteruK,  unf 
cora|>anied,  however,  with  dilatation  of  the  cervix  or  any  otl 
symptom  of  labor.  We  have  seen  that  the  first  kind  of  contract 
tions  are  not  peculiar  to  pregnancy,  hut  may  he  present  wlien  the 
womb  is  enlarged  by  a  tamor  in  its  cavity. 

The  irregular  aud  painful  contractions  sometimes  annoy  the 
tient  exceedingly,  causing  her  very  frequently  to  fear  that  coiitii 
nient  is  immicient.    These  pfiins  are  called  false  or  spurious,  and 
may  he  distinguished  from  the  true  pains  by  their  irregularity, 
often  conitTiencing  very  severely  and  becoming  less  and  Jess* 
dying  out  in  a  short  time;  and  they  are  uf  limited  extent,  rai 
dilate  the  os  or  protrude  the  bag  of  waters,  and  are  not  accoi 
panied  hy  the  "show." 

On  the  other  }iand,  true  pains  commence  in  a  raild  form  and  are 
first  felt  in  the  back,  extending  gradually  to  the  front,  and  become 
i-egularly  longer,  more  intense  and  frequent,  and  dilate  thu  os  uteri, 
and  protrude  the  bag  of  waters  more  and  more  at  each  recurrence. 
The  duration  of  a  true  pain  at  first  is  usually  nmmentary  and  the 
intermission  is  an  hour  or  more.  Jn  the  course  of  labor  the  dura- 
tion increases  to  several  minutes,  while  the  interval  is  cori'espoud^^ 
ingly  shortened  until  it  does  not  exceed  a  few  Tuinutes;  and  ^| 
some  cases  towards  the  last  there  is  uo  intermission,  but  only  a 
slight  remission. 

The  false  pains  may  arise  from  indigestion,  eold,  movements  of 
the  fittuft,  and  various  other  causes,  and  should,  when  severe,  re- 
ceive attention,  or  they  might  terminate  in  premature  labor. 
Generally,  quietude  and  rest,  and  an  anodyue  when  necessary,  will 
relieve  them. 
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'he  Show. — This  ppecureory  Byniptom  ia  a  more  or  less  cnpinus 
mucous  <liiicbarge  from  the  vagina  iiml  cervix,  of  variulfle  consist- 
ence, sometiroes  quite  thick,  and  occasinnaltj  containing,  in  addi* 
tion  to  the  ordinary  vaginal  Becn*lionH,  luinj^is  of  a  gtairy  vitreone 
ap[«aranco,  tingc^l  with  blood.  The  latter  is  rarely  found  in  it 
until  laliur  baa  really  act  in,  hecauae  it  conies  from  the  ru]>tu['c  of 
amalt  veaaela  during  the  dilatation  of  the  cervix  uteri 

The  show  generally  makifs  its  appearance  about  twenty  hours 
prior  to,  but  may  not  until  tlie  coniinunceinent  of,  actual  labor. 
The  )>arts  from  which  it  flows  become  cushioned  and  sot^.  Its 
luiiricaling  action  upon  tlie  vai^inal  canal  greatly  facilitates  labor. 

L>0   THK    I*AISS   rOMMKNCE    IN   THE  FlISDIia   OR    I.'eRVIX    I'tEUI? 

Tim  is  a  disputed  question.  Wigand,  Tyler  Smith,  Kighy,  and 
others  assert  that  tlie  pains  at  the  be<finning  of  labor  commence  in 
the  cervix  and  paas  icraduully  upwards  by  a  kind  of  |ieristallic 
action,  and  afterwardif  return  downwartl  towainJa  the  os.  This 
l^nts  to  be  the  favorite  theory  among  authors. 
™  ProfeoBor  Lazarewitcli,  Meadows,  and  other  authors  take  an 
opposite  view,  and  declare  that  uterine  action  begins  in  the  fundus 
and  |iftA!«cs  gradually  downwards  to  the  os  uteri.  I'laytair  also, 
though  somewhat  doubtful,  inclines  to  the  latter  theory. 

How  IS  Dilatation  ok  tub  Okrvix  Uteri  kfkkctkd!; — The  hag 
of  waters  is  undoubtedly  one  factor  in  the  dilatation  o(  the  cervix. 
It  acts  mei'hanioally  as  a  tluid  wo<lgc  in  forcing  the  latter  ojien. 
But  the  longitudinal  til»rcs  of  the  uterus,  wliich  huve  an  antago- 
mstic  action  to  the  transverse  fibres  in  thecervix,  assist  in  the  dila- 
tation, as  tlieir  contraction  ha.-*  a  tendency  to  pull  the  cervix  open 
and  over  the  presentitig  part  of  ibu  foetus.  These  two  fttrces,  me- 
chanical pix-ssure  of  the  Img  of  waters,  or  the  presenting  part  of 
the  child  when  thenien)hranei4hap[>en  to  lie  ruptured,  and  inuxcnlar 
contraction,  eri(H!uially  of  the  longitudinal  tibres,  have  a  tendency 
to  gradually  dilate  the  cervical  canal  until  it  is  entirely  taken  up 
as  a  |)nrC  of  the  great  cavity  containing  the  child  ;  so  that  when 
labor  conimen<;ert  there  is  no  projecting  cervix,  hut  instead  a  cervix 
90  distended  and  thin  that  it  may  sometimes  bo  mistaken  by  an 
inexperieiiecil  physician  for  the  membranes,  especially  when  the  os 
uteri  lies  far  lichind  out  of  reacli,  and  is  only  sligblly  opened  ;  and 
when  tlie  same  forces  continue,  but  in  a  more  active  and  rhyltiinical 
manner  at  the  comnieucement  of  ]iarturition,  the  os  is  gradually 
dilated  siHHcicntly  for  ttie  passage  of  the  child. 

18 
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The  tliick.  spongy  and  soft  os  uteri  is  more  dilatable  t 
one  pofwcsfting  the  opposite  condition  of  thinnoAa.  • 

TiiKRB  Stages  op  Labor. — The  majority  of  modern  acconchetin 
follow  tlie  example  of  Descirmeaux,  liy  dividing  lahor  into  tbre* 
stages.  The  first  etiige  extending  from  the  beginning  of  True 
labor-patna  until  complete  dilatation  of  the  cervix  uteri;  ibo 
secitnd  fron  the  dihitution  of  the  cervix  to  the  expaUion  of  \\x 
child;  the  tliivi  from  the  birth  of  the  latter  to  the  expulsion  of  i 
the  placenta  and  membranes. 

'  I 

FiHST  Staue  op  Laiior. — AUliongh,  in  a  few  instances,  labor 
may  set  in  abruptly,  with  severe  iind  qniok-recurring  |uiins,  yet, 
as  a  rule,  the  latter  are  at  first  so  feeble  and  far  ajtart  as  to  amount 
to  nothing  more  than  a  little  uneaBinesa,  leaving  the  patient  in 
doubt  as  to  their  true  character.  ^H 

They,  however,  become  gradually  stronger,  and  recur  with  moi^^ 
frequency  nntil  the  poor  woman  forgets  her  promise  of  not  com- 
plaining, and  begins  to  ask,  umst  iniploringty,  for  aid  and  comfort. 
But  females  ditfer  vastly  in  their  natural  sensibility  to  pain  ami 
in  its  endurance.     While  some  will  throw  themselves  about  and 
screani  out  at  every  pain,  others,  undergoing  the  same  agony,  will 
endure  it  with  the  utmost  stoicisni.    *l  here  are  a  few  [Milients  who 
poesesesuch  slight  sensitiveness  to  pain,  that  they  can  pass  thnuig^' 
pretty  hard  labors  without  experiencing  much  suffering.   But  thej^H 
is  no  greater  agouy  than  that  felt  by  a  sensitive  |ierson  in  diflicult 
labor. 

I  have  already  stated  that,  in  obstetric  language,  conlracti 
of  tiie  uterus  and  pain  are  used  synonymously,  though  strictly, 
they  are  not  identical,  for  a  patient  may  have  a  slight  d(^ree  of 
the  former,  without  the  latter;  Hud  when  both  are  present,  as  is 
almost  always  the  case,  they  bear  the  relation  of  cause  and  ettect,^^H 
the  contractinn  jn-oducing  the  pain.  It  is  often  itossible  for  4 
woman  who  bus  been  in  labor  some  time  to  recognize  a  tteginning 
contraction  of  the  uterus  before  she  fccis  any  pain.  Under  such 
circumstances  she  may  exclaim,  "Ob,  dearl  doctor,  T  am  going  to 
have  another  [lain."  liut  as  there  is  no  practical  distinction  be* 
tween  contractions  and  fiains,  1  shall  follow  the  usual  custom  of 
considering  them  identical.  ^M 

The  dilating  paiim.  or  those  of  the  lirst  stage,  are  sharp  or  ca^^ 
ting,  and  often   harder  to  endure   than  the  stronger   prnpulsive 
pains  of  the  second  stage.    They  arc  variously  located.    Although 
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Ibey  ma^'  ocr^sionnlly  Ite  cnnKned  to  the  back  and  )iip<<,  or  the 
front  i»art  of  ihe  nbdotnen,  they  frequently  extend  from  the  loina 
and  sacrum  to  the  ahdonicn,  hips,  and  thij^hs.  )[nny  women 
experience  a  ner\*oiia  trembling  at  iho  conimencement  of  each 
tin,  especially  towanU  the  close  of  the  second  stjige  of  labor, 
^^Dorally  uriaccompanie*!  with  coldne$9,  nnd  bcitig  a  mere  shake 
or  tremor,  and  not  a  n'^nUr  chill.  Vet  occaaionally  there  is  a 
wnaation  of  coldness,  and  the  surface  of  the  hiuly,  e^pe'^ially  the 
hands  ami  feet,  may  feel  colt]  to  t}ie  medic-ul  attendiinf.  When 
the  |>atieiit  feels  i-eaHy  chilly  and  cold,  the  skin  will  usually  soem 
warm  to  the  hand  of  the  physician.  Although,  in  the  great  ma- 
jority nf  pjitiiMitt*,  thid  nervousness  is  very  slight,  j*et  in  a  few,  of 
a  highly  organized  nervous  temperament,  it  occasionally  becomes 
6o  violent  as  to  redemble  a  variety  of  convulsions.  This  is  more 
particularly  the  case  when  the  os  is  comiilelely  dilated,  ami  the 
presenting  {lart  of  the  child  is  [Missing  through  it.  >>ausea  and 
vomiting  sometimea  add  greatly  to  the  distress  of  the  first  stage. 
The  shivering,  nausea,  and  vomiting,  when  not  too  prolonged  and 
exhiiusiive,  are  generally  favorable  symptoms,  indicating  the  ap- 
proach of  the  propulsive  stage,  but  they  are  apt  to  create  alarm 
with  the  friends  and  the  patient. 

If  a  vaginal  exantination  he  made  during  a  pain  at  the  com- 
mencement of  parturition,  the  mcmbruuea  will  Ijc  felt  to  hecome 
tense,  and  to  bulge  ont  in  the  shape  of  a  watch-glass,  in  a  head 
prosentation,  or,  like  a  finger  of  a  glove,  in  several  of  the  abnor- 
mal presentations,  and  the  os  uteri  will  he  found  thinned  at  the 
edgea  and  partially  dilated.  False  pains  rarely  produce  these 
effects.  Many  authors  assert  that  thoy  never  do,  but  I  think  there 
are  but  few  accoucheurs  of  extensive  experience  who  have  never 
been  misled  by  this  rule,  when  construed  too  absolutely. 

At  tirat,  the  dilatation  ot'  the  cervix  is  slight,  and  nmy  be  only 
sofficient  to  admit  the  end  of  the  physician's  tinger.  Jt  increases 
with  each  succeeding  juiin,  until  it  becomes  large  enough  to  |>er- 
uiU  the  imssago  of  the  presenting  part  of  the  child.  Of  course, 
the  Img  of  waters  protrudes  more  and  more,  until  it  breaks,  or  is 
rtipturetl  by  the  atteniluiit.  The  ru|itnre  generally  takes  place 
apoiiianeousty  by  the  time  the  cervix  is  fully  dilated.  If  it  does 
not.  the  attendant  usually  finds  it  advantageous  to  rupture  it.  A 
oonsidorahle  portion  of  the  liquor  amnii  flows  away  when  the 
meinbrauea  are  ruptured,  but  iu  cephalic  presentations  the  head 
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frequently  fnlls  down  on  the  os  uteri,  and.  acting  ae  a  liall-valrf, 
[ireventa  the  entire  evacimrion  of  the  waters,  which  coiiUiiuftto 
flow  in  Biiiall  qnantitiea  at  intervals  during  the  rest  of  psnuri- 
tion ;  but  may  not  all  \»\m  olf  until  the  ex|mUion  of  (he  foBtus. 

The  pulse  generally  inei-easeA  in  frequency  in  proportion  to  the 
severity  of  each  {>atn,  and  falls  again  in  the  interval.  Al  the 
comniencemeut  of  labor,  in  prin»ipar«j,  tho  o*  is  found  to  be  liigh 
up  near  the  sacrum,  but  in  ladies  who  have  borne  children  it  lies 
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nearer  the  os  pubis.  The  Hrat  atage  of  labor,  when  nnaasial^d,  ie 
gcnernlly  completed  in  about  six  hours,  but  may  last  for  a  dar 
or  two,  On  the  other  liand,  it  is  no  uncommon  occurrence  for 
it  to  be  over  in  an  hour,  or  even  leas. 

Although  the  membranes  ueuiilly  ruptureduring  the  first  stag©, 
particularly  towardii  its  temiinntion,  yet  when  unusually  tougb, 
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stofl  nmy  be  born  surroiinded  by  them.  It  is,  of  coareo, 
tl»  duty  of  the  physician  umler  these  circvimetHneea  to  jmncture 
tbe  hag  and  extract  the  child  iminediately.  A  fcctus  thus  expelled 
w  Said  tobcboruwithft  *'  caul."  Many  euiierstitious  people  believe 
'^at  a  child  thas  born  can  never  be  drowned  if  he  constantly 
■^CarB  about  him  the  dnc<l  afterbirth.  I  have  seen  a  few  mothers 
■Ofidered  very  unhappy  by  the  nurse  throwing  away  the  placenta 
•ftO  membranes  after  a  labor  of  this  kind. 

Second  Sta«b  of  Labor.— At  this  stage  the  os  can  no  longer  be 
ftlt,  it  having  been  completely  dilated  and  retracted  over  the  pre- 
enting  part,  so  as  to  form  a  single,  continuous  parturient  canal 
dlh  the  vagina  and  uterine  cavity  (Fig.  tt.'J}. 
^rhe  {isiiis  now  change  from  sharp  and  dilating  to  characteristic^ 
ropnisive  or  bearing-down  etlbrts,  Iferetofure  the  progr<»s8  of 
be  child  was  entirely  due  to  the  contractile  power. ol  the  uterus, 
ut  now  the  latter  is  assisted  by  the  abdominal  inuHcles.  "The 
aina  become  stronger  and  stronger,  and  the  intervals  shorter,  but 
here  is  more  perfect  rest  for  the  patient  during  the  latter,  and 
be  bears  the  former  with  much  more  patience  and  fortitude  than 
be  did  the  abarp  dilating  |iainH  of  the  first  stage.  The  woman 
an  now  assist  liemtcli"  greatly  by  making  a  deep  inspiration  at 
ach  7<«in,  thus  filling  her  chest  with  air  and  then  holding  her 
ireath  HO  thai  the  diaphragm  will  become  a  fixed  jxnnt,  when  she 
hould  bring  her  at>do)ninal  muscles  into  action  and  luMirdown 
vith  all  her  strength.  In  fact  ehe  will  do  this  instinctively  to  a 
iertain  extent.  The  effort  will  be  more  cITective  if  she  can  have 
something  against  which  to  press  her  feet  while  she  pulls  by  a 
;owel  or  sheet,  secured  to  the  bedjiost  or  foot  of  the  bed.  or  has 
ler  hands  held  by  assistants.  As  the  presenting  part  is  distend- 
ng  the  perineum  it  sometimes  becomes  safer  to  advibe  the  woman 
jO  call  out  during  a  pain,  or  else  rupture  of  this  part  or  even  of 
he  uterus  might  oc-cur.  Her  cries  are  somewhat  characteristic 
luring  the  second  stage,  being  no  longer  sharp  and  loud  as  in  the 
irst  stage,but  consistingof  a  succession  of  deep  suppres»ed  groans 
asrre^ftonding  to  a  series  of  short  expirations  made  during  an 
iffort  at  propulsion.  Each  \mn  causes  the  head  to  descend  lower 
md  lower,  until  it  commences  to  press  against  and  distend  the 
)erineum.  The  head  advances  and  recedes  as  the  pains  come  on 
md  go  off,  but  of  course  makes  progress.  The  recession  ta  a  wise 
)rovisiuD  of  nature  to  prevent  a  too  rapid  distension,  and  perhaps 


278 

rupture  of  the  pcnneum.     The  rectum  becomea  flattened  andiu 
<'oiite!it8,  it*  any,  expclleii  by  the  pressure  of  tlic  pre6cntingi«n. 
Ag  the  |)erineuiu  bec-ninea  greatly  disteoded   tbe  anaa  opens  in 
inch  or  more  in  diameter  and  the  apex  of  the  head  gradually  prt-l 
trudes  more  and  more  through  the  vulva  (Ficf.  64). 

Pain  follows  paiu  in  rapid  succession  until  the  perineoni  and 
external  labia  l>ecome  sufficiently  distended  to  allon-  tbe  exfiii- 
sioii,  when  during  a  jtrolunged  and  almrp  pain  and  n  scream,  thii 
head  is  born.     The  rest  of  the  child  may  bo  expelled  by  the  same 
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pain,  liut  generally  there  is  a  pa.uae  of  a  miuute  or  more  after  the 
exit  of  the  head,  when  tbe  child  is  entirely  born  and  the  second 
stage  completed. 

Accomjianying  tlie  expulsion  of  the  child  is  a  discharge  of  tbe 
rcmaius,  if  any,  of  the  liquor  amnii,  together  with  more  or  lew 
clotted  and  liquid  blond.  In  aome  cases  of  preaentation  of  the 
head,  the  latter  presst-B  so  closely  and  continuously  agutust  the 
cervix  uteri,  and  subsequently  against  the  inferior  |>ortion  of  the 
parturient  canal,  aa  to  prevent  the  discharge  of  nearly  nil  the 
liquor  anmii,  notwithstanding  the  rupture  of  tlie  membranes, 
until  the  final  expulsion  of  the  foetus,  when  the  discharge  is  so 
immense  that  the  physician  may  be  alarmed,  deeming  his  patient 
is  floo«ling  to  death.  An  examination  of  the  discbarge  will  un- 
deceive him,  yet  it  is  prudent  to  bear  in  mind  that  fearful  hemor — 
rhages  do  sometimes  take  place  at  this  particular  jierio*!.     Vigi— 
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Innce  is  tberefore  required  of  tbe  attendant  under  such  ciroum- 

Tbird  Staae  oc  Lador. — After  the  Inrth  of  the  child  ibe  pains 
oease  for  awhile,  and  the  woniun  cxprcttsus  herself  relieved.  If 
it  lie  her  first  confinement  she  may  inquire  if  it  be  alt  over,  or 
V.  bcthcr  she  will  h&va  any  more  severe  ptiins.  The  womb  imme- 
diately lifter  tbe  second  stage  is  over  will  be  found,  if  the  hand 
be  pressed  low  down  in  tbe  li}  |)Ogiistric  region,  lying  in  the  lower 
part  of  the  abdominal  cavity,  contracted  into  a  tirm,  rounded 
mftss.  about  the  siza  of  a  new-born  baby's  bend.  If  tbe  case  be 
left  to  nature,  after  a  repose  of  from  ten  to  twenty  minutes  on  au 
.verage,  though  it  may  extend  to  several  hours,  uterine  pains 
■gam  rec-ur  and  expel  the  afterbirth  completely,  or  into  the  vagina. 
When  it  lodges  in  the  latter  it  is  usually  soon  ex|ielled  therefrom, 
but  niay  not  be  for  a  long  time  by  the  efforts  of  nature  alone. 

I  have  f<een  cases  when  no  assistance  could  be  ba*l,  where  the 
riaceuta  has  been  retained  in  the  vaginal  canal  for  a  day  or  more. 
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The  pains  of  the  third  stage,  or  expulsion  of  the  afterbirth,  are  of 
the  same  nature  as  those  of  the  8e<-ond  stage  of  labor,  but  mnch 
light<?r.  A  few  succeeeive  contractions  of  tbe  uterus  arc  usually 
sufficient  to  eft'ect  a  complete  separation  of  the  placenta  from  its 
ternal  snrface  and  expuUion.  In  some  cases  tbe  afterbirth  is 
{^•ellod  simultaneously  with  the  child,  in  other  instances  it  is 
entirely  detached  from  tbe  internal  surfaceof  the  womb  by  almost 
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painless  retrHctiona  of  the  latter,  and,  after  remaining  as  a  fomgn 
bcKly  for  a  short  time,  is  cx[tellt;d. 

baudelocque's  liescriptioii  of  the  TiiecbaniRm  of  the  expulajwi 
of  the  ptiicenta,  wliich  )]as,  until  quite  recently,  been  adopted  by 
nearly  nil  writci-s.  holilft  that  the  amniotic  or  fcptal  surface  nf  thi« 
bi>dy  is  prulruded  Hrat,  aud  that  it  pasfiea  out  of  the  womb  and 
through  the  vagina  in  a  slate  of  inversion.   That  this  is  true  when 
the  cord  is  pulled  upon  aeema  quite  evident,  but  where  nature  ia 
left  to  take  hor  own  course,  or  is  aidtrd  simply  by  abdominal 
sure,  it  would  appear  that  she  adopts  a  difierent  coarse.     At  lea 
so  say  Ioniser,  Oizeaux,  Dr.  Mathews  Duncan,  Xfc-adows,  I^m8 
roan,  Playfuir,  etc.     According  to  this  more  modern   view  k 
placenta  is  not  inverted,  but  passes  out  of  the  uterus'  edgewi 
tliough  it   may  be  folded    longitudinally   upon   itself  (Kig.  65' 
"When  Iheafterliirthis  drawn  on  thy  traction  of  the  cord  it  becom 
inverted,  and  acting  like  the  piston  of  a  pump,  gives  a  ten 
to  hemorrhage.     When  it  is  expelled  spontaneously,  or  pi 
out  hy  the  hand  being  placed  on  the  abdomen,  it  advances  ed 
wise  as  previously  asserted. 

AFTKK'iMtNB. — These  arise  from  occasional  contractions  of  the 
utcnifl  after  labor  ia  over.  Imniodiutely  after  the  passage  of  t 
placenta  the  womb  may  be  felt  as  a  firm,  hard,  globular  body  i 
side  of  the  pelvic  brira  and  extending  about  half  way  up  to  t 
umbilicus.  It  remains  pretty  firnily  contracted,  with  occasiov 
relaxations  alternating  with  contractions  I'or  a  day  or  two.  T 
object  of  the  contractions  appears  to  be  the  expulsion  of  any  clu 
that  may  form  in  the  womb. 

It  ia  a  singular  fact  that  primiparre  are  rarely  troubled  wi 
after-jtains,  while  pluripanu  almost  always  ex[>erience  ihcni  nm 
or  less.    Tbcy  are  not  only  very  severe  but  last  a  long  time  with 
some  women,  while  othere  sutt'er  from  them  but  very  little.  ^M 

Duration  op  Ijabor. — It  is  impos!!4ible  to  establish  alxMtlute  rale^' 
in  regard  to  the  duration  of  parturition.     It  may  be  stated  on  an 
average  of  a  targe  number  of  cases  to  be  from  eight  to  ten  hours. 
But  the  duration  varies  not  only  in  comparing  difierent  women 
with  each  other,  but  even  the  various  births  of  the  same  woman 
who  may  at  one  time  be  in  labor  for  two  or  three  days,  and  at 
other  give  birth  to  her  child  so  suddenly  that  her  me<lical  advi 
is  unable  to  he  present,  even  where  no  delay  has  occurred  in  sec 
iug  his  attendance. 
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Generally  speAking,  however,  if  a  woman  has  a  hard  or  an  easy 
ime  once,  the  Ial>or  is  pretty  mire  tn  be  Honiewhat  of  tlio  same 
character  in  the  future.  As  a  rule  also  ehc  has  a  harder  and  longer 
time  with  her  first  child  than  subsequently.  The  younger  the  pa- 
tient after  the  full  deveinpnient  of  the  jielvis,  the  easier  is  her  first 
labor,  because  the  parturient  canai  is  softer  and  more  distensible 
than  in  after-life.  Or  couvei*sely^  the  older  a  primipara  the  more 
tedtons  and  difficult  is  her  labor.  This  proposition  is  doubted  by 
Playfair  and  a  few  other  eminent  accoucheurs.  But  my  own  ex- 
perience fully  convinecB  me  of  its  truth.  The  vartouti  presentations 
and  }»ORitiou8  have  a  wonderful  modifying  intlucDce  over  labor. 
For  instance,  other  things  being  equal,  it  could  not  be  ex]tected 
that  tlie  O{:ci|iito-posterior  po»itiona  of  the  head  would  be  as  favor- 
able for  parturition  as  the  oocipito-antcrior  positions.  And  as  to 
a  cross  pi-esentation^  or  one  of  the  slioulder,  we  %vould  not  antioi- 

te  a  favorable  termination  without  assistance. 

In  these  desperate  cases  an  unassisted  favorable  termination  is 
almost  impossible.  It  is  true  that  a  few  cases  arc  upon  record  of 
the  child  having  been  born  by  spontaneous  evolution, or  spontaneous 
expnleinn;  but  it  is  presutnable  that  in  these  cases  the  relative 
normal  standard  in  the  fwtal  and  maternal  [larts  did  not  exist. 

Various  uterine  and  pelvic  tumors,  and  various  deformities  of 
the  pelvis,  modify  the  duration  of  labor.  So  do  the  diHerent  de- 
grees of  rigidity  of  the  cervix  uteri.  While  the  pelvic  tissues  of 
strong  and  muscular  women  offer  more  resistance  to  the  progress 
of  labor  than  those  of  a  slighter  formation,  yet  this  is  counter- 
balanced in  a  measure  by  the  additional  expulsive  jKixver  of  the 
womb  and  accessory  muscles  in  the  same  individuals.  Yet  it  is 
doubtless  true  as  a  rule  that  the  thin,  lax,  uon-vigorous  patient, 
other  things  being  equal,  will  have  an  easier  time  than  the  highly 
developwl  mas<mlar  woman. 

But  labor  in  women  of  the  former  class,  fmrticularly  in  the  up- 
per ranks  of  life,  ts  often  so  influenced  by  nervons  complications 
US  to  I>e  rendered  more  difficult  than  would  otherwise  be  the  case. 

Patii'nte  are  apt  to  think  that  the  olistHtncian  is  able  1o  tell  the 
exact  duration  of  labor,  and  will  importune  him  upon  the  subject. 
He  should  be  on  his  guard  and  rarely  commit  himself  to  predict 
A  termination  at  a  certain  time.  For  even  under  the  most  favor- 
able circumstances,  when  everyth'.ng  is  prngressitig  favorably,  the 
fuins  may  suddculy  die  away  and  not  return  for  many  hours,  or 


some  other  untoward  event  may  occur  to  retard  labor  l>eyond  llie 
predicted  period,  to  the  annoyance  of,  and  loea  of  confidence  in,tlie 
medical  attendant. 

Where  one  can  aay  to  the  suffering  woman  that  everything  is 
favorable,  it  is  better  to  do  so,  but  to  her  persistent  inquirv, 
"  Doctor,  how  soon  will  it  be  over?  "  it  is  better  as  a  rule  to  reply 
that  itH  duHition  depends  n[>on  bo  many  circuiiiatanced,  especially 
the  frequency  and  strength  of  the  pains,  that  it  is  iuipoe«ible  to 
stale  pcailively.  Of  course  there  are  many  cases  where  au  ex- 
perienced accoucheur  can  foretell  the  time  of  termination  with  a 
reasonable  degree  of  certainty.  The  relative  duration  of  the  first 
to  tlie  second  stage  of  labor  is  stated  by  some  authors  as  two  or 
three  to  one  ;  while  others  believe  that  four  or  tive  to  one  is  nearer 
the  true  proportion.  Although  the  first  stage  is  generally  the 
longer,  there  are  instances  where  it  has  been  much  shorter  than 
the  second. 


CHAPTER   XVIII. 


DIAOSOSIS  OF  PRESEKTATIONS  AND  POSITIONS  OF  THB  FffiTUS. 


Before  proceeding  to  describe  the  mechanism  of  labor  it  may 
found  convenient  to  consider  the  various  methods  at  our  coin- 

land  for  diagnosing  the  presentations  and  poaitiona  of  tho  ftBl^B 
>rior  to  and  during  labor, 

iJy  knowing  the  presentation  before  the  commencement  of  labor 
we  may  sometimes  be  able  to  correct  it,  when  nereeeary,  by  ex- 
jternal  manipulation.     To  he  unable  to  form  a  diagnosis  after  the 

^ginning  of  parturition,  is  to  grope  in  the  dark,  and  truf^t  to 
chance  and  nature  for  the  safe  delivery  of  the  woman,  without  the 
ability  of  atl'ording  any  intelligent  aaaistance. 

It  IB  a  little  remarkable  how  few  phyBicians  in  general  practice 
ever  study  obstetric  diagnosis  with  sutHcierit  care  to  enable  them 
to  tell  the  precise  position  of  a  fu>tua  early  in  labor.  If  they  can 
make  out  the  presentation  it  is  suttiutent  for  their  pur^wtse.  ITntil 
lately  a  diagnosis  of  presentation  or  position  l>efore  the  actual 
commencement  of  labor  wna  rarely  ever  practical  outside  of  Ger- 
many. The  methtHlsof  diagnositi  may  be  divided  into  the  external, 
the  iutenial,  and  the  combined  examination.     The  first  and  last 

lodes  of  examination  were  almost  entirely  ignore<t  by  the  pro- 
feesion^  except  in  Oermany,  until  within  thelaatfewyeare^butaro 
now  growing  into  favur. 

Diagnosis  BY  External  Examination. — This  includes  insitection, 
percussion,  palpation,  and  auscultation.     As  the  subject  of  external 
examination  so  far  as  applicable  to  the  diagnosii^  of  pregnancy  was 
diecnssed  in  Chapter  X,  it  is  unnecessary  agntu  to  dilate  ui>on  it. 
ll  shall  therefore  omit  inspection  and  percussion,  and  merely  re- 
<lta(e  a  few  of  the  cHsentiul  features  of  paf/talioH  and  ausriiltiition, 
as  applicable  to  the  fii>.l^Jnosis  of  the  prc^eniations  aud  posUionjiJuHi 
'  be/ore^  and  daring  la//or.     The  woman  should  be  placed  ou  her  back, 
with  ber  shonldera  elevated  and  thighs  tiexcd,iuid  when  great  ac- 
curacy is  very  desirable  or  esseiitiiil,  her  abdomen  should  Iw  un- 
|eovered,  at  least  during  the  actual  time  of  the  examination,     ller 
chemise  and  a  sheet  being  arranged  as  describeil  in  Chapter  X. 
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An  expnfiure  of  the  atdomen  is  very  objectionable  to  many  ladiee, 
eepec'ially  thoeo  in  the  Ing^lier  wnlks  of  life. 

It  aliould  be  dlspoiiHcd  with  whenever  an  exact  diagnosis  is  not 
very  necessary,  as  moderate  accuracy  is  obtainable  in  palfiatkin 
ntider  ii  sheet  or  some  other  suitable  covering;  and  thus  also  in 
immecUate  auscultation;  but  in  mediate  or  instrunientul  aust-ulta- 
tion  it  is  generally  necessary  to  bare  tlie  alHlonien,  a»  the  rtiatling 
of  clothing,  unless  it  be  unstarched  cotton-cloth  or  muslin,  is  very 
ohjoctionahle.  When  the  presenting  part  is  low  down,  and  the 
nienibrnncH  ruptured,  it  is  generally  easy  to  diiignose  the  pri'senla- 
tion  and  |iosition  by  an  internal  examination  alcme;  but  before 
labor  has  commenced,  or  if  conunenced  when  the  part  presenting 
is  l>cy(nid  the  reach  of  the  examining  finger,  or  the  meml»ranes  are 
Tcry  tense  and  full  of  water,  an  external  examination  is  absolutely 
necessary  for  a  pn>]»er  diagnosis  of  the  case. 

In  Germany  the  younger  members  of  the  profession  of  the  pres- 
ent day  are  more  familiar  with  the  method  of  external  than  of 
internal  examination.  In  tlic  United  States  and  Ureat  Brit-aiu 
the  rule  is  the  reverse.  It  would  seem,  however,  that  the  careful 
aeconcheur  of  any  country  ought  in  all  doubtful  cases  at  least  to 
avail  himself  of  Imth  modes. 

1.  Talpation. — The  physician,  standing  or  sitting  by  the  side 
of  his  ]>atient,  preferably  the  right  side,  places  his  hands — pre- 
vioiialy  warmed — on  her  bare  abdomen  and  moves  them  gently 
about,  sometimes  close  together,  at  ((tber  times  widely  se]wirated, 
and  oceaiiionaily  pressing  lightly,  and  again  tirmly,  eudeavors  to 
get  the  uterus  and  its  contents  between  them.  lie  may  thus 
ascertain  at  first  whether  the  ftetus  lies  crosswise  or  longitndinally 
in  the  uterus. 

If  the  long  axis  of  the  child  corrcsprmd  to  the  long  axis  of  the 
uti'nm  he  must  next  deterndne  which  of  the  ftntal  poles  is  down- 
waMd,  or  the  kind  of  presentation.  He  may  do  lliis  by  placing 
his  hands  upon  the  lower  pirt  of  the  wonmu's  abdomen,  one  on 
each  side,  with  the  tips  of  the  tingers  directed  downwards,  and 
gently  but  firmly  pressing  the  hands  towards  each  other  at*  if  to 
make  the  fingers  meet.  He  thus  grasps  between  his  hands  the 
presenting  part,  and  can  usually  determine  it«  character. 
•  Iletniiyalno  diagnose  the  presentation  by  firndy  grasping  the 
!tu[inL-pubic  or  hy|H>ga8tric  region  with  one  hand,  the  thundi  being 
placed  ou  oae  side,  and  the  fingers  on  the  other, — the  points  of 
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the  latt«r  lookinje:  upwards  or  towards  the  woman's  head.  No 
cjiuiue  force  shnnld  be  used  in  tbiw  nianipnlalion.  When  the  ex- 
ominalion  ia  made  l>et'uri?  Ubur,  ami  it  1:4  not  desirable  to  hasten 
the  latter,  we  must  suspend  our  oj^ratiocis  during  the  contrao- 
tiona  of  the  nTeni8,or  altogether  if  premature  labor  is  likely  to  be 
produced  lliereli}'.  Rut  when,  whether  prior  to,  or  dnnnw  l:il>or, 
the  contractions*  of  the  abdotuinal  muscles  interfere  with  the  ex- 
amination, they  must  l)e  overcome  by  gently  getting  the  muscles 
used  to  the  presence  of  the  hands  an<l  by  directing  the  woman  to 
keep  her  mouth  open,  or  make  long  expirations  at  profier  intervals, 
so  that  we  may  avail  ourselves  at  such  times  of  the  muscular  re- 
laxation thereby  pro^luced  to  make  the  pro|K!r  manipulations.  If 
the  presenting  jiart  be  fixed  in  the  upper  strait  it  may  lie  felt 
through  the  lower  part  of  the  womb,  provided  it  has  not  entered 
rery  deeply. 

Having  palpated  the  lower  segment  of  the  uterus,  we  must  next 
place  our  hands  over  the  fundus  wiih  the  tips  of  the  finders  to- 
wards the  mother's  ftteniimi,  and  make  short  tnppings  and  prea- 
taure  in  every  direction,  but  especially  pressure  of  the  tips  of  the 
ingers  of  each  hand  towanln  those  of  the  other.  To  execute  the 
latter  movement  it  is  necessary  for  the  hands  to  be  widely  sepa- 
ileJ — one  on  each  siile  of  tlie  abdomen. 

DiAtiNOflis  OF  IIeau  I'resrxtatios  by  Palpation.— In  order  to 
tell  whether  the  presentation  be  the  head  or  the  breech  we  niimt 
bear  in  mind  the  chariietcrisries  of  each.  The  hardness,  round- 
ness, and  greater  degree  of  balltittpmcnt  of  the  former,  the  deprea- 
Binn  between  it  and  the  Bhoulder,and  the  absence  of  the  prolonga- 
tion of  the  thigh-bones,  are  snffitrient  to  distinguish  the  hoad. 

There  is  but  little  danger  of  mistaking  the  upper  for  the  lower 
BXtremitiea,  or  the  head  for  the  breech,  for  the  lower  extremities 
are  closely  attached  to  the  latter,  while  the  up[H;r  extremities 
have  between  them  and  the  bead  an  interval — the  neck. 

There  is  occasionally  sotne  embarrassment  arising  from  the  fact 

fhat  near   the  end  of  pregnancy,  [tarticularly  in  a   priinipiiroaa 

ronian,  the  whole  head   may  have  descended  into  the  cavity  of 

the  |«lviR.     If  the  practitioner  desires  to  nnike  certain  of  the 

diagnosis  in  a  ease  of  this  kind  he  must  pass  the  ends  of  bis  fingers 

deeply  down  towards  the  cavity  of  the  pelvis,  and  he  will  discover 

^^be  hitter  6IIcd  with  the  presenting  head. 

^B  DiAdNosis  OF  Positions  by  Palpation  in  FIbad  Prkskntatior. 
^»-Tbe  practitioner  having  made  out  the  presentation  can  deter- 
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mine  tho  position  by  first  tiuding  to  which  side  the  bac 
faittis  is  tiimcil.  The  havk  may  be  distingnished  from  the  abdo- 
vcwn  by  its  greater  hardness,  and  the  absence  of  anything  like  the 
limbs  of  the  thiid  lying  along  or  acrosa  it.  The  upper  limbs  gen- 
erally lie  so  close  to  the  body  that  they,  except  under  very  favor- 
able conditions,  such  as  great  thinness  and  relaxation  of  the  natural 
abdnrniiial  walls,  are  hardly  even  jialpahte ;  but  the  lower  ex- 
tretiiiiics  arc  distingaishable  except  in  very  fat  j>atienta,  or  thoee 
with  rigid  abdomens  or  contracted  uferi,  or  others  with  an  ex 
eive  quantify  of  liquor  amnii. 

If  then  the  head  presents  and  the  back  of  the  child  is  tar 
towards  the  left  side  of  the  mother,  we  know  that  the  position  is 
either  the  Hret,  or  left  occipito-jinterior,  or  the  fourth,  the  left 
occipitoi»osterior.  As  the  latter  is  so  rare,  the  position  might  be 
declared  to  be  the  first  without  further  manipulation  ;  yet  if  ab* 
Boliito  certainty  be  required  we  must  endeavor  to  find  whether  the  . 
back  [M>int8  to  the  left  and  anteriorly  or  to  the  left  and  posteriorly. ^B 

If  the  back  of  the  child  is  turned  towards  the  right  side  of  tlie^^ 
mother  the  position  is  either  the  second — right  occipito-antcrior— 
or  the  third — right  occi|>ito-i)08terior — the  latter,  if  tlie  back  look* 
somewhat  posteriorly,  and  the  former  when  it  looks  a  little  ante-^^ 
riorly.  ^^ 

Bmorosis  op  Face  Prksiwtations  by  Palpation. — It  wbs  for- 
merly considered  impossible  tu  diagnose  a  face  presentation  by^H 
pnl]>fltiou  alone,  but  it  has  lately  been  discovered  that  Ibis  may^^ 
be  done.    The  hands  must  be  placed  with  the  fingers  pointing  to- 
wanls  the  cavity  of  the  pelvis,  and  after  a  proper  manipulation.  S^H 
hard,  smooth,  convex  surface  will  be  discovei-ed  on  one  side  of  the^^ 
uterus,  corre9|>onding  to  the  forehead  of  tho  child,  and  on  the 
other  side  an  indistinct,  irregular,  and  soft  surface  may  be  felt, 
correajyonding   to   the  chin,  neck,  and   thorax,     lictween    thesaj 
points  we  know  the  face  must  be  presenting. 

DlAONOSIS  OK  TbaN8VER.se    PRESENTATIONS  AND  POSITIONS  BY  PAI 

PATION. — If,  by  pal]>ation,  we  discover  the  fundus  uteri  empty, 
and  can  easily  [lass  a  band  between  tho  lower  part  of  the  uteruti 
ftnd  symphysis  pubis,  while  a  large  movable  part  is  found  in  each 
eide  of  the  uterus,  we  may  conclude  that  the  case  is  a  transverse 
presentation. 

There  are  two  divisions  of  the  latter, — the  dorso-anterior,  where 
the  back  of  the  ftetus   looks  forward,  and  the  dorsn-poateriorij 
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where  tlie  back  looks  posteriorly;  and  two  auTxliviRionH  or  posi- 
tions of  each  of  theae  prcbeiitation^,  ilepeiuling  uj>ou  wbetlier  the 
hend  be  \a  the  left  or  right  iliac  fo^sa  They  may  all  be  deter- 
mined by  pat|tation,  whieli  is  often  our  only  reliance. 

2.  Diagnosis  by  Acscdltation. — This  must  be  used  with  great 
caiiiinu,  as  an  aid  iu  the  dlHerential  diagnosis  between  the 
breech  and  the  head,  and,  perhaps,  of  a  face  from  a  vertex  pres- 
entation, but  ia  more  useful  in  the  diagnosis  between  the  different 
positions  of  the  head  and  breech. 

The  site  of  the  pnUation-sounds  of  the  foetal  heart  iu  head  pres- 
entations.  ia  generally  below,  and  in  breech  presentations  above 
the  umbilicus,  either  to  the  left  or  right,  according  to  the  side  to 
which  the  tVctal  back  is  turned,  and  are  more  audible  in  the  dorso- 
anterior  position  of  the  l)roech,  and  the  ocoipito-antorior  of  the 
head,  thiin  iti  the  posterior  fa:tat  positions  of  these  parts. 

The  Bounds  in  all  the  presentations  and  positions  are  only  audi- 
bie  over  a  small  space  of  about  two  or  three  inches.  In  the  first 
position  of  the  head  or  left  occipito-anterior  position,  the  ffiital 
heart  is  heard  to  beat  with  the  most  diatinctness  in  the  left  lower 
region  of  the  abdomen,  a  little  to  the  outer  side,  about  midway 
between  the  left  ant4-'rior-su[>erior  splue  of  the  ilium  and  the  um- 
bilicus, but  occasionally  near  the  middle  line.  In  the  second,  or 
right  occi  pi  to-anterior  position*  the  sounds  are  most  audible  on 
the  right  side,  close  to  the  middle  line  of  the  abdomen,  and  occa- 
sionally a  little  to  the  left  of  thiis  line. 

Where  it  ia  postiihle,  the  middle  lino  of  the  uterus  should  be 
taken  as  the  limiting  line  iustcad  of  the  linea  alhti,  or  one  might 

t  deceived  in  tases  of  lateral  deviation  of  the  uterus. 
In  the  third,  or  right  occipito-poslerior  p4>sitiun,  the  sounds  of 
e  footal  heart  are  heard  most  clearly  on  the  posterior  part  of  the 
right  side  of  the  abdomen.  In  the  fourth*  or  left  occlpito-poste* 
rior  position,  they  are  most  audible  on  the  posterior  part  of  the 
lef^  side  of  the  abdomen.  It  is  more  convenient,  however,  to 
listen  to  them  from  the  front,  but  they  are  then  heard  with  much 
lens  distinctness  than  in  the  two  occtpito-anterior  iwaitions,  be- 
cause they  have  to  pass  through  the  thorax  instead  of  the  back 
of  the  child. 

These  facts  may  be  better  understood  when  we  bear  in  mind 
that  the  lungs  and  the  heart  of  the  ftutus  are  flattened  against  its 
vertebral  columu*  and   that,  therefore,  the  heart  pulsations  are 
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beet  transmitted  tliroiisrh  its  dorsal  region,  which,  being  ['lace*! 
the  left  find  iu  front  in  the  first  position,  to  the  right  and  in  fron^j 
in  the  accond,  to  the  n^ht  and  posteriorly  in  the  third,  to  the  lefl^p 
and  posteriorly  in  the  fourth  position,  tite  fcetal  sounds  must  be 
beard  with  tlie  most  distinctness  in  the  tii'st  two  positions. 

In  distinguishing  between  the  face  and  vertex  prescntationa, 
auscultation  may  ren<!er  some  ussistance,  if  it  be  bonie  lu  mind 
that  in  the  first  position  of  the  face,  forehejid  to  the  left  foramcD 
ovale,  and  the  chin  to  the  right  sacro-iliac  synchondrosis,  the 
foDtal  heart  is  heard  on  the  right  side  of  the  abdomen,  instead  of 
the  left,  as  in  vertex  presentiilions;  and  that,  in  the  second  posi- 
tion of  the  face,  where  the  foreiiead  Uioks  to  the  right  foranicii 
ovale,  the  fnjtal  pulsation  is  heard  best  on  the  left  side.     This  is 
the  fact  until  the  face  has  deiH-ended  low  don-n  into  the  cavity  of 
the  ^telvis.  and  ratation  of  the  chin  has  taken  place.     The  reaM^^ 
of  this  dtfVercnec  between  corresponding  positions  of  the  vertei^^ 
and^^^riT,  is  that  in  the  latter  the  foetal  sounds  are  bwt  transmitted 
through  the  sternum,  rather  than  the  doraum  of  the  fietua,  as  ii^_ 
a  vertex  presentation.  ^| 

BlAUNOSIS  OF  PRKSKNTATIONS    BY    INTERNAL    EXAMISATIOK. — The 

womiiM  may  lie  on  her  ha<'k  or  her  left  aide,  near  the  edge  of  the 
bed  with   her  lower  extrendties  pro[>erly  flexetl  and  thighs  ab^^ 
ducted,  and  the  accoucheur  seating  himself  by  the  side  of  the  bo^^f 
opposite  the  patient's  hips,  carries  bis  right  hand — though  he  niay 
use  bis  left — under  the  be<lclothes,  and,  if  the  woman  is  on  he^^ 
buck,  beneath  her  right  thigh,  and  gently  inserts  the  index  fingoi^H 
previously  lubricated  with  lurd,  sweet  oil,  vaseline,  or  cosmoline, 
into  the  vagina.     If  he  does  not  reach  the  whole  of  the  presenting 
part,  he  should  introduce  both  the  index  and  middle  fingere.     If 
he  tinds  his  j»atient  lying  on  her  right  side  near  the  edge  of  th^H 
bed,  and.  owing  to  the  small  size  of  the  room  or  other  causes,  i^^ 
lie  ini{K:ssible  to  place  her  on  her  left  side  without  reversing  her 
{Mjsition  in  bed,  which  is  not  always  convenient  or  possible,  he  may 
use  the  fingers  of  the  left  hand  in  the  examination.     If  tlie  latter 
be  made  during  labor,  it  is  generally  recommended  to  introduce 
the  finger  during  a  pain,  but  in  this  matter  the  accoucheur  ought 
to  bo  guided  by  the  convenience  of  himself  and  patient. 

Whether  the  introduction  be  mrnle  during,  or  in  the  absence  of 
a  pain,  the  examination  must  be  extended  through  both  iutcrval 
and  pain. 
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Prior  to  or  at  the  conimenoement  of  Inbor  the  practitioner  may 
geucraily  dia<|!tiosti  hy  an  iiittsrnal  examination  a  he:ul  preaenlation 
when  exiatin/,  but  can  hardly  ever  make  out  detiuilcly  the  other 
prencntationn,  or  the  precise  position,  until  hibor  has  advanced  saf- 
fieieutly  far  to  cause  at  least  moderate  dilatation  of  the  oa  uteri. 
When  the  presenting  part  is  low  down  and  the  membranes  llaccid 
or  raptured,  and  the  oa  well  dilated,  a  physician  of  experience 
ought  to  Ito  able  to  obtain  a  precise  diagnosis. 

In  general  terms  it  niuy  bestatcil  that  the  A^ar/may  Im)  diagnosed 
by  its  BDtures,  fontunellos,  and  hardness;  thebreech  by  its  softness, 
by  the  buttocks  and  the  cleft  between  them,  the  os  coi.-cygis,  the 
anus,  the  vulva,  or  scrotum;  the  knee  by  its  roundness  and  the 
femoral  condyles ;  the /oo(  by  its  being  at  right  angles  with  the 
leg,  the  nearly  equal  lengtli  of  the  toes,  and  there  being  no  unequal 
projections  as  in  the  fingers  to  a  regular  line  drawn  from  the  lip 
of  tlie  large  to  the  tip  of  the  small  toe,  and  by  the  narrow  heel  ; 
the  hand  by  the  absence  of  any  angularity  with  tli©  arra,  by  its 
shortnesa,  by  the  unequal  length  of  the  fingers,  and  the  separation 
of  the  thumb  from  the  lingers,  and  the  ability  of  its  being  piace<l 
on  the  palmar  surface  of  the  hand  in  ap(»o8ition  to  any  one  of  the 
fingers ;  the  elimc  by  the  sharpness  of  its  olecranon  process  in  com- 
parison to  the  knee;  the  face  by  the  noHe,  mouth,  chin,  the  eyes, 
especially  the  supra-orbital  margins  of  the  os  frontia,  and  the 
alveolar  process  of  the  mouth  ;  the  shoulder  by  its  being  a  round, 
amooth  prominence,  with  a  depresdion  at  its  side  (the  hollow  of  the 
axilla),  the  aliarp  edge  of  the  acromion  above,  and  when  it  is  pos- 
sible to  touch  them,  the  clavicle,  ribs,  and  intercostal  apuces. 

DiFFEBESTiAL  DiAOXosis. — Whcn  thc  breech  and  face  arc  much 
swollen  they  niight  be  mistaken  for  each  other.  For  instance,  the 
chcoks  for  the  nates,  the  nose  for  the  genitals  or  coccyx,  the  mouth 
for  the  anus.  If  we  can  make  out  the  hard  alvetilar  process  of  the 
ntouth,  and  the  bony  orbiral  ridges  of  the  frontal  bones,  we  may 
know  that  it  is  thc  face  that  presents. 

The  absence  of  the  femoral  ap|>endage8  to  the  pelvis,  especially 
of  the  two  trochanters,  and  the  rough  projecting  prominence  of  the 
sacrum,  will  assist  in  excluding  the  breech.  While  the  presence  of 
the  last  two  features,and  others  less  characteristic,  and  the  absence 
of  the  areolar  ridges  and  orbital  arches,  will  enable  us  to  diagnose 
t,  breecb  presentation. 

The  hue  may  be  distinguished  from  the  heel  by  liaving  two 
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taberoiitiw  instead  of  only  one ;  from  the  elbow  by  the  laiter  bar- 
ing  one  sharp  central  prominence,  the  olecranon  prncesa  with  t 
depn^sion  in  the  centre  and  a  tuberosity  on  eaeli  side  ;  and  from 
the  ahuulder  by  the  tatter  having  a  round,  smooth  prominence,  wttb 
the  axillary  depression  at  its  side,  the  sliarjincromion  procefw  ubore, 
and  having  in  its  vicinity  the  clavicle,  ribs,  nnd  intercostal  8|«ces. 
The  fot^  may  be  diagnosed  from  the  ban<l  by  its  ris^ht  angular 
posiiion  with  the  lejf  by  the  characteristic  projection  of  the  cal- 
cancum,  uuliko  anything  in  the  hand;  by  the  toee  being  shorter 
than  the  Jingera^  and  all  in  a  lino;  by  the  great  t(>e  not  Iteing 
separated  as  much  from  the  other  toes  as  the  thumb  from  the 
fingers,  and  the  impossibility  of  bringing  it  in  apposition  to  the 
other  toes  like  the  thumb  may  be  with  the  6ngent :  by  the  internal 
border  of  the  foot  being  much  thicker  than  the  external,  while  the 
two  border-i  of  the  hand  are  of  the  same  thickness.*  ^h 

DiAONOiSliiOK  TOSITION  OFTUeHeAD  BY  INTERNAL  EXAHINATIOV.^^H 

Supposing  that  a  vertex  presentation  is  ascert^alned,  but  we  desire 
to  find  out  the  position,  the  first  step  is  to  determine  the  dircelion 
of  the  «agiital  suture,  and  if  it  be  found  to  run  in  the  right  ob)i<jue 
diameter  of  the  pelvis,  the  position  must  be  either  the  left  occipito- 
anterior or  the  right  occipito-|K)8terior;  but  if,  on  the  contrary,  it 
be  found  running  parallel  with  the  left  oblique  diameter  of  the 
pelvis,  we  know  the  position  is  eitlker  the  right  occipito-antorior, 
or  the  left  occipito-posterior.  ^^| 

Having  determined  in  which  oblique  diameter  the  bead  lio«,  w^™ 
next  find  out  whether  the  occiput  is  forwards  or  backwards,  which 
can  be  done  by  discovering  which  fontanetle  is  forwards  or  back- 
wards',  (»r  whether  the  free  f>ortion  of  the  cnncha  nf  the  ear  |kiint8 
backwards  or  forwards,  bearing  iu  mind  that  it  always  i»oii:ts  to- 
wards the  occiput,  and  we  have  complote<l  the  diagnosis.  The 
fontJinelles  may  generally  be  distinguished  by  their shafte and  size. 
Great  pressure,  however,  sometimes  not  only  greatly  diminishes 
the  anterior  fontanelle,  but  even  causes  it  to  disappear.  When  the 
Bjwx  of  the  occipital  bone  is  pushet]  beneath  the  parietal  Imnes  the 
jtoslerior  fontanelle  may  resemble  u  mere  deficiency  of  the  hone. 
Uence  it  would  be  difficult  under  these  circumstances  to  toll  one 
fontanelle  frtmi  the  other,  or  either  from  an  abnormal  flssure  o^H 
o|ieniug  sometimes  found  in  the  frntul  cranium.  Yet,  as  a  rul^^ 
the  anterior  fontanelle  will  be  recognized  by  ita  large  sixo  and 
liizenge  shape,  and  by  its  being  formed  by  the  jaoclion  of  tb« 
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fiagtttal^  and  two  halves  of  the  coronal  sutures,  and  the 
poeterinr  by  iU  snialter  ai/e,  triiingnlar  »h ape,  and  by  iu  being 
formed  by  the  junction  of  the  two  legs  of  the  lambdoidal  and  the 
sagittal  suture. 

The  sagittal  might  lie  mistaken  forone  of  the  lambdoidal  sutures; 
but  this  error  may  be  avoided  by  remembering  that  the  latter  is 
convex  and  the  former  straight.  Even  when  the  compression  of 
the  fiarictal  bones  is  so  great  as  to  form  with  each  other  an  acute 
angle  the  sagittal  suture  preserves  its  straight  course.  We  may 
ftlso  be  hel[>ed  (o  recognize  the  sutures  by  remembering  that  the 
enperioranglcof  the  occipital  bone  is  nearly  always  pushed  beneath 
the  parietal  iKmes.  When  the  caput  succedaneum  is  so  large  as 
to  cause  the  presenting  ptirtion  of  the  bead  to  feel  soft  to  the  touch, 
the  cranial  bones  may  be  felt  by  passing  up  tie  linger  immediately 
behind  the  symphysis  pubis. 

DlAONOdlS  OF  THB  POSITIONS  OP  THB  FaCE  BY  IntBRNAL  EXAMINA- 
TION.— It  is  usually  an  easy  matter  to  diagnose  the  position  of  the 
face  after  the  presentation  has  been  discovered  by  observing  in 
what  direction  the  iiostrilH  look^  as  they  must  point  to  the  part  of 
the  pelvis  which  corresponds  to  the  chin. 

The  Position  in  Breech  I'rbskntatioss.— Uaving  ascertained 
the  presentation  to  l)e  the  breech,  we  nmst  find  out  in  what  di- 
rection the  tip  of  the  coccyx  points,  and  we  may  generally  diagnose 
the  position,  lor  it  always  points  in  an  opposite  direction  from  the 
>ts\  back. 

iDiAUNOsis  or  Positions  in  Transverse  or  Shoulder  Phesenta- 
BY  Intrrnal  Examination. — It  is  sometimes  important  that 
lonld  not  only  recognize  a  transverse  or  shoulder  presentation 
before  or  early  in  labor,  but  the  exact  position  in  which  the  child 
Ues.  This  may  lie  done,  as  previously  stated,  by  palpation,  which 
is  often  our  only  recourse,  esiieeially  before  labor,  or  even  during 
labor  before  the  oa  uteri  is  dilated,  and  in  all  cases  where  the  pre- 
■entinf^  part  is  too  high  to  be  reached  by  the  examining  finger. 
Still,  in  many  cases,  especially  af^er  pretty  complete  dilatation  of 
the  OS  uteri,  we  may  make  a  complete  diagnosis  by  an  internal 
examination. 

By  remembering  that  the  spine  of  the  scapula  corresponds  to 
the  back,  and  the  clavicle  to  the  abdomen,  of  the  fcetus,  we  may 
determine  whether  there  be  a  dorso-anterior  or  a  doreo- posterior 
presentation,  and  by  knowing  that  the  axilla  of  the  child  always 
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lookB  to  its  feet,  we  maj  diagnose  the  two  Biibdivisione  or  position! 
of  each  preeeutatton  by  ascertaining  whether  the  axilla  points  to 
the  left  or  right,  as  the  head  nuiat  always  occupy  the  iliac  fossa  of 
the  side  opposite  to  which  the  axilla  looks. 

If  the  practitioner  cannot  make  out  the  exact  position  in  this 
way  he  may  bring  down  the  arm  carefully,  proridcd  the  mem- 
branes are  ruptured,  and  taking  bold  of  the  baud  with  his  right 
hand  as  he  would  in  shaking  hands,  if  the  palm  lie  in  the  [lalm 
of  his  hand,  and  the  thumb  be  in  apposition  to  his  thumb,  he  may 
know  that  the  pret^enting  juirt  is  the  right  hand,  but  if  the  back 
of  the  child's  lies  in  the  palm  of  the  pliysician's  hand  while  the 
thumbs  are  in  apposition,  the  presentation  must  be  the  left  hand. 

If  we  are  sure  the  pi-eaenting  hand  is  in  a  state  of  supination 
we  know  that  its  back  must  correspond  with  the  back  of  the 
child,  and  its  palm  to  the  latter's  abdomen,  its  little  6ngor  to  the 
feet,  its  thumb  to  its  liead.  Of  course  the  hand  nbould  never  be 
brought  down  except  as  a  dernier  ressort ;  it  is  liable  to  be  injured, 
and  always  renders  turning  a  little  more  ditticult  wbeu  brought 
down. 

Tub  ('omdinbd  Kxamination. — Although  previous  to,  and  some- 
times in  the  earliest  stage  of  labor,  especially  in  cross  presenta- 
tions, we  may  be  compelled  to  rely  upon  the  external  examina- 
tion, and  on  the  other  liand  may  nearly  always  in  a  somewhat 
advanced  stage  of  labor  be  able  to  make  out  a  diagnosis  by  au  in- 
ternal examination  of  the  presentation  and  [x>eilion,  particuhtrly 
in  presentations  of  the  heai),  yet  both  methods  of  examination 
are  frequently  useful,  and  sometimes  absolutely  essential.  I  pre- 
sume that  there  are  not  many  experienced  accoucheurs  who  do 
not,  to  some  extent  at  least,  avail  ibemaelves  of  both  methods, 
either  separately  or  more  or  leas  conjointly. 


CHAPTER    XIX. 


MECHANISM   OP    LABOR    IN    HBAD    PBB3EJITATI0N8. 

Bbporr  entering  into  the  study  of  the  raechaniam  proper  of  head 
presentation  we  shall  consider  its  (^9Hsr5and  diagnosis. 

Cai'SBS  OF  Heap  rKBSKXTATiON. — This  is  one  of  the  unsettled 
points  ill  obstetricft.  Some  ascritw  it  to  gruvitution,  tlic  head  pre- 
Bciiting  iHjcause  it  in  the  heaviest  part  of  the  child's  body ;  otbcra 
to  the  mode  in  which  the  uterus  is  developed  during  the  latter 
part  of  gestation  ;  others  to  certain  movements  of  the  ftntus  of  a 
reflex  or  an  excito-motory  character. 

DiAonosts. — Having  devoted  a  chapter  to  the  dingnosis  of  the 
variona  presentations  and  positions  of  the  foptus  during  labor,  it 
is  onnecessary  to  go  over  the  whole  sultject  again,  so  1  shall  only 
call  attention  to  the  chief  diagnostic  j>oiut3  in  a  presentation  of 
the  ver;ex  and  its  positions.  We  may  call  to  onr  aid  three  kinds 
of  examination,  the  vaginal  touch,  jpuljxition  of  the  aitdomen^  and 
auscultation.  But  as  diagnosis  by  the  first  method  is  generally  so 
easy  and  certain  it  is  rarely  necessary  to  resort  to  the  other 
methods.  The  head  may  he  readily  recognized  by  its  hardness, 
roundneas,  fontanelles,  and  sutures.  As  it  rests  almost  without 
the  intervention  of  any  liquor  amnii  on  the  walls  of  the  uterus, 
there  is  usually  no  difficulty  in  diagnosing  it  during  the  latter 
months  of  pregnancy,  and  especially  at  lerrn,  through  the  parietes 
even  prior  to  any  dilatation  of  the  ns  uteri. 

When  the  latter  in  labor  is  dilated  sufficiently  for  the  insertion 
of  the  finger,  the  rounded,  smtwth,  and  resistant  surface  of  the 
fcetal  head  ia  easily  made  out.  Having  thus  ascertained  tlic  pres- 
entation we  next  endeavor  to  find  ont  the  position  by  tracing  the 
directions  of  the  sutures  and  fontanelles.  If  we  tind  the  sagittal 
suture  lying  in  the  right  oblique  diameter  with  the  posterior  fon- 
tanellc  looking  lowardt^  the  left  foramen  ovule,  we  recognize  the 
first,  or  left  oi:<ipito-anterior  position  of  the  vortex;  but  if  the 
posterior  f'oiitanelle  is  jioiiiting  towards  the  right  sacro-iliac  syn- 
chondrosis the  position  must  be  the  third,  or  the  right  occipitO' 
I     ponetior.    If,  however,  the  sagittal  suture  lies  parallel  to  the  left 
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oblique  rlinmcter  of  the  pelvis,  the  position  must  be  either  the 
Mcond,  the  right  occipitoanterior,  or  the  fourth,  the  left  octipito- 
j)08ierior,  depeniling  upon  whether  the  [K«terior  fontaiielle  look* 
towards  the  right  foramen  ovale,  or  the  left  Bacro-iliac  synchoD- 
droais.  , 

In  the  toucher  it  is  usually  best  to  press  upon  the  abdotoen  witb 
one  hand  over  the  uterus,  while  the  tinger  of  the  other  is  iiieerteil 
within  the  vagina.  ^H 

Pam'ATION. — When  the  diagnosis  cannot  be  fully  determined  b^H 
the  vaginal  touch,  or  when  for  any  reason  the  iatter  method  of 
examination  ia  not  desirable,  external  manipulatiou  by  paljwtioa 
may  be  tried.  While,  in  the  examination  per  vai^nam  the  woman 
may  lie  in  the  English  and  American  obstetric  position,  upon 
her  left  side,  or  in  the  Coiitincntfll  upon  her  back,  the  latter  i>os- 
ttire  is  decidedly  preferable  for  palpation.  The  lower  extremities 
shoaldofcourse.be  flexeil,  and  all  the  preliminaries  oirricd  out 
as  directed  in  a  former  cb»p1er.  ^H 

By  pressure  with  the  hands — gentle  at  first  until  the  abdominal^ 
muscles  become  non-resistant — one  may  easily  determine  that  the 
feetue  lies  with  its  long  axis  parallel  with  that  of  the  wonibi  and 
then  by  careful  manipulation  the  hard  spheroidal  bead  may  l>e 
felt  at  the  superior  strait  of  the  pelvis,  and  the  back  of  the  child 
may  be  traced  above  it.  The  diagnosis  then  becomes  narrowed 
down  to  whether  the  presentation  be  one  of  the  face  or  vertex. 
By  pressure  with  the  fingera  of  one  hand  over  the  occipital  aspect 
of  the  head,  and  with  those  of  the  other  over  the  frontal  region, 
and  when  the  head  has  descended  into  the  cavity  of  the  pelvis, 
causing  the  [loints  of  the  fingers  to  press  correspondingly  4Jeep 
down  in  the  pelvis,  we  may  generally  difFerentiale  the  vertex  from 
the  face. 

The  position  of  the  head  or  vertex  may  also  lie  made  ont  by 
determining  in  what  direction  the  dorsum  of  the  child  looks.  If 
it  points  to  the  left  of  the  mother  and  forwards,  it  is  the  left 
occipito-anterior;  if  to  the  left  and  backwanls,  it  is  the  left  occi- 
pito-posterior  position  ;  but  if  it  looks  to  the  right  and  anteriorly, 
it  is  the  right  occipito-anterior ;  if  to  the  right  and  posteriorly,  it 
is  the  right  occipito-postcrior  position.  ^H 

Thn  back  of  the  child  can  usually  be  distinguished   from  tb^^ 
front  by  its  hardness  and  convexity.     The  anterior  aspuct  bein 
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Bofter.  more  irregular  and  cnncuvc,  and  has  the  flexed  Hmha  rest- 
ing; apoii  it. 

A  V  son  LT  AT  IRK. — If  fop  any  reaann  evidence  ia  needed  in  nddi- 
lion  to  that  affonled  hy  tlie  vaginal  touch,  or  palp:ition,  or  hoth 
together,  in  order  to  diugnose  the  [losition  wo  may  auscultate  the 
abdomen.  The  sonnd  of  the  foetal  heart  is  heard  below  n  hori- 
zoiiijil  tine  through  the  umbilicus  in  hend  presentation  fProfesaor 
Dei»aul  to  the  cuutrary).  It"  the  greatest  intensity  of  the  Round 
is  beard  below  the  unibilieas  and  to  the  left  side  of  the  abdomen, 
the  child  mnat  he  in  either  the  tirf*t  or  fourth  rK>sition  of  a  vertex 
preBeiilalion.  It',  on  the  c(»ntrary,it  is  heard  most  (iistincily  Keiow 
the  umVjtticus  and  on  the  right  side  of  the  maternal  abdomen,  the 

ilUfl  will  be  found  in  a  aecond  or  third  position  of  a  vertex  jiree- 
■ntntion.  As  the  piilmttion  is  tmn«)mitled  beat  through  the 
dorsal  region  of  the  thild,  if  it  is  !no:>t  distinct  on  the  left  and 

ttnteriorly,  it  is  the  first  por^ition ;  if  to  the  left  and  posteriorly, 
lie  fourth  |)Osition  ;  if  to  the  right   and  anteriorly,  the  second 
K>sition  ;  if  to  the  right  and  posteriorly,  in  the  thinl  fiosition. 
We  lunst  be  cRPcful,  however,  not  to  eonfoaud  a  face  with  a  ver- 
tex presentation,  as  the  iiltove  rule  in    regfird   to   the  latter  holds 
^_good  iilao  in  re8|icct  to  tlic  former  after  the  descent  of  ilie  face 
^^ito  the  ea\nty  of  the  pelvis  and  rotation  of  the  chin  antenorly 
has  taken  place,  but  until   then   the  auscultatory  signs  of  ficial 
positions  are  diti'L-rtMit  frotn  those  of  the  vertex,  as  may  be  seen  by 
I      reference  to  Chapter  XVllI.     The  reader  must  also  consult  the 
^^^tlcr  chapter  for  a  differential  diagnosis  between  vertex  and  other 
^^vresen  t  a  t  i  ( mft . 

Mechanism  op  Labor. — Althoagh  the  mechanism  of  labor  is 

»D0  of  the  dryeet  and  most  ditKcult,  yet  it  is  one  of  the  most  iiu- 

^portant  [wrts  of  the  obstctrif!  science.     Without  a  knowledge  of 

i(  the  ohelelrician  is  unr^unlitied  to  render  proper  assistance  to  his 

itient,  or  to  intelligently  jwrfopiH  any  obstetric  operation. 

The  presentations  and   positions  of  -the  child  as  described  by 

Ludclocquc  are  so  numerous  that  students,  if  required  to  study 

icni  at  the  present  day,  would  be  excusable  in  not  making  them- 

ilves  ntasters  of  the  Biihject,  whiuh  has,  however,  l>een  so  sim- 

lifie^l  by  the  celebrated  Naegel^  and  his  successors  that  a  little 

attention  anrl  iudustry  will  enable  almost  anyone  to  understand  it. 

may  here  remark  that  the  ancients  believed  that  the  head  passed  * 

Irongh  the  pelvis  in  the  same  manner  as  a  eenii-organized  clot  of 
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lilood,or  a  miisa  of  hardened  feces,  without  any  of  those  meehnnt- 
cal  changes  known  as  flexion,  rotation,  extenMon,  restitution, etc., 
that  occur  in  the  birth  of  a  fully  developed  child  throngh  a  normal 
pelvis.     The  Hrst  writer  who  diflered  from  this  doctrine  was  Sir 
Fielding  Onld,  who  published  a  work  in  1742,  but  he  obtoiued 
only  a  glini[>se  of  the  truth,  which  was  approached  nearer  uti<l 
nearer  until  ^axtorph,  of  Copenhagen,  and  Solayree  de  Kenbac,  of 
Montiwllier,  in    1771,  without  any  previous   knowledge  of  each 
other  s  opiuions,  published  two  essays,  which  agreed  that  iu  natu- 
ral labor  the  lon|j  diameter  of  the  child's  head  entered  the  pelviiJ 
pjimlJcl  to  (uie  of  its  oblique  diameters,  and  that  in  a  very  large! 
projiortioti  of  Jabora  the  long  diameter  of  the  child's  head  occq- 
pie<i  the  right  oblique  diameter  of  the  pelvis,  or  that  running  be- 
tween the  right  sacro-iliac  synchondrosia  and  the  left  foramen 
ovale. 

Thrr'Ugh  Baudelocque's  great  intluence  thie  npiuion  waa  gradu- 
ally adnptftd  by  ihe  profession;  but  ihope  were  many  erroneoua 
ideas  mingled  with  it   that  were  finally  pruned  off  by  the  great^ 
Naegcle,  of  Heidelberg,  who  also  made  many  additions  of  his, 
own;   and,  as  before  stated,  simplitied   the  whcrle  subject.     Hit 
esflay  was  first  published  iu  1818.     Although   his  pamphlet  wi 
insigtilficant  iu  size  and  appcarauce,  it  was  destined  to  exercise 
greater  intluence  on  the  science  of  obstetrics  than  any  work  of 
e<p]i)l  ditnenaions  ever  published. 

As  the  head  presents  in  95  |>er  centum  of  all  labors,  and  as  a 
study  of  its  mechanism  in  parturition  will  render  that  of  all  other 
presentations  eiisy  to  l>e  comprehended.  I  shall  enter  into  its  de- 
scription tir»t,and  treat  of  the  ntechaniam  of  the  face,  breech, etc, 
sabscquently. 

I'RKSENTATiON  AND  POSITION. — In  Studying  the  mf:ehanism 
labor  it  is  especially  important  to  have  a  clear  idea  of  the  mean-] 
ing  of  the  words  presentation  and  position,  and  the  distinetioni 
between  them.  Unfortunately  the  former  word  has  two  aignitli>a-j 
tions,  one  beiu^  a  general  one,  while  the  other  is  more  lin/ited  in 
its  moaning.  By  presentation  iu  its  broader  sense  we  mean  that  ^^i 
portion  of  the  foetus  found  at  the  superior  strait  at  the  time  oQ^| 
iabnr,  as  the  head,  breeoh,  shoulder,  etc.,  while  in  the  more  re- ^^ 
Btricted  meaning,  prefeentatioii,  as  used  by  American  and  l$ritiah,, 
obstetricians,  signifies  not  a  large  part  or  polar  extremity  of  ll 
child,  as  the  head,  etc.,  but  the  actual  point  on  its  surface  whi( 
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preeenfB,afl  the  vertex  for  instam^e  in  cranial  presfeiitalions.  Prof. 
Hodge,  in  defining  the  word  prettcntation  in  this  more  rct^trtctcd 
•etise.  says  it  is  **  that  jwrtion  of  the  foetrtl  ellipse  which  is  recog- 
nizwl  towaH  the  centre  of  tlie  canal  of  the  [lelvis  and  vagina.'* 

t Tyler  Smith  defines  it  an  **  that  fiorlion  of  the  fa;tal  head  felt 
t  pnmiinently  witliin  the  circle  of  the  os  uteri,  the  vagina, 
»nd  the  ostium  vagina,  in  the  successive  sTagos  of  labor."  But 
pre*»enttttion,  whether  useil  in  ita  bro:ider  or  limitetl  aeoRe,  must 
not  be  confoundeii  with  the  wonl  jtortition,  wliiuh  signitiusthe  {»ar- 
(icular  situation  of  the  presenting  part  to  ditFerent  points  of  the 
soperinr  strait,  or  the  relation  which  ita  di:inieterB  Iwar  to  those 
^the  upi>er  strait;  or,  in  other  words,  the  relation  which  the  ex- 
■tiie  )>oiut8  of  the  longitudinal  diiimeter  of  the  presentation  bears 
:o  the  extreme  [toints  of  the  oblique  diameter  of  the  brim  of*  the 
;>elvia.  For  example,  if  on  passiug  our  linger  into  the  os  uteri  it 
impinges  against  the  cmniuni,  we  say  it  is  a  bead  prcBcntatinn  in 
the  broader  meaning  of  this  word.  If  the  particular  point  of  the 
head  that  \a  most  prominent  or  dependent  is  the  vertex,  we  may 
9fty,  iu  the  restricted  detiuition  of  the  word,  that  it  is  a  vertex 
presentation.  If  the  os  uteri  be  sufficiently  dilated  for  us  to  de- 
termine that  the  occipital  end  of  the  long  diameter  of  the  cranium 
opints  to  the  left  ilio-|jectineal  eminence  or  foramen  ovale  of  the 
mft  side  of  the  pelvis,  we  know  that  the  child's  head  is  in  the  left 
occi  pi  to-anterior  position. 

As  there  \k  scarcely  a  single  jwint  on  the  surface  of  the  liody  of 
child  that  may  not,  under  particular  circumfltances,  be  felt 
It  prominently  in  the  circle  of  the  os  uteri,  it  ia  obvious  that 
sentulions  may  be  multiplied  to  an  unlimited  extent;  and  so 
may  positions,  as  the  long  diameter  of  the  fcttal  head  or  of  any 

eier  presenting  [lurt  may,  under  certain  circumstances,  lie  at  the 
m  Id  the  transverse,  oblique,  or  any  intermediate  pelvic  diam- 
eter, except  the  antero-poaterior,  where  there  is  no  room  for  a  full 
t?d,  wel1-pro|>ortioned  head..  But  a  ftetal  cranium  of  a  relatively 
ull  size  to  the  maternal  pelvis,  or  the  head  of  u  premature  child, 
tay  find  sufficient  s|iace  for  its  long  diameter  in  the  conjugate  or 
Itern-fiOflterior  of  (he  pelvis.  Hence  some  autliora  make  an  oc- 
C3pito  pubic  and  an  occipito-aucral  i>o9ition. 

When  parturition  has  fairly  commenced,  however,  certain  parts 
the  child,  one  in  each  labor,  of  course,  do  really  present  to  the 
eltuion  of  almost  alt  others.     And  so  in  regard  to  positions. 
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Although  a  certain  presentatinn,  the  head  for  instance,  mny  Uc  at 
the  brim  in  any  fiosition  previou«  to  p;irtnrition,yet  when  labor hw 
fairly  begun  the  head  will  almost  invariably  be  found  enlering  ihe 
norma)  ftelvis  in  one  of  its  oblique  diameters,     llcnce,  practicull^H 
there  need  be  depcribed  only  four  j«>sitionB,  two  for  each  nbliqo^^ 
diameter.     These,  in  a  head  presentation,  are: 

Thk  FrR8T»  OR  LKFT  ocorpiTO-ANTERioB  posixros,  in  which  the 
long  or  ooci|iilo-frontal  diameter  of  the  head  wirresponds  to 
the  right  oblique  diameter  of  the  pelvis,  the  occiput  points  to- 
wards the  left  ilio-pectineal  eminen**,  foramen  ovale,  or  acetabaj 
lum,  and  the  forehead  to  the  right  sacro-iliac  synchondrosis*. 

The  second,  or  rwht  occiprTo-ANXERioii  positios,  in  whiel 
the  long  diameter  of  the  head  corresponds  to  the  left  oblique  ili- 
ameter  of  the  i»elvi8,  the  tK-ciput  [loints  towards  the  right  ilio- 
pectineal  eminence,  foramen  ovale,  or  acetabulum,  and  the  fore- 
head to  the  left  aacro  iliac  Byni'hondroeia. 

Thk  third,  or  right  occipito-postkrior  panrioN,  in  which 
the  long  diameter  of  the  head  corresponds  to  the  right  oblique  di- 
ameter of  the  i:»elvis;  the  occiput  points  to  the  right  sacnv-iliac 
eynchondrcwis,  and  the  forehead  lowarde  the  left  ilio-pccliiieal 
eminence,  foramen  ovale,  or  acctabultnu. 

KOHRTII,    OR     LEFT     OCCIPITO-l-OSTEHIOR      POSITION,    in    which    tlli 

long  diameter  of  the  head  corrcBjionda  to  Ihe  left  oblique  dianieli 
of  the  jMilvifi,  tlic  occiput   poiiiltj  to  the  left  sacro-iliac  aynchoi 
drosis,  and  the  forehead  towards  the  right  ilio-pectineal  eniinence^ 
foraiuen  ovule,  or  acctabnium.     Four  other  positions  are  sometimes 
described  by  antliore,  de[>ending  uin^n  whether  the  ftelal  head  lie^| 
in  the  aiitero-poslerior  diiimeter  of  the  brim,  with  ils  occiput  to^ 
pubis  or  sacrum,  or  whether  it  lies  in  the  transverse  diameter  of 
the  brim,  with  its  occiput  to  the  left  or  right  side.     As  th 
poaitiouH  are  so  exceedingly  rare,  they  are  generally  oniitle*! 
raodertj   English  authors,  especially  Churchill,  Meadows,  Leis 
man,  and  I'layfiiir. 

Orliqur  Diajieters. — There  are  two  oblirjue  diameters, — the 
right  and  left.  What  Uodge  and  a  few  others  term  the  left 
oblique  diameter,  Leishnuin,  I'layfair,  and  most  British  authors 
call  the  ri*;ht.  I  ahiiU  follow  the  latter  custom,  and  denominate 
that  the  right,  which  starts  from  the  right  aaciY)-iliac  synehondro- 
Bis,  and  the  other  the  left,  which  begins  at  the  left  sacro-iliac  joint, 

Vrrtbx. — As  there  is  8ome  confuaion  in  the  meaning  of  i 
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vertex  as  used  hy  diflereTit  aiithors,  it  may  he  well  for  me  lo 
jtate  that  hy  it  I  mean  the  "crown  "  of  the  head,  or  that  |Mirt  of 
le  superior  and  posterior  part  of  the  head  described  aa  follows  by 
*rofe«fior  Hodije:  "  If  the  leg  of  a  compass  be  fixed  at  the  aitex  of 
the  triangle  of  the  {xistenor  fontanellc,  and  a  radius  he  taken  ex- 
tending from  this  [K>iT)t  to  the  gi-eat  occipital  protuberance,  a  circle 
ly  be  described  which  will  include  the  sujierior  portion  of  the 
?cipital,  and  the  posterior  angles  of  the  parietal  bones,  and  will 
KTOf-A  the  middle  of  the  biparietal  suture.  The  space  thus  in- 
Inded  is  the  proper  vertex." 
Relative  KREgcBNCY  of  thk  Puanial  Positions. — All  nnthori- 
^tiea  concur  in  Htating  that  the  first  position  is  greatly  the  moat 
^keqoent,  NaegolS  believing  its  percentage  to  be  seventy,  Simpson 
^Hnd  Barry  7G.45,  and  Swayne  HH.8(>. 

^»  Nearly  all  authors  ai^ree  that  the  thiol  position  is  flic  next  most 
frequent.  Naegel^  putting  it  down  at  "iV  jior  centum.  This,  when 
added  to  70  for  the  first  position,  would  make  911  per  centum  for 
the  lying  of  tlie  head  in  the  right  obliciue  diameter.  Many  mod- 
ern ohalelriciuns  believe  that  the  freijuency  of  the  third  position 
is  much  overrated,  and  that  the  second,  which  Xaegole  con.sidered 
dy  a  transitional  stage  of  the  third,  ia  niuc-h  more  cominnn  Than 
lis  celebrated  I'l-ofessor  believed;  .Murpliy  asserting  it  to  ho 
equally  as  frequent  as  the  thinl.  But  the  opitiion  of  the  latter 
auilior  is  perhapn  as  extreme  in  one  direction  as  that  of  Xact^ele 
^^U  the  other.  The  percentage  of  the  fourth  position  varies  from 
^BOS  to  4.42 — the  first  being  the  opiniuu  of  Naegele.iind  the  second 
of  Murj>hy. 

RiOHT  Obliqde  Diameter.— But  why  shonUl  the  long  diameter 
of  the  fo-tal  head  corresjiond  bo  fref|Uently  with  the  right  ohliqne 
diameter  of  the  ]Xilvi8?  There  are  various  answers  to  this  ques- 
tion, but  the  moat  reasonable  is  that  of  Simpson,  who  states  that 
the  liead  lies  most  frequently  in  the  right  oblique  diameter,  be- 
cause the  left  oblique  is  more  or  loss  shortened  by  the  presence  of 
the  rectum,  which  is  so  often  diintended  by  fecal  matter. 

FiR.sT  IVftiTioN. — AVheu  the  bead,  in  the  firat  position,  begins  to 
pAsa  through  the  superior  strait,  its  occlpito-frontal  diameter  lies 
iu  the  right  oblique  diameter  of  the  pelvis;  the  occiput  points 
>wan)s  the  left  ilioqiectineal  eminence,  foraTuen  ovale,  or  u<^eliibu- 
im,  and  the  forehead  to  the  right  sacro-iliac  synchondrosis  (b^igs. 
and  67).     The  child's  back  is  turned  towards  the  left  side  of 
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tlie  head,  anH  is  the  real  presenting  part,  in  tbe  Hniited  flense  of 
the  word  preeentiition,  as  previously  given. 

Running  obliqaely  across  tbe  [wivisia  tbewagittal  suture,  which, 
if  trnt'od  upwards  and  towards  tVio  l«ft  of  tlie  pelvis,  the  woiiian 
being  in  the  dorsal  obstetric  position,  will  tend  to  the  |>ustcnor 
fontanelle.  It  is,  however,  not  always  easy  to  reach  the  latter 
unlcea  tbe  cervix  is  considerably  dilated.  This  fontanelle  may 
easily  l»e  recognized  by  its  triangular  shape,  and  by  the  lanilKloidal 

ftures  diverging  from  it. 
If  we  could  trace  the  sagittal  aatiirc  sutficiently  downwards  and 
to  the  right  side  of  the  pelvig,  we  would  feel  the  large  anterior 
fontanelle;  hut  that,  at  this  early  stage  of  labor,  is  beyond  our 
reach. 

KAs  already  stated,  the  head  at  the  very  commencement  of  labor 
uall^'  lies  within  the  pelvic  brim.  Tliis  rule  is  more  general 
with  prinii|iarie  tlian  with  niultipane,  because,  in  the  latter,  the 
relaxation  of  tbe  parietee  of  the  abdomen  lets  the  uterus  have  a 
greater  anterior  inclination,  an<l  the  head  of  tbe  fcotus  rests  rather 
on  the  edge  of  thu  brim  than  in  it.  Yet,  even  in  pliirijmrtf,  wlien 
tbo  head  ia  not  in  the  brim,  it  enters  very  soon  after  the  begin- 
ning of  labor,  and  generally  passes  through  it  sooner  than  in 
primipara;. 

OuLKiUiTy  OF  Head  to  Plaxe.— Professor  Xaogete  and  moat 
Bubaeqnent  writers  describe  the  head  in  tbe  first  position  as  enter- 
ing the  pelvis  obliquely  to  the  plane  of  the  brim,  that  ii;,  with  its 
right  parietal  bone  much  lower  than  the  left.  This  opinion  ia 
being  gmdually  abandoned  by  the  pn)fe89ion,  in  favor  of  the  one 
admitting  the  parallelism  of  the  biporietal  plane  and  that  of  the 
brim. 

■MbcraNICal  Movemrnts. — Under  tlie  head  of  Labor  and  ita 
^lenonicna,  a  description  was  given  of  the  three  stages  of  labor. 
Dnfortnnately.  it  is  the  habit  of  some  authors  to  apply  the  same 
■rtn,  etages  of  laltor,  lo  the  diflerent  movements  of  tbe  fretus  in 
Its  course  through  the  pelvis  during  labor,  thus  creating  some 
jpofusion.  A  few  writers  make  as  many  as  six,  while  otherii  make 
Jbr  or  five  of  these  stages.  As  tbe  latter  term  is  already  applied 
to  the  three  great  stages  of  labor,  I  shall  use  the  term  mechanical 
movements  in  describing  tbe  progress  of  the  child  through  the 
Ivift.    These  are: 


302 


UIPWIFEKV. 


I 


The  movement  of  flexion. 

The  movement  of  tlcRcent  and  levelling. 

The  niovenieiit  of  rotation. 

The  second  movement  of  descent,  extension,  and  cxpuUioo. 

The  extornH)  movements  of  restitution  and  rotation. 

While  obatetrieiana  6nd  it  convenient  to  divide  the  mechsnista 
of  labor  into  movements  or  slageR,  in  order  to  facilitate  dcBurip- 
tion,  it  mnftt  be  borne  in  niind  that  these  movements  arc  not  ol 
ways  distinct,  and  do  not  always  succeefi  each  other  in  tlie  ord 
assigned  them,  but  that  they  Bcmietiiiien  run  inttennibly  into  o: 
another,  nnd  two  or  more  of  them  may  occur  at  the  fuimc  time. 

Flexion, — At  the  end  of  gestation  the  head  of  the  child  is  io^ 
a  stale  of  demi-ttexion.     The  effect  of  the  Hrst  [uiinH  is  to  increai4| 
the  flexion  more  tirnily  upon  the  sternum,  so  as  to  cause  the  occi- 
put to  descend  lower  thiin  the  front  part  of  the  head,  and  tl 
posterior  fimtanelle  will  be  brought  nearer  the  centre  of  the  pelvi 
while  the  anterior  fontanelle  will  be  slightly  elevated,  thus  sul 
Btituting  the  occipito-bregmatic  for  the  occipito-frontal  diameter' 
at  the  iirim  of  the  pelvis. 

T}]eRe  movements,  therefore,  by  causing  a  diameter  at  least  hi 
an  inch  t^liorter  than  tbe  long  diameter,  to  be  brought  into  relj 
tion  to  tbe  obJique  of  the  eiii>erior  strait,  render  the  descent 
the  head  more  certain,  easy,  nnd  rapid.     The  flexion  is  most  coi 
plete  where  tbe  jielvia  is  sijiall  in  proportion  tothef<£tal  headman 
the  pains  tbe  strongest.     This  luovcmenT,  according  to  Soluyi 
and  most  authors,  may  be  accounted  for  by  the  expulsive  foi 
being  communicated  to  the  head   through  the  vertebral  columi 
whicli,  U'ing  articulated   nearer  the  occipnt  than   the  forehej 
must,  where  the  rcsistnnce  is  ec|nfll,  push  the  former  down  t'usli 
than  the  latter.     Playfair  thinks  that  this  is  the  true  explanation 
after  the  menihr'anes  have  W-n  ruptured,  but  not  previous  to  thai 
event,  as  the  ovum,  prior  to  the  rupture,  is  practically  a  bag  o^_ 
water,  which  is  equally  compressed  at  all  points.    He  states  tha|H 
under  "•such  circurnstant!eH,  the  ftexitm  is  probably  ofTected  in  the 
following  way:  The  head  being  articulated  nearer  the   occipaj 
than  the  forehead,  and  being  equally  pressed  upon  from  below 
the  resisting  structures,  tiie  pressure  is  more  effectual  on  the  foi 
head;  coiuequuntly,  that  iu  forced  forwards,  and  the  occiput  dij 
s<%nd!i." 

But  whether  the  expulsive  force  pushes  the  short  arm  of  the 
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lever  down,  by  Iwin^  applied  near  to  it,  or  the  reaiKtinsr  force,  the 
loQ^  anil  up,  the  reault  ie  pructicully  tbc  same, — a  Hcxion  of  the 
head  on  the  trunk,  und  a  coiiaeqnent  leeseniug  of  the  long  diam- 
eter of  the  ffptal  hortd, 

Mdvkment  ok  DEdCENT  ANi»  LEVEi.Lrsu. — Thc  fnetal  head  now 

loves  directly  downwards  and  backwards  in  the  axis  of  the  8U|>e- 
rior  etrait,  until  it  comes  near  the  perineum  or  floor  of  the 
pelvis.  At  fip3t  its  movomeiit  is  glow,  but  so  soon  as  the  os  uteri 
beeoiiiea  fully  diluted,  it  ia  ilccidtxily  more  rapid.  Wben  the  foro- 
beAd  reaches  a  {toiut  opposite  the  second  bone  of  thc  sacrum,  and 
the  occiput  that  nearly  opposite  the  inferior  part  of  the  foramen 
ovale,  a  levelling  movement  tukes  plucc,  by  the  anterior  fontanclle 
deeccnding  more  on  a  level  with  tbc  posterior,  and  the  cbin  be- 
coming leas  firmly  Hexed  on  the  sternum.  This  levelling  process 
is  due  to  the  fact  that  the  occiput,  being  in  advance,  incctH  with 
greater  resistance  than  the  forehead,  anl  is  retarded,  while  the 
former  is  left  more  force  to  descend,  until  it  likewise  approaches 
the  fioor  of  the  pelvis,  and  encounters  like  resistance. 

MovEMEN'^OF  RoTATlos. — The  bead  having  descended  to  the 
fioor  of  the  pelvis,  with  the  occiput  lying  Just  above  the  left  Ischial 
spine,  and  being  thus  between  two  forces,  one  of  propulsion  by  ilia 
lalior-paiiia  above,  and  one  of  resistance  from  the  left  iacliial  spina 
aud  the  [lerineal  structures  from  below,  is  forced  as  a  necessary  re- 
sultant to  rotate  anteriorly  along  the  nmooth  bevelle<l  surface  of 
bbe  u.'^cnding  ranms  of  the  left  ischium,  while  the  projection  of 

ie  syAne  of  the  right  ischium  prevents  a  forward  movement  of  the 
forehead,  which  glides  backwards  into  the  hollow  of  tbc  sacrum, 
^hu:*  changing  the  occipito  frontal  diameter  of  the  head  frtnn  the 

>lique  diameter  of  the  cavity  of  the  ^hjIvih  to  the  antcn>-p08terior 
diameter  of  thc  inferior  strait,  as  is  shown  in  Fig.  68. 

^Second  Movement  op  Descent,  with  Extension  and  Expulsion. — 
The  movement  nf  rotation  having  left  the  head  with  its  long 
diameter  cor  res  fioii  ding  to  the  antero-posterior  diameter  of  the 
outlet  of  (lie  pelvis,  or  a  diameter  between  it  and  the  oblique,  the 
bead  continues  to  t>e  pressed   downwards  until  its  occiput  passes 

Jtween  the  rami  of  the  pubea  and  is  ex|ielled.     As  the  occiput  is 
'gradually  being  forced  down  and  forvvards  beneath  the  symphysis 
lobis  the  chin  leaves  the  sternutu,  producing  a  niovcrncut  of  ex- 

iieion,  which,  however,  does  not  become  very  marked  until  the 
occiput  emerges  beneath  the  pelvic  arch,  aud  the  nape  of  the  neck 
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IB  allowed  to  re«t  for  a  time  agninat  the  latter,  when  the  expulaii 
force,  no  longer  aft'eeling  the  occiput,  is  brought  to  hear  more  ful[^ 
ufK)ii  the  anterior  portion  ot'  the  fcetal  head,  caasiug  the  chiu  lo 
recede  more  rapidly  from  the  sternum.  ^H 

The  fuce  in  the  meuntinie  swet-jw  over  the  lower  jiortion  of  the" 
Bucrutn,  pushing  back  the  coccyx  from  half  an  inch  to  an  inefa.unil 

Kio.  W. 


gradually  extending  the  perineum,  and  is  finally  extruded.  Atthe 
very  tnnment  that  the  face  la  born,  the  head,  the  hack  of  wliich  was 
turned  up  in  front  of  the  mous  veneris,  falls  back  over  the  ixrrineum. 
These  various  degrees  of  extension  of  the  head  are  well  repretwnted 
in  Fig.  69.  ^ 

The  i»erineum  is  always  rendered  very  thin  by  the  exfiansion^^ 
which  is  sometintes  so  great  just  prior  to  the  expulsion  that  tike 
head  seems  fo  he  outside  of  the  [lelvis,  and  yet  embraced  by  t1 
perineum.     The  anus,  under  these  circumstances,  is  occasional! 
drawn  very  widely  open. 

The  expulsion  of  the  head  from  the  pelvis  (Fig.  70)  is  tlie  result- 
ant of  two  forces,  the  expelling  force  of  the  uterus  and  its  accee- 
Bories,  acting  downwards  and  backwai-ds,  and  of  the  resistance 
the  posterior  walls  of  the  j>elvi8,  especially  the  perineum,  aetii 


tike 
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almoHt  directly  forwards.  In  other  words  the  head  is  forced  to 
describe  a  diagonal  of  these  two  forces,  and  pass  downwards  and 
forwards  in  the  axis  of  the  pelvic  outlet. 


na.flO. 


bead  b  woo  In  vartoot  <leirrcw  of  oztvn-tun,  thf  nii|w  of  lh«  neck  reitlnK  tnrt  behind,  ud 
ttaeu  under,  UictjmphyBb  pubis.  (From CucMU.) 


MovBXRNT  OP  REflTirrTiON. — Since  the  publication  of  the  theory 

of  M.  Qerdy,  denying  that  true  restitution  ever  tukea  place,  there 

Iwen  much  difference  of  opinion  upon  the  suhject.     But  the 

ruth  apiiears  to  he  that,  altlmngh  thin  in  not  so  coriinion  an  aiip- 

ed  before  M.  Gei-dy's  publication,  it  does,  nevertheless, eoraetimes 


^^rui 
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rint  I>CMiUon .  Ik'Ml  iKlirered  (AR«r  nodKO). 

ur.     The  movement  must  not  bo  confounded  with  external  ro- 
tation, to  be  alluded  to  presently.     It  is  a  turning  of  the  occiput 
ards  the  left  groin  (not  directly  to  the  thigh  aa  in  external 
'tation^  of  the  mother  immediately  on  the  expuUion  of  the  bend. 
ll  is  owing  to  au  untwisting  of  the  neck.     In  the  few  cases  of  its 
urrence  the  shoulders  do  not  change  from  an  oblique  to  a  trans- 

20 
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veree  position  when  the  conjugate  diameter  of  the  head  rotatw 
the  cavity  of  the  pelvis  fpom  the  oblique  to  the  antero-posteri 
diameter,  and  consequently  there  is  a  certain  degree  of  toreion  ot 
the  neck.  Uj>on  the  birth  of  the  liead  the  occiput  turne  auffieientijf 
towards  the  left  groin  to  relieve  the  torsion,  and  thus  restores  the 
head  to  its  former  relations  with  the  truuk.  It  is  thua  that  true 
restitntion  Is  produced. 

MovEMRNT  OF  KxTRFiNAi-  RoTATiox. — This  18  a  turnine;  of  th 
antero-posteri  or  diameter  of  the  ht-ad,  shortly  after  expulsion,  toft 
transverse  jioaition  to  the  pelvis,  with  its  occipat  (in  the  first  pfwi- 
tion)  looking  towards  the  loft,  and  its  forehead  to  tlie  right  thJeh 
of  the  mother  (Fig.  71).    It  is  n  secondary  movemeut  to  restitotioo 


le 

I 
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Extcmiil  ItoWlinn  nf  Head  In  TInrt  Foritlcn  (after  Hodce). 


when  the  latter  takes  place,  bnt  otherwise  a  primary  one.  It  i« 
not  a  mere  restoration  of  the  heail  to  its  natural  relation  to  the 
trunk,  as  in  restitution,  but  is  caused  by  the  Hhoulders  tieiiig  cu 
pelled  in  the  conjngate  diameter  of  the  inferior  strait ;  that  is,  wit 
the  right  shoulder  under  (he  symphysis  pubis,  and  the  left  overti 
perineum.  Of  course  this  description  answers  only  for  the  fit 
position.  In  the  second  position  when  restitution  occurs  the 
ciput  looks  towards  the  right  groin,  and  when  external  rotatic 
takes  place  it  is  turned  to  the  right  thigh. 

By  means  of  either  restitution  or  external  rotation,  or  both,  we 
may  confirm  or  correct  our  diagnosis  of  position  in  any  given  caw. 
It  is  well,  however,  to  bear  in  mind  that  there  are  exceptions  to 
the  general  rule  just  meutiotied  in  regard  to  restitution  and  rota- 
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jon ;  for  examples  occnsionally  arise,  where,  after  delivery  in  tlie 
first  poeition,  the  occiput  turns  toward  the  right  groin  or  thigh,  and 
caacfl  in  the  second  position  where  it  rotates  to  the  left  groin  or 
thigh. 

From  the  foregoing  reraarks  it  will  be  seen  that  external  rotation 
18  not  an  independent  movement,  as  supposed  hy  Baudelooqiu-,  but 
is  produceil  by  the  rotation  of  the  shouldera.  It  is  proper  to  state, 
before  closing  this  jmrt  of  tlie  snhject,  that  in  the  first  position 
when  the  head  is  expelled,  the  right  shoulder  i*eaches  theByniphysio 


a 


pubis  by  rotating  along  the  right  anterior  inclined  pelvic  plane, 
while  the  left  ahnulder  rotates  backward  upon  the  left  posterior 
plane. 

ITie  ehoulders  are  usually  expelled  by  the  first  good  pain  which 
follows  the  birth  of  the  bead,  the  left  shoulder  commonly  making 
itaexit  first,  followed  iinmediately  afterwards  by  the  right, although 
they  may  both  be  expelle<l  simultaneously,  or  the  anterior  one  first. 
The  birth  of  the  body  of  the  child  occurs  immediately  after  that  of 
the  flhoulders,  and  generally  by  the  same^in.  The  various  me- 
chanical movements  of  the  fietus  during  labor  in  the  first  position 
of  the  foetal  head  are  admirably  depicted  in  the  above  diagram 
from  Schulze's  plates  (Fig.  72). 
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Mbchatttsm  of  Labor  in  the  Second,  or  UioHTOccrpiTO-ANTraiOH 
Position. — In  the  second  omnial  position  the  head  lies  in  the  U 
oblique  diameter  of  the  jwlvic  hrini»  the  occipat  looks  towards  tl 
right  iliopeotineal  eminence,  foramen  ovale,  or  acetabulum,  ai 
the  forehead  towards  the  left  saero-iliac  synchondrosis  (Fig.  71 
The  most  depending  part  of  the  head  is  the  posterior  superior] 
tion  of  the  left  parietal  hone.     As  labor  progresses  it  is  this 
that  Hrst  distends  the  labia,  and  upon  nhich  the  caput  succedauet 
forms. 

The  sagittal  suture  will  be  found  running  across  the  pelvis  in  the 
left  oblif|ue  diameter.  The  mechanism  of  delivery  in  the  second 
is  precisely  the  same  as  in  the  first  poaition,  except  that  the  move- 
Fir,,  TS. 


Secimd  PoildoiL 

ments  of  internal  and  external  rotation  and  restitution  nre  in  oi 
poBite  <liri;c(ioiis  to  tlioiie  of  the  first  {lO^ilion,     For  example,  in  ll 
latter  position  the  occiput  in  the  cavity  of  the  pelvis  rotates  froB 
left  to  right,  and  externally  from  right  to  left;  whereas  in  the 
serciml  jxisitioti  the  occiput  in  the  cavity  rotates  from  right  to  lei 
and  after  expulsion  from  left  to  right.    The  sarae  comparison  boU 
good  in  regard  to  Uie  rotation  of  tlie  forehead  and  slioulders. 
that  we  may  descril^e  the  mechaniaui  of  the  ae(»>nd  ]:»OHition  in  the 
same  language  as  that  of  the  first,  by  subetitating  the  word  \e£^m 
for  riglit  wherever  used.  ^| 

Mechanism  op  Labor^ntiibThird.or  RiohtOccipito-postbbior 
Position. — In  this  po6<ition  (Fig.  14)  the  long  or  occipit&anterit 
diameter  of  the  head  lies  iu  the  right  oblique  diameter  of  tl 
pelvis,  the  same  as  in  the  first  |Kwition,  but  with  its  poles  reversed. 
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Tbat  18,  ita  oofijiital  pole,  instead  of  |nnnting  to  the  left  ilio- 
pectlneal  eminence  or  foramen  ovale,  as  in  the  first  position,  now 
lonka  towarda  the  right  sAcro-iliuc  synchondrosis.  The  anterior 
and  poalerior  fnnt^anclles  will  occupy  in  this  ponitinn  the  reverse 
order  that  they  did  in  the  first  position,  the  latter  being  baok- 
nards  and  (he  fomier  fnrwartU ;  but  the  nagittnl  auturc  will  atill 
be  in  the  right  oblique  diameter,  with  reversed  ends,  however.     • 


Tis.  74. 


Third  roftlUuu. 

Upon  a  vaginal  examination  the  finder  will  first  impinge  upon 
the  left  parietal  bono  at  its  pnitubenince  or  anterior  thereto.  The 
occiput  in  moat  cases  of  labor  in  tins  position  rotates  forward 
along  the  right  side  of  the  pelvis  until  it  lies  in,  or  nearly  in,  the 
antet*o-puBterior  diameter  of  the  outlet,  aud  makes  its  exit  be- 
neath the  pabic  arch,  the  foreheail  gliding  over  the  pcrineom. 
The  occiput  in  thus  rotating  anteriorly  must  in  a  part  of  its 
courae  occupy  the  second  position,  'fhe  mechautsni  of  labor  from 
that  stase  onwnnl  is  the  same  as  though  tlio  head  occupied  the 
jfttter  position  primarily.  The  anterior  rotation  of  the  occiput  in 
le  third  position,  though  at  one  time  considered  abnormal,  is  at 
present  looked  npon  as  the  normal  mechanism,  while  its  rotation 
backwanl  into  the  hollow  of  the  sacrum,  which  occasionally 
occara,  is  considered  abnormal  and  very  rare.  When  this  pos- 
terior rotation  of  the  occiput  docs  take  place,  labor  is  rendered 
much  more  tedions,  difliciilt,  and  dangerous.  It  seems  to  depend 
upon  various  circumstances,  hut  chiefly  upon  the  fact  that  the 
forehead  is  allowed  to  descend  too  fast  in  comparisoa  to  the  da- 
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Bcent  of  the  occiput.  In  other  words,  it  is  1)elieve(l  that  if  the  cVi^ 
is  Hrmly  flexed  uiton  the  sternum,  and  the  occiput  perm)tt6d,iK' 
foix-ed  to  descend  fur  in  advance  of  tlieforebcad,  bo  that  the  iiLti«f ; 
will  l)ealK>ve  the  left  ischial  spine,  while  tlie  former  will  lie  beloi 
the  right  ischial  spine,  there  will  be  less  difficulty  in  the  foreheai| 
pastiing'  backward  in  the  hollow  of  the  aacrum  and  of  the 
rotating  forwards  under  the  arch  of  the  pubis. 

If  in  the  third  position,  when  the  head  has  descended  connS 
erably,  un  exaniiiiation  reveals  the  faut  that  the  forehead  is  almf 
or  quite  as  low  iu  the  pelvis  as  the  occiput,  a  poelcrior  rotatit 

Flo.  T&. 
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may  be  predicted,  though  occasionally,  even  when  a  case  seems  to 
be  irrevocably  fixed  into  a  difficult  occipito-poaterior  position,  rota- 
tion of  the  occiput  forwards  takes  place.  ^| 
When  the  occiput  does  pass  backwards  into  the  hollow  of  tu^ 
sacrum  the  soft  parts  become  enormously  distended  before  labor 
can  he  coraplet4»d.  The  occiput  in  such  a  case  usually  glides  out 
over  the  fourchette,  turns  backwards  in  strong  extension,  and 
allows  the  nape  of  the  neck  to  rest  against  the  i>eriDeun),  when 
the  forehead,  nose,  and  chin  sweep  in  succession  from  under  the 
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pubic  arch  and  the  head  is  delivered.  The  various  stages  of  an 
;cipito-posterinr  termination  of  the  third  position  are  shown  in 
Fig.  75.  After  the  hirth  of  the  head  the  tirsl  jmin,  if  very  strong, 
naually  expels  the  body. 

Mechasjsm  of  Lauor  in  trbFodrtuor  LeftOocipito-postkrioii 
»ggiTioN, — Thia  in  univerflally  acknowledged  to  be  by  far  tlie  least 
lent  of  the  four  cranial  positions,  occurring,  ac-cording  to 
SJadame  Boivin,  in  the  ratio  of  .05  per  cent.,  and  according  to  M. 
Naegele  in  only  .0;J  per  cent,  of  head  preeentutione,  although 
Murphy  gives  the  percentage  at  1.42.  The  occipito-frontal  diam- 
eter of  the  head  corn;Bi)onda  to  the  left  oblique  diameter  of  the 
pelvis,  the  occiput  looks  towards  the  left  sacroiliac  syuchoudroeie, 
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e  forehead  to  the  riglit  ilio-pectineal  eminence,  foramen  ovale, 
or  acetabulum,  the  long  diameter  of  the  head  thus  occupying  the 

me  obliijue  diameter  as  in  thu  Hfirond  jtoaition,  but  the  head  being 

versed,  or  having  its  forehead  whore  the  occiput  is  iu  the  second 
position, and  it«  occiput  where  its  forehead  should  bo.  (See  Fig.  76.) 

The  examining  finger  will  touch  the  right  parietal  bone^  but 
more  anteriorly  than  in  the  first  position.  The  mechanism  is  the 
R»uie  as  in  the  thinl  position,  only  that  the  rotation  of  the  occiput 
is  from  left  to  right  instead  of  from  right  to  left,  when  the  nanal 
tid  normal  anterior  movement  of  the  occiput  occurs.     So  also 

ben  the  occiput  rotates  into  the  hollow  of  the  sacrnrof  it  does 
so  aa  in  the  third  position,  only  rofating  from  left  to  right  instead 
of  the  reverse.     When  rotation  has  taken  place,  citlier  anteriorly i 
or  poeteriorly,  the  child  is  delivered  as  in  corresponding  stages  of 
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tlie  third  position.     TJanally,  however,  in  the  latter,  the  occirrat 
after  extrusion  of  the  head,  turns  to  the  right,  while  in  the  fonrtb 
position  it  looks  to  the  left  thigh  of  the  mother.     Iti  the  coufk 
of  the  anterior  rotation  of  the  occiput  in  the  fourth  position  itil^^f 
converted  into  the  first  position,  just  as  the  third  is  changed  into^ 
the  ecL-ond  fK>Bition. 

Caput  Sdccedankum. — This  is  the  name  of  the  swelling  that 
occurs  on  the  cbiUV^  hend  during:  labor,  and  is  the  result  of  ett'o^H 
fiion  of  eeruni  or  blootl,  or  both,  beneath  the  MMilp.  ^^ 

Contrary  to  the  statements  usnally  made  by  obstetric  authors 
it  18  not  formed  on  the  jmrfc  of  the  hend  where  the  pressure  is  the 
greatest,  but  where  it  is  the  least.  In  the  early  jart  of  parta- 
rition  it  forms  on  that  portion  of  the  head  within  the  circle  of  the 
09  uteii,  but  may  as  labor  advances  form  on  other  part*  if  they 
come  within  the  axis  of  the  vaginal  eanal.  In  the  first  and  fourth 
positions  it  forms  on  the  right,  in  the  second  and  third  on  the 
left  parietal  bone.  In  the  two  occipitoanterior  positions  it  forms 
at  or  near  the  posterior  siqterior  part  of  the  presenting  parieta^H 
bone ;  while  iu  the  two  oecipito-posrerior  positions  it  tnkes  plaocH 
more  anteriorly,  generally  at  or  a  little  Id  front  of  the  prot^be^ 
ance  of  the  respective  parietal  bone. 
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FACB    PRKSKNTATI0N8. 


PRBSKSTATIONS  of  the  face  are  often  classed  by  authors  under  the 
head  of  unnatural  labor.  It  is  not  eurprising  that  the  older 
writers  sbonld  have  done  so,  as  they  erroneously  believed  thai  de- 
livery in  this  presentation  was  impossible  by  the  natural  eftbrts, 
and  that  turning  was  necessary  in  all  cases.  Hut  why  sucli  later 
aatbors  as  Churchill  and  Meadows  should  adhere  to  this  clossid- 
calion  is  not  so  plain,  especially  the  latter,  as  be  approvingly  makes 
the  following  quotation  from  Dr  \V.  Hunter's  MS.  lectures:  '*  In 
this  case  I  do  not  turn  the  bead  round  in  order  to  deliver,  but 
nineteen  times  in  twenty  leave  it  to  itself  to  corae  as  it  will,"  and 
addti  that  the  satue  opinion  is  dxpre^sed  and  the  same  practice 
adopted  by  nioei  Kngliiib  authorities. 

Sntellie  was  among  the  tirat  to  recognize  the  fact  that  spon- 
taneona  delivery  is  possible,  but  it  was  many  years  subsequent  to 
the  ADuouncement  of  his  opinion  that  obstetricians  were  generally 
willing  to  acknowledge  that  iu  the  majority  of  face  presentations 
the  child  could  Iw  delivered  without  asaiatanco.  But  while  this  is 
80  it  must  l)c  admitted  that  labor  in  these  cases  is  generally  more 
tedious  and  dilRcult  than  in  vertex  presentations,  and  every  now 
and  then  presents  obstetric  complicatious  of  the  most  formidable 
character.  This  is  es|>ecially  so  in  those  unfortunate  cases  where 
the  chin,  instead  of  rotating  forwards  under  the  pubic  arch  as  it 
natorally  ought  to  do  in  all  positions  of  face  presentations,  rotates 
back  into  the  hollow  of  the  sacrum,  and  the  chest  beconieti  wedged 
in  the  ]ielvia  with  the  head,  so  as  to  produce  a  complication  tike 
the  one  so  graphically  illustrated  by  I'rofessor  Ilodge  in  Fig.  77. 

FREQURNt;v. — According  to  Churchill's  statistics  of  French, 
German,  and  British  practice,  there  were  1167  face  presentations 
in  2tiO,ai7  eases,  or  atxiut  1  in  223.]  cases. 

CAt'SB. — There  is  but  little  doubt  that  many,  if  not  most,  cases 

of  face  presentations  are  transibrniatiuns  of  preaentations  of  tba 

vertex.     All  that  is  necessary  for  this  change  is  the  booking  of 

gk»  occiput  on  tbe  brim  of  the  pelvis  during  the  descent  of  the 
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occipital  end,  especially  at  the  occipital  protuberance.     Yet 
highly  probable  thnt  there  are  many  caeea  of  face  prosentatiog 
from  the  beginning  of  labor. 

DuoNosis.^For  the  diagnoeisof  face  presentations  I  mast  i 
the  reader  U*  the  chapter  ui>nii  the  Diagnosis  of  I^resentations  and 
I'ositious  of  the  Footue.  It  is  important  to  bear  in  mind  that  the 
obstetric  meaning  of  the  won!  face  is  more  extended  than  the 
anatomicaUas  it  indndca  the  forehead.  The  long  diameter  of  the 
face  extends  from  the  centre  of  tlie  forehead  between  the  frontal 
protuberances  to  the  point  of  the  chin.  This  diameter  in  the  four 
positions  of  the  face  that  we  shall  describe  will  corres]>oud  at  the 
upper  strait  after  labor  has  fairly  begun,  if  not  before,  to  one  or 
the  other  oblique  diameters  of  the  pelvis,  and  after  rotation  b^^| 
occnrred  to  the  anteroposterior  diameter  of  the  outlet.  Althou^P 
for  the  sake  of  brevity  I  shall  hertjufter  allude  only  to  the  foramen 
ovale  as  the  anterior  point  on  each  side  of  the  pelvis  to  which 
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certain  parts  of  the  child  point  in  the  <liffercnt  presentatinna  and 
positions,  I  desire  it  to  he  understood  that  the  other  points  uigd- 
tioned  in  vertex  presentation — "ilio-pectinenl  emioeuce,'*  or  "ace- 
tabnlum  " — would  be  equally  applicable. 

For  all  practical  pnrpoaee  it  is  only  necessary  to  divide  the  pre«- 
entatioue  of  the  face  into  fnnr  pDHitiona,  as  folliMva: 

FiRST,OR  Lhft  Fronto-antehioh  Position. — The  forehead  pointe 
to  the  left  foramen  ovale,  and  the  chin  to  the  right  sacro-iliac 
Byuchondroeis, — the  long  diunieter  of  the  face  corresponding  to 
the  right  oblique  diameter  of  the  i)elvia.  This  ia  a  transposition 
of  the  first  position  of  the  vortex,  and  the  back  of  the  fcelus  lies 
to  the  mother's  left  side,  the  same  as  in  the  vertex  position.  It 
18  probably  the  most  frequent  face  position,  although  Leishmaii 
and  others  assert  that  the  fourth  position  is  the  most  common. 

Xaegele  considers  the  first  as  the  most  frequent  posilinn,  bear- 
ing the  proportion  to  the  8econ<l  as  twenty-two  to  seventced. 
Tyler  Smith  says  that  the  "  third  and  fourth  facial  positions  are 
8o  extremely  rare  ns  hardly  to  be  worth  enumerating."  The  part 
lowest  in  the  pelvis  in  the  first  facial  jK^iiion  is  the  right  malar 
bone,  u[>ou  which  the  caput  succedaneuin  forms. 

Second,  oa  Uicnr  Fronto-anterior  i'osiTios. — The  forehead 
points  to  the  right  t'onimen  ovale,  and  the  chin  to  the  left  sacro- 
iliac aynchondroaiit.  The  long  diameter  of  the  face  corrcs{^K)nds 
to  the  left  oblique  diameter  of  the  pelvis.  This  position  of  the 
face  18  a  change  froui  the  second  ptwition  of  the  vertex.  The  jiart 
Ipweat  in  the  pelvis  is  the  left  malar  hone  upon  which  the  caput 
succedaueum  forms,  if  at  all. 

Third,  or  Right  FRONTO-rosTEitiOR  Pobitiom. — The  forehead 
in  this  position  looks  towards  the  right  sacro-iliac  Bynchoudrosis, 
and  the  chin  to  the  left  foramen  ovale, — the  long  (Iiainot.er  of  the 
Ceuw  occupying  the  right  oblique  diameter  of  the  pelvis  as  in  the 
first  position,  hut  with  its  poles  reversed.  This  is  a  transposition 
from  the  third  vertex  {Kisition.  The  ^^aput  succedaneum  forma  on 
the  left  side  of  the  face,  which  is  lowest  in  the  pelvis. 

Fourth,  or  Left  Frosto-posteriok  Tosition. — In  this  position 
the  forehead  looks  towards  the  left  sairo-iliac;  synchorulrosis  and 
the  chin  to  tlie  right  foramen  ovale,  and  the  long  diameter  of  the 
face  occupies  the  left  oblique  diameter  of  the  pelvis.  This  is  a 
convcreion  of  the  fourth  position  of  the  vertex,  and  is  the  oppo- 
site of  the  second  [losition  of  the  face.    The  caput  sucoedaneutu 


316 


MIDWIFERY. 


will  be  fonnd  ou  the  right  mfil&r  bone,  which  is  the  part  deepett] 
in  tho  pelvis. 
Ml 


nex, 


iNisM  OP  Delivery  isr  thb  First  Poeixios  op  the  Kac 
— Iq  a  presentation  of  the  face,  the  forehead,  bo  far  as  the  name 
of  the  poeitioii  is  concerned,  represents  the  occiput  in  a  pretettta- 
tion  of  the  vertex,  but  in  its  mechanism  it  is  belter  to  consider 
the  chin  as  representing  the  vertex,  becnnse  we  can  then  tlie  better 
remember  that  the  proper  rotation  of  the  chin,  as  of  the  vertex, 
for  the  most  favorable  birth,  is  forwards  under  the  arch  of  the 
B^'mphyBis  pubis.  In  this  connection  it  is  well  to  bear  in  mind 
that  tho  men  to-anterior  (or  fronto-ptwterior)  positions  of  the  fsce, 
like  the  oocipito-anterior  of  the  vertex,  are  the  most  natural  for 
quick,  easy,  and  safe  delivery;  yet  while  the  terms  tirst  and  sec- 
ond are  applied  to  the  occiptto-anterior  positions  of  the  vertex, 
those  of  the  third  and  fourth  are  given  to  the  mento-anterior 
lions  of  the  face. 

Pmhably  the  chief  reasons  for  calling  the  mento-posterior 
tions  of  the  face  the  Hrat  and  second  jiositions  are,  that  they  arc 
generally  transformations  of  the  tirst  and  aecond  positions  of  vertex 
presentations,  and  are  far  more  frequent  than  the  men  to-anterior 
positions  of  the  face,  which  are  extremely  rare.  It  is  well  to  hear 
in  mind,  however,  that  the  lirat  position  of  the  face,  alihongb 
probably  the  most  frequent  of  facial  positions,  is  not  proportion* 
ately  as  frequent  as  the  first  of  the  vertex.  For  the  sake  of  con- 
venience the  mechanism  of  face  cases  may  be  divided  into  the 
lowing  movements: 

First  movement,  or  forced  extension; 

Second  movement,  or  descent ; 

Third  nmvement,  or  rotation; 

Fourth  movement,  or  flexion; 

Fifth  movement  or  external  rotation,  or  restitution. 

We  shall  consider  these  movements  in  their  regular  ord 
the  Jirsl  position^  or  Ivfl  front<HitUtrior  of  Otejaee^  and  shall  point 
out  the  slight  modiKcations  required  in  the  other  three  posi- 
tions. 

FiBST  Movement,  oa  Fobckd  KxTENstos. — Although  the  mech- 
anism of  the  face  is  cloedy  analogous  to  that  of  the  vertex, 
especially  in  descent,  rotation,  and  restitution,  yet  the  tirat  move- 
ment in  face  cases,  instead  of  being  forced  flexion  as  in  vertex 
prcseutation,  is  forced  extension ;  that  is,  the  chiu  la  separated  ai 
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ir  as  poRsibto  from  the  sternum,  and  the  ocoipnt  is  prcsfied  firmly 
bark  againnt  the  irnpo  of  the  neck.  This  rarely  occurs  ta  its  full 
extent  unlit  the  nieiiihranea  have  been  broken.  Previous  to  that 
time  the  mento-bregrnatic  dianjeter  may  correspond  to  the  pelvic 
brim;  but  when  forced  extension  has  taken  place,  and  the  face 
has  fairly  commenced  to  descend  into  the  j>elvic  cavity,  the  fronto- 
inentnl  diameter  will  be  found  lying  in  the  right  oblique  diameter 
of  the  sufierior  strait, 

Sbcosd  Movbmbnt,  or  DBSCBirr.— The  chin  descends  in  advance 
of  tlie  forehead,  becauMj  iti  forced  extension  of  the  head  the  ex- 
pelling force  is  brought  to  bear  Ihrouitb  the  vertebral  column 
nearer  the  chin  than  tlie  forehead,  bo  that  if  we  consider  the 
fronto-mental  diameter  as  a  lever,  and  allow  thnt  the  resistance  is 
equal  along  its  whole  Icnglh,  tlie  |iart  nearest  to  that  to  which 
the  force  is  applied — the  chin — must  necessarily,  until  tlie  condi- 
tiona  are  changed,  descend  faster  than  the  long  arm  of  tlj©  lever, 
or  that  represented  by  the  forehead. 

The  mei'banisni  in  this  respect  is  similar  to  what  occnra  in  the 
descent  of  the  occiput  in  vertex  presentations,  except  that  the 
force  ill  tburcase  l»eing  applied  to  the  head  through  the  vertebral 
column,  nearer  the  occiput  than  the  foi*eliend,  causes  the  former 
to  descend  faster  than  the  latter  until  it  reaches  the  i)erineum, 
when  the  e<mditions  are  ninditied. 

It  is  asserleil  by  many  accouclieurs  that  the  shortness  of  the 
neck  prevents  a  descent  of  the  face  so  low  as  the  perineum  ;  bat 
this  ia  probably  au  erroneous  view  of  the  subject,  as  the  neck 
from  the  sternum  to  the  chin  during  forcible  extensiim  of  the 
head  is  from  three  and  n  half  to  four  inches  in  length,  which  is 
amjily  sufficient  for  n  descent  of  the  face  to  the  floor  of  the  pelvis. 
Aside  from  mere  theory  it  is  a  fact  often  nnticetl  that  the  chin  in 
mento-poslerior  positions  does  really  descend  so  as  to  press  upon 
and  partly  distend  the  periueuni  before  rotatiou  takes  place. 

TniBD  Movement,  or  Rotation. — In  all  the  positions  of  the 
face  the  natural  and  almoeit  universal  rotation  of  the  chin  is  for- 
wards and  under  the  symphysis  pubis,  though  there  arc  examples 
of  rotation  backwards  into  the  hollow  of  the  sacrum,  thus  consti- 
tuting one  of  the  nu»t  formidable  difficulties  in  obstetrics,  as  will 
Stien  further  on. 

The  chin  has  a  much  greater  space  to  rotate  over  in  the  first 
second  than  in  the  two  fronto-poeterior  or  mento-autcrior 
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positions.    Of  course,  as  it  rotates  forwards  on  the  rijfht  i 
the  pelvis  in  the  Hrat  and  fourth  positions,  the  forehead 
rotate  posteriorly  on  the  left  side  of  the  pelvis,  and  aa  the  chio 
rotates  anteriorly  on  the  left  side  of  the  pelvis  in  the  second  and 
third  positions  tlie  forehead  nrnat  take  the  reverse  movement  on 
the  right  side.     The  greater  length  and  peculiar  formation  of  Ibe 
anterior  inclined  planes  are  ascrihed  by  Hodge  and  other  antbora 
as  the  reason  why  the  chin  in  fronto-anterior»  or  mento-posterior 
positions  of  the  fii<;e  generally  rotates  under  the  arch  of  the  puhiii 
rather  thau  backwards  into  the  hollow  of  the  sacrum.     The  latter 
movement  occurs  whenever  the  chin  strikes  one  of  the  posterior 
inclined  planes;   hnt  this  occurrence  is  exceedingly  rare,  as  Uie 
spinous  process  of  the  ischium  of  the  respective  side  almost  i 
variahly  directs  the  chin  on  to  one  of  the  anterior  planes. 

The  reader  will  find,  on  reference  to  another  chapter,  that  an- 
lertor  aiid  posterior  iiK^liucil  plane8  of  the  |>elvis,  mean  something 
moiv  tlian  the  anterior  and  posterior  inclined  planes  of  the  ischium 
of  each  side  of  the  pelvJH. 

FoLBTU  MovKMENT,  OH  Flexiom. — In  a  vertex  presentation, after 
rotation  of  the  occiput  beneath  the  pubic  arch,  extetmon  takes 
plnce.  In  a  face  case,  the  oppoBvte  movement  of  tlexion  occurs 
when  the  chin  has  rotated  beneath  the  arch.  After  the  chin  has 
poaeed  out  so  far  as  possible  beneath  the  pubie  arch,  it  remaiufl 
with  its  under  surface  resting  against  the  latter;  when  fiexion  is 
accomplished  by  the  forehead,  bregma,  vertex,  and  occiput,  sweep- 
ing downwards  and  forwards  over  the  lower  part  of  the  sacrnm, 

:cyx,  and   distended  j)erineum,   and  ap[)earing  In    the   onler 
named,  at  the  posterior  commissu-re  of  the  vulva,  over  which  the^J 
occiput  glides,  and  the   birth  of  the  bead  is  completed.     In  thi«^^ 
movement  these  parts  describe  an  arc  of  a  circle  around  the  chin 
as  a  centre.  ^^ 

Fifth  Movkment,  or  External  Rotation. — When  the  bead  Ib^h 
born,  the  face,  in  a  iirst  position,  turn^i  to  tlie  right  side  of  the 
pelvis.  In  other  words,  externa!  rotation  takes  place  in  a  pre- 
cisely similar  manner  to  the  same  movement  in  vertex  presenta- 
tions, and  is  the  consequence  of  the  internal  rotation  of  the  shnul 
ders  into  the  antero-[K)sterior  diameter  of  the  inferior  strait. 

Fig.  78  shows  the  various  mechanical  raoveracnts  of  labor  in 
firat    |K>aition   of    the   face.      The   foregoing   description   of   th 
mechanism  of  tabor,  in  the  tirat  facial  position,  will  apply,  with 
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light  modifications,  the  most  of  which  have  been  mentioned,  to 
le  other  three  itositioiis,  and.  therefore,  it  ia  unnecessary  to  de- 
Bcribe  the  mechanism  of  tbe  latter.  It  ia,  however,  proper  to 
Btate  that,  although  the  mechanism  of  labor  in  face  preseutations, 
in  the  great  majority  of  eases,  in  aa  just  deaoribed,  with  the  chin 
being  born  anteriorly  and  the  occiput  posteriorly ;  yet  there  are 
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im  ahowlng  SococnlTe  Stsfci  of  Rotation  KoA  t)«IIv«t7.  tn  the  Pint  Fid*]  Position  («lt«r 

LcUunui), 

B  few  examples  of  fro n to- anterior,  or  raento  posterior,  where  the 
chin  rotjttes  backwards  into  the  hollow  of  the  sacrum,  instead  of 
forwarda,  beneatli  tlie  aynipliysia  }>u))i8,  giving  rise  to  one  of  the 
most  serious  of  the  complicatione  of  obstetrics  (Fig.  77,  p.  314). 
is  even  doubtful  whether  a  child  in  such  a  ease,  can  ha  naturally 
>ni  unless  its  head  is  unusu»lty  Hmall,  or  the  pelvis  very  large. 
When,  under  such  conditions,  birth  does  occur,  the  head  desccnda 
until  the  forehead  becontea  6xed  against  the  i>03terior  part  of  the 
symphysis  pubis,  when  the  chin  continues  to  be  forcibly  pressed 
down,  until  it  glides  over  the  posterior  cominiaanre  of  tbe  vulva, 
when  flexion  occurs,  and  the  occiput  is  expelled  bci^eath  the  sym- 
physis pubis.    These  cases  of  non-rotation  of  the  chin  forwards, 
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correspond  to  the  occipito-postcrior  positions,  in  which  the  fiiee' 
born  looking  anteriorly,  but  they  are  much  less  tractable,  eitt 
to  the  ettbrta  of  nature  or  of  art. 

Pkoonosis. — Before  the  laboraof  fJoer,of  Chevreul,flnd  Madame 
Lachapelle  proved  the  contrary,  it  waa  generally  Iwlieved  that 
natural  delivery  in  face  presentations  is  impossible.  We  now 
know  that  spontaneous  delivery  is  the  general  rule,  and  that,  iu 
the  majority  of  eases,  the  prognosis  is  favorable  to  the  mother, 
bnt  that  the  labor  i?  more  tedious  than  in  vertex  or  pelvic  preaeo- 
tations,  and  the  risk  to  the  mother  slightly  greater. 


So  far  as  the  child  is  concorncd,  the  risks  are  much  greater 
in  vertex  cases.  It  is  estimated  that  even  where  rota,tion  of  the 
chin  under  the  sympbysU  pubis  takes  place,  one-tenth  of  the 
children  are  born  dead,  while  the  death  of  the  fcetus  is  cert«iD 
when  anterior  rotation  does  not  occur. 

It  is  well  for  the  accoucheur  to  bear  in  mind  that,  even  when 
the  child  is  not  stillborn,  its  face  is  always  greatly  swollen  a»d 
disfigured;  so  much  so,  indeed,  in  some  cases,  that  the  feat  ura 
cannot  be  recognized.  Although  this  disfiguration  disup]iear9  in 
a  few  days,  U  is  very  alarming  to  the  parents,  who  arc  apt  to 
blame  the  physician,  unless  he  forewarns  them  before  the  birth  of 
the  child,  of  its  probable  occurrence  and  short  duration. 

The  increased  mortality  of  the  child  is  owing  to  the  rejieated 
and  prolonged  compression  of  its  neck,  e8|»ecially  of  the  jugular 
veins,  while  the  neck  is  clearing  the  cervix-uteri  or  superior  strait, 
but  especially  wlicn  it  is  tixed  against  the  symphysis  pubis  during 
the  time  the  occiput  is  sweeping  over  the  sacrum,  coccyx,  and 
distended  perincam. 

The  firpt  and  second,  or  fronto-anterior  positions  of  the  face,  are 
far  more  unfavoriible,  both  to  the  mother  and  tlie  child,  than  the 
third  and  fourth,  or  fronto-j)08terior  positions;  because,  in  fronto- 
anterior  positions  a  much  greater  rotation  occurs  than  in  fronto- 
posterior,  unless  the  chin  rotates  into  the  hollow  of  the  Bacmm, 
when  the  danger,  for  other  reasons,  is  still  greater.  In  the  great 
majority  of  these  cases  the  chin,  in  its  descent,  strikes  against 
one  of  the  anterior  inclined  planes,  and  rotates  forwards  under,  or 
towards  the  pubis.  In  the  iir^t  and  second  positions,  even  when 
the  chin  doee  rotate  anteriorly,  much  delay  and  difficulty  some- 
times  occur,  but,  of  course,  never  to  that  extent  experienced  in 
the  posterior  rotations  of  the  chin. 
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Tbestmbnt- — Ab  nlreaHy  Rtated,  the  older  accouchearf,  or  those 
of  the  laaL  L-entury,  deemed  arl'iticial  asHislance  necessary  in  all 
cftses  of  face  presentations,  and  recommended  version  l>y  the  feet 
or  h«ad,  where  the  presenting  part  was  still  at  the  brim,  or  had 
not  deftcendeil  loo  low  in  rhe  pelvis  for  turning  lo  he  efreutn:il,Hnd 
adviaed  instrnmcnlal  delivery  in  all  other  cases. 

The  advice  of  later  antliora  is  to  avoid  interference  so  far  as  [xya- 
Mhle,  and,  as  a  genenil  rnle,  to  trust  to  the  elVorts  of  nature,  as 
she  is  peneraliy  eqnal  to  the  emergency.  It  is  true  that  labor  in 
face  presentations  is  more  protracteil  and  piiinful,  and  attended 
wit!i  more  risks  to  tlie  fbild  tlnin  in  vertex  cases,  ebiefly  because 
the  iKines  of  the  face,  unlike  tliose  of  the  cninium,  will  not  mould 
themselves  to  the  form  of  the  pelvis;  still  the  result  is  usually 
favorable. 

Assistance  may  be  upeful,  or  nece««;iry,  where  the  fare  cannot 
dggfiftid  into  the  cavihf  of  the.  ywlvh^hnl  remains  above  I  fir  brim ;  or, 
baviitg  pas^  into  tbe  latter,  is  delayeil  by  uterine  inertia,  or  von- 
ratiidnn  fonruty/a  of  (be  o/iin.  When  the  fn<?e  remains  above  the 
brim  it  is  pmjier  to  turn,  either  by  introducing  the  hand  into  the 
uterus  and  bringing  down  the  occiput,  so  as  to  convert  a  fuee  into 
a  vertex  preaentution;  or.  what  is,  perba)«.  better,  by  seizins;  the 
feet  and  bringing  them  down.  Some  cases  could  be  better  man- 
aged by  external  and  internal,  or  combined  munipulalion.  The 
forceps  cannot  be  used  to  much  ailvantaife  in  so  high  a  position  of 
tlie  tuce.  I'rofessor  Hodge,  of  IMiilintelpbiii,  advisetl  turning  by 
the  head  in  all  cases  where  fniN}  presentations  are  detectetl  at  the 
brim,  and  have  not  [lassed  the  cervix  uteri,  provided  the  latter  is 
dilated.  That  is,  in  all  cases  of  face  presentation,  whether  there 
I»e  diflicully  or  nnt  in  descent  of  tlie  presenting  part,  Itut  his 
■dvice  is  not  followed  hy  many  accoucheurs  of  the  ppeeent  day. 
If  the  head  is  delayeil  after  descent  into  the  cavity  ot'  tbe  pelvis 
from  uterine  inerfin.  tbe  usual  means  for  tikis  condition  in  vertex 
eases  iimy  be  brought  into  use,  such  as  muTiual  pressure  of  the 
otems  through  the  abdomen  during  a  pain,  tbe  removal  of  any 
sscertHtiuiblu  cause,  anii  lastly,  a  resort  to  the  forceps. 

In  \\ie  fronto^ntrrior,  ov  jtw.ntO'poi-terinr  positions  of  the  face,  after 
descent  into  tbe  i«lvic  cavity,  if  the  chin  does  not  readily  rotate 
forwards  under  the  arch  of  the  pubis,  various  means  may  be  used 
in  facilitation.  A  plan  uot  mentioned  in  tbe  books,  that  I  think 
might  succeed,  is  to  pt^ss  the  linger  against  one  side  or  the  other 
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of  the  lie:nl,  depen'rmi;  n[>on  the  position,  juat  behind  the  frontal 
eniiiiciice  or  protulteruncc,  in  such  a  nisiimer  as  to  assist  forward 
rotation  of  the  chin.  In  the  firet  position,  for  example,  the  pres- 
sure ahonld  lie  mode  a^aiimt  the  riglii  siiteof  ilie  liead,  in  a  gradual 
manner,  only  duri'ip;  {iain»,  so  ta  to  push  the  os  frontis  from  op- 
[Kisito  the  left  foninien  ovule  to  the  left  sacro-iliac  ayncbomlrofiis' 
when  the  chin  will  necessarily  move  fnun  the  right  BBiToiliac 
Bynchondroi*is  to  the  rijifht  foramen  ovale,  and  thence,  without  aa- 
siatani-e,  beneath  the  ."yniphvsis  pubis. 

lu  the  second  position,  the  pressure  must  be  against  the  leftside 
of  tlie  bend,  in  the  same  gradual  manner  during  paina,  ro  as  to 
carry  the  os  t'roulis  from  the  right  foramen  ovale  to  the  right 
sacrj-iliac  synehomtmsis,  eo  that  the  chin  will  rotate  from  the 
left  Baero  iliac  eynohondrosia  to  the  left  foramen  ovale,  and  tbt'H 
by  the  natural  etVorU  under  tlie  symphysis. 

Annther  plan  ia  to  li(M>k  the  linger  into  the  mouth  and  make 
cautious  ti-aetion  in  the  proper  direction  during  a  pain,  so  as  to 
aid  rofntiou  forwards.  Othei-s  consider  that  rotation  forwards 
may  be  best  astfisted  Ijy  press] t\g  the  Oiyrifnit  barkaytr*h  or  the  j»io 
hta»t  vptcar^s  during  a  pain,  thus  causing  a  descent,  and  eub^it^ 
querit  fnpwnrd  rotation  ni  the  eliin. 

f^onielimes  forward  rotation  of  the  chin  may  be  brought  about 
by  the  forceps.  The  latter  should  be  straight  or  without  the 
pelvic  curve,  though  the  double  curved  in»trument  may  be  used 
if  removed,  at  the  pro£HJr  time  and  replaced  so  as  to  keep  the  con- 
cavity  always  forwanl.  Rotation  by  the  forcefw  is  generally  dif- 
ticult  and  injurious  to  the  mother  and  often  fatal  lo  the  child, 
chiefly  hy  twieting  its  neck.  When  rotation  forwards  of  the  chin 
is  founil  to  he  impossible  we  must  resort  to  other  means,  8ucb 
as  endeavoring  to  bring  down  the  occiput  by  the  veclis  or  fillet, 
ami  thus  converting  a  face  into  a  vertex  presentation  ;  or  if  this 
fails  l<^  bring  down  the  anterior  piirt  of  the  face,  by  the  finger  or 
forceps,  80  that  the  chin  may  slide  over  the  perineum,  and  delivery 
in  the  meiito-poRterior  or  fronto-anterior  p(»eition  be  ctfocted. 
Hut  the  latter  result  would  be  impossible  in  a  normal  [>clvia  with 
an  ordinary  sized  child.  If  rotation  cannot  be  eli'ected,  or  de- 
livery ii\  the  mentoposterior  position  be  efl'ectcti,  we  may,  before 
resorting  lio  craniotomy,  try  the  plan  recommended  by  the  late 
Dr.  John  S.  l*arry,  of  t'hihidclpbia,  as  published  in  the  American 
Journal  of  Obstetrics  for  Way,  1875.     It  cotisists  in  placing  the 
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iticnt  fally  under  the  influence  of  other,  or  nome  other  anties- 
thetic,  and  then  iiitro<iucin<;  the  whole  hand  into  the  {hjIvih,  and 
placing  the  thumb  over  the  brow,  and  the  fiugore  over  the  su[>enor 
maxillary  bone,  and  pushing  the  head  tbrciliiy  upwards  above  the 
brim,  when  it  may  be  Hexed,  and  a  frouto-auterior  (or  niento-pos- 
terior)  of  the  faoe  be  converted  into  an  occipito-anlerlor  of  the 
vertex,  after  whieh,  if  nature  is  not  equal  to  the  emergency,  de- 
livery may  he  otfected  by  the  forceps.  Before  resorting  to  the 
trephine  and  perforator,  the  forcepB  may  of  course  be  found  useful 
as  a  tractor  in  other  conditions  besides  thoae  meutioned,  even 
though  we  fail  to  rotate  or  bring  the  presenting  part  into  the  moat 
favorable  ])08ition  for  itn  use.  But  if  all  other  means  of  delivery 
fail,  craniotomy  must  be  the  tinul  resort. 

I'liKSRNTATioN  OF  THE  Os   Frontis. — This  is  o»ore  commonly 
called  a  bnnv  prosentatioa.    it  may  be  divided  into  t)ie  tirst, 


Klrrt  rudttoti  of  Oa  t^utU  at  Supetlor  Btnit. 


:ond,  third,  and  fourth  positions,  according  to  the  point  towards 
which  the  miUdU  of  the  pfxriftal  hones  looks.  In  the  lirst  position, 
for  example,  the  middle  |>ointB  towards  the  left  foramen  ovale  ov 
acetabulum,  and  the  (^kin  of  the  child  towards  the  right  sacro- 
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iliac  synchondrosiB,  aa  may  be  B^n  in  Fig.  79.     As  this  preaeni 
tion  is  80  exceedingly  rare,  I  shall   give  a  description  only  of  tbe^ 
first  position,  which  will  answer  nil  practical  purposes. 

Upon  a  vaginal  examination,  the  head  will  be  found  in  a  state 
of  dcmi-extension,  and  the  frontal  hone  in  the  circle  of  the  og 
uteri  at  the  brim  of  the  pelvis.  The  frontjil  bone  nniy  be  dis- 
tinguished by  its  rounded  surface,  and  by  its  having  in  reach  in 
one  direction  the  root  of  the  nose  and  the  orbit,  and  in  tiie  other 
the  anterior  fontanelle.  This  is  a  more  unfavorable  presentation 
than  cither  the  vertex  or  face,  into  which  it  is  often  e|K)ntaueously 
converted.  If,  however,  it  descends  into  the  cavity  of  the  pelvis 
without  changing  into  one  of  these  more  favorable  presentations, 
tbc  difticultics  of  labor  are  often  very  great  and  sometimes  iusur- 
mountahie  except  by  destruction  of  the  child. 

Tbkat.mknt. — If  the  prKsentation  is  recognize*!  at  the  brim  bfr 
fore  the  licad  has  passed  the  circle  of  the  cervix  uteri  we  ma}', 
aner  dilatatiou  of  the  latter  has  occurred,  turn  either  by  the  head 
or  the  feet. 

Upi^cr  pressure  may  he  made  on  the  lower  part  of  the  face  by 
the  fingers  of  one  band  inserted  into  the  vagina,  while  the  occiput 
is  pushed  down  by  pressure  of  the  other  hand  upon  the  hypo- 
gastric region,  with  the  view  of  flexing  the  head  and  converting 
the  presentation  into  one  of  the  vertex.  I  have  uever  seen  any 
mention  of  the  latter  conjoined  method,  but  having  successfully 
tried  it  myself  I  believe  it  to  be  worthy  of  further  trial. 

Professor  Hoilge  advises  the  occiput  to  be  drawn  down  by  the 
band  insei-ted  into  the  womb  after  sufficient  dilatation  of  the  oa 
titeri.  lie  tliinks  that  this  ought  to  be  done  in  all  aiscs  where 
the  presentation  can  be  made  out  in  time  for  its  accomplishment. 
Under  these  circumstance  other  autlioritiea  prefer  podalic  version, 
Jf  it  ie  found  best  to  convert  it  into  a  face  presentation,  upward 
pressure  must  be  made  against  the  occipital  region  by  one  or  two 
fingers  inserted  into  tite  cervix  uteri  and  carried  to  the  vertex. 
By  thus  pressing  the  occiput  of  the  foetus  closer  to  its  spine^ 
greater  extension  is  obtained  and  the  face  is  made  to  present. 

If  successful,  the  case  nmst  be  treated  afterwards  according  to 
the  retpiirements  of  the  induced  presentation.  If  the  oa  frontis 
has  passed  too  far  down  in  the  pelvic  for  version,  and  our  efforts 
at  coDvci-siou  into  either  a  vertex  or  a  face  presentation  do  not 
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succeed  the  fbrcepe  muBt  be  tried.  In  tbeir  use  we  must  conBider 
the  nataral  teudency  of  the  face  to  turn  toward  the  pubes,  and 
for  the  snperior  maxillary  bone  to  be  fixed  behind  the  arch  of  the 
pubis  while  the  occiput  paBses  over  the  perineum. 

Of  coarse  if  delivery  prove  impossible  by  all  other  means  cepha- 
lotripsy  or  craniotomy  will  be  necessary. 


CHAPTER    XXI. 
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UypER  this  head  is  generally  included  all  thoao  cases  where  thf 
pelvis  precedes  the  body  and  head  of  the  child  in  labor.     It  maj 
he  fliilidivided  into  preeentations  of  the  breech^  knt^e^  &nd  fert,  ha\ 
as  the  nicchaniem  and  nianagemeut  of  labor  are  snbetantiully  tli« 
same  in  all,  it  ie  more  convenient  to  include  them  under  a  general 
destTiption  of  pelvic  prcBontationa,  and   to  consider  gub6«|uentl) 
any  peculiar  points  in  relation  to  the  knees  and  feet  that  nii; 
suggest    themselves.     During  the  many  centuries  that  elapsed 
from  the  time  of  Hippocrates  until  that  of  Amhraise  Pare  in  tl»e 
sixteentli  century,  it  was  the  general  belief  among  medical  men 
that  presentations  of  thr  pelviu  extremity  were  abnormal,  and  re- 
quired rettification  by  the  introduction  of  the  hand  and   tnmiug 
by  the  head.     Par^  conferred  as  great  a  l>oon  on  midwifery  by 
correcting  this  monstrous  error,  as  Ijc  did  upon  surgery  in  substi- 
tuting the  ligature  for  hot  oil,  and  the  actual  cautery,  in  control- 
ling arterial  hemorrhage  after  gunwhot  wounds  and  amputations. 

Prckjkosis  to  Mother  and  Child. — Many  writers  classify  pelvic 
presentations  under  the  head  of  preternatural  labor,  but  the  ma- 
jority of  authors  at  the  present  day  include  them  under  natural 
labor.  Tliey  are  certainly  no  more  dangerous  to  the  mother  than 
vertex  presentations,  yet  far  niore  so  to  the  child,  the  infantile 
mortality  being  according  to  Churchill  1  in  3^,  but  Dubois  places 
it  at  only  1  in  11.  A  medium  of  these  two  eetimatej*.  or  almut 
1  in  7,  is  probably  nearer  the  trnth.  Even  when  the  child  is  not 
still-horn  it  is  more  apt  to  be  seriously  injured  than  in  vertex  pres- 
entations. 

Cadsbs  OP  Infantile  Mortality. — The  death  of  the  fcBtne  in 
pelvic  presentations  is  generally  owing  to  the  compression  of  the 
umbilical  cord  between  its  bead  and  the  walls  of  the  maternal 
pelvis  after  the  birth  of  the  greater  part  of  the  Ijody.  The  pres- 
sure thus  produced  baa  the  effect  of  arresting  the  circulation  of 
the  fcetal  Islood  to  and  from  the  placenta,  and  the  pulmonary  cir- 
culation of  the  child  not  having  been  established  the  blood  fails 
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to  be  properly  aerateft,  and  the  fojtus  dies  from  asphyxia.  Undue 
and  long-continued  prei^surc  of  the  placenta  against  the  ftj^tal 
skall  by  [Kiwerful  tonic  cuntracliona  of  the  uteru«  will  Itad  to  the 
same  result,  and  ^o  will  premature  separation  of  the  placenta  by 
nterine  contractions  during  the  expulsion  of  the  body  ot  the 
fcetue. 

There  is  always  danger  of  aflphyxia  to  the  child,  if  the  hirth  of 
its  head  is  delayed  after  the  expulsion  of  its  body.  KootHnjE  cases 
are  therefore  looked  upon  us  being  attended  with  more  lisk  to  the 
child  than  breech  cases,  Iwcause  of  the  imperfect  dilatation  of  the 
maternul  structuriis,  in  conseftuence  of  t  be  small  size  of  the  feet  and 
legs.  But  even  when  the  umbilical  cord  or  the  placenta  is  not  utt- 
dul^' compressed,  or  the  latter  detached,  there  is  nearly  always  ' 
sufficient  obstruction  to  the  communication  of  the  fii>tal  with  the 
maternal  blood,  to  cause  the  child,  when  expulsion  of  its  head  is 
delayed,  to  make  etYbrts  at  respiration,  and  thus  draw  into  its  air- 
passAgee  blood,  or  nnicus,  or  other  foreign  Imdies.  LTndor  these 
circuniatanccs  unless  the  accoucheur  removes  the  child  immediHtely 
it  must  die  from  asphyxia.  The  kind  of  aasistanoe  neeeseary  will 
be  mentioned  under  the  Itead  nf  treatment. 

Causbs  of  1'elvic  rRESENTATioN's. — It  is  hlgiily  probable  that  in 
wme  women  a  peculiar  shape  of  the  cavity  of  the  nicrus  may  be 
the  chief  factor  in  causing  the  pelvis  rather  than  the  head  to  pre- 
sent. 'Mie  ca«e  cited  l»y  V'el|)eau  ot' a  breech  presftitation  in  six 
labors  of  the  same  person  is  very  likely  an  example  ot'  this  kind. 
In  some  others  a  deformity  of  the  iwlvis  must  be  looked  upnn  as 
the  cause.  An  example  of  this  kind  is  recorded  by  I>r.  Randolph 
Wiuslow,  in  the  American  Jour.  Metl.  Sciences,  April,  IHSfl,  jMige 
444  ;  the  case  being  that  of  a  colored  woman,  with  u  deformity  of 
the  brim  of  the  pelvis,  all  of  whose  ton  children  presented  during 
labor  at  or  near  full  term  by  the  jtelviB.  All  the  children,  except 
thefourth,  were  still-born.  The  wocuun  being  only  thirty*oiieycarM 
old  at  the  birth  of  her  last  child,  December  ^d,  1879,  and  her  hua- 
hand  living,  may  yet  add  to  the  number  of  ten  cniieeeiitive  breech 
presentations,  Yet  it  must  be  admitted  that  the  causes  of  breech 
preoentationa  as  a  genera)  rule  are  unknown. 

FBBQPBxcy. — Pelvic  presentations  are  far  more  frequent  than 
those  of  the  face,  but  much  less  common  than  those  of  the  liead. 
They  occur  about  once  in  forty-five  mature  births.  Tn  Cliurcbiirs 
fttatistica  of  nearly  two  hundred  thousand  cases  in  French,  German, 
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and  Rrilip]i  practice,  the  breech  alone  presented  once  in  fifty-nin« 
and  onc-tliird  labors.     I'l-eeentationfl  of  the  feet  are  tnct  with  on 
an  average  of  once  in  ninety  caaea.     Knee  presentations  are  ex- 
tremely rare,occurriixg,ace<»rding  to  Madame  Lachai>eUe,  only  i 
in  three  thousand  four  hinulrcd  and  forty-five  instances  of  labofj 

UiAQNOsrs. — It  is  unneccsBary  to  repeat  here  the  diagnosii 
pelvic  presentations,  as  tbe  subject  has  been  Bnfficiently  discuaeed 
in  a  former  chapter. 

Mecdanism. — In  accordance  will)  a  rule  eatablialied  in  vertex 
and  face  presentations,  we  shall  describe  the  breech  as  presenting 
in  four  (Kjsitiona,  viz. :  ^M 

^^irsl,  or  left  ftncro-anterior  position,  in  which  the  facial  sacriim^^ 
looks  towards  the  left  foramen  ovule  of  the  mother's  jtelvia,  and  . 
the  breech  occupies  the  left  oblique  diameter,  with  the  left  tro>^| 
chanter  forwards.  ^1 

iSecoitd,  or  right  sacro-anterior  posilion^  in  which  the  sacrum  of 
the  child  points  to  the  right  foramen  ovale  of  the  maternal  pelvii 
the  hretHih  lies  in  the  right  oblique  diameter,  with  the  right  ti 
chanter  forwards. 

Thirds  or  right  sacro-posterior  position^  in  which  thefnctal  sacrum 
is  found  to  point  towards  the  left  snci-o-iliac  synchondrosis  of  the 
pelvis,  wi(h  the  breech  in  the  right  oblique  diameter,  and  the  left 
trocbanrer  forwards.  It  will  thus  be  seen  that  by  allowing  the 
sacrum  to  represent  the  occiput,  the  positions  are  analogous  to 
thofie  of  the  head,  being  named  in  regular  order  iicc<)rding  to  the 
part  of  the  pelvis  to  wiiitih  tbe  sa'Tuni  looks.  All  writers  agree 
that  the  Hrst  position  of  the  sacrum,  like  the  first  of  the  head,  is 
the  most  common  ;  but  while  I'layfair  and  others  assert  that  the 
riglit  sacro-posterior  is  the  next  mo»t  frequent,  Leishtnan  and 
other  writers  state  that  it  is  the  least  freipient  of  all  the  four  posL 
lions.  Leishnian  ImjUcvcs  that  the  ratio  of  frequency  of  sacnv 
anterior  to  sacro-posterior  positions  is  as  three  to  one.  The  mech- 
anism of  head  and  pelvic  presentations  are  analogous,  but  that  ot 
the  breech  is  by  no  means  so  uniform  as  that  of  the  vertex. 

First  Position  of  tub  Breech. — In  this,  the  most  common  p 
tiou  of  the  breech,  tlie  fretai  sacrunt  points,  as  may  Imj  seen 
Fig.  HO,  towards  the  left  foramen  ovale,  and  the  back  of  the  chil 
looks  forwards  and  to  the  left  side  of  ibe  ut«rus  and  |>elvi8, 
its  abdomen  points  backwards  and  towards  the  right  side  of  the 
uterus  and  pelvis.     'J  he  transverse  or  long  diameter  of  the  breech 


PELVIC   PRESENTATIONS. 


329 


^sponds  to  the  left  oblique  diameter  of  the  brim,  while  the 
IcuB  between  the  buttocks  wx'Upiea  the  ritjlit  oblique  iliaitieter; 

left  buttock  is  the  one  nioal  euaily  reacbc«l   Ijy  the  cxnriiinitig 

^r.  Naegele  and  his  followers  neaert  that  the  left  hip  lies  lower 
the  ]«lvi8  than  the  right,  but  thib  is  believed  by  most  modern 
irliora  to  be  an  error.     The  latter  asHertthat  the (:hild"«lii|i«, like 

head  in  vertex  |>re)<uutationtt,  are  not  placed  obliquely  to  the 

rio.  ao. 


/,L 


Dnt  PutlUuu  of  Uie  Dreech. 


ilritu  of  the  pelvtB.  In  other  words,  that  the  plane  described  by 
tke  transverse  diameter  of  the  hips,  like  that  descril>ed  l)y  the 
liipirietfll  of  the  head,  does  not  dip  down  anteriorly  lower  than  the 
plineof  the  superior  strait,  but  parallel  to  the  same. 

Descent  and  Rotation  of  the  Breech. — The  contractions  of  the 
W«ni9  and  accessory  niustles  acting  upon  the  body  of  the  child 
gndoaily  force  the  breech  through  tlie  cavity  of  the  pelvis  until 
iLroaches  the  inferior  strait,  wlien  rotation  of  the  pelvis  of  the 
ebild  takes  place  by  its  left  hip  moving  forward  on  the  right  an- 
terior ischial  plane  to  or  near  the  symphyHis  pubis,  while  the  right 
Uppttases  behind  the  left  ischial  spine  and  rotates  iutoorneftrthe 
Wlow  of  the  sacrum,  so  tliat  the  transverse  diameter  of  the  child 
•  brought  to  correBi>oud  nearly  or  completely  with  the  antero- 
poiierior  diameter  of  the  inferior  strait,  and  its  a ntero- posterior 
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diameter  to  the  transverfle  diameter  of  the  pelvie.  Tlie  riplit  hip 
is  then  found  towards  the  Baerum,  and  tbo  left  hip  bebind^or 
nearly  behind,  the  syniphysiB  pubis. 

The  celebrated  Naegele  denies  this  rotation;  but  the  majority 
of  obstetricians  believe  that,  as  a  rule,  it  does  take  place,  but  not 
always,  e8|ieeiaHy  if  tlie  child  ia  relatively  small  in  comparison  to 
the  mother's  pelvis,  when  the  h\\«  may  be  expelled  through  the 
oblique  diameter  of  the  inferior  strait. 

Birth  of  the  liBEEcn,  Body,  and  Suodlders. — The  br«ech  hav- 
ing fully  engaged  in  the  pelvic  cavity,  the  left  hip  will  be  felt  jnst 
within  the  vulva  fixed  against  or  under  the  arch  of  the  pubis,  while 
the  right  hip  describes  the  arc  of  a  circle  around  the  left  one  as  a 
point  (Vappui,  and  glides  over  the  distended  perineum  and  is  firet 
ex|>elliMi,  immediately  after  which  the  left  follows,  thus  forming  a 
movcnicQt  of  Hcxiou  analogous  to  the  tiexion  in  face,  and  the  os- 
tension  in  vertex  presentations.  This  movement  is  shown  in  Fig. 
81.    Directly  after  the  birth  of  both  hips  the  feet  slip  out,  auleai 


Ttt«  Delivery  of  xlio  nre«eh. 


the  legs  are  extended  upon  the  alxbMnen  of  the  child,  after  wH 
the  knees  and  body  are  soon  expelled.     The  shoulders  follow  nex 
in  order,  descending  through  the  leftobtiquediameterof  the  [»elviii 
to  the  lower  strait,  and  then  the  left  shoulder  rotates  forwards  on 
the  anterior  right  inclined  plane  under,  or  nearly  under,  the  a 
of  the  pubis,  while  the  right  shoulder  passes  back  on  the  poeteri 
left  inclined  plane  into,  or  near,  the  hollow  of  the  sacrum.    T 
left  forming  a  tixed  point  against  the  symphysis  pubis,  the  rig 
gradually  distends  the  f>erineuni  and  is  expelled,  followed  instant! 
by  the  oxpnlsion  of  the  left.     This  jiart  of  the  meclianitim  is  de- 
lineated in  Fig.  82. 
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Earme  remain  in  (heir  normal  folded  position  upon  the 
/  slip  out  wiih  the  tliorax  before  the  ghoulders  of  ihe 
child  are  born.  If  on  the  contrary  they  l>et't>nie  extended  upwards 
on  each  side  of  the  hcftd,  or  one  of  them  ^ets  behind  and  below  the 
occijiut,  the  delivery  of  the  shoulders  anU  head  becoines  difficult, 
and  Bometiinee  impossible^  until  the  arms  are  brought  down  again 
over  the  chcet. 

Meddlesome  midwifery,  eapeeiully  improper  traction  «|»on  the 
irt  of  the  child  already  born  with  the  view  of  u^sisiiiig  nature,  is 

Flaw. 


Birth  ntOtL'  Hb(iiilil«Ti>.    (AfU-r  U'MiniM.) 


oft«n  the  cause  of  thia  conipliontion.  For  it  must  he  remembered 
that  in  all  breech  presentations  the  natural  attitude  of  the  child's 
chin  to  its  sternum  is  flexion,  which  is  nveii;ome  by  improper  trnc- 
tion,  and  more  or  less  extension  produced  instead  ;  tlius  not  only 
bringing  longer  fiutal  diameters  into  relation  with  the  mother's 
pelvis,  hut  actually  rendering;  an  extension  of  the  arms  above  the 
bead  mom  likely,  by  |>crmittin|;  the  tVetal  hands  to  slip  between 
the  chin  and  the  Btomum,  and  thence  up  tlie  side  of  the  lieud. 

ExpcLsroN  OF  THE  Hkad.— As  the  shoulders  are  being  exi»elled 

throngh  the  inferior  strait,  the  head  Avith  the  chin  flexed  upon  the 

Aternuu  [ia«ses  through  the  brim  of  the  pelvis  in  the  right  oblique 

rocterf  with  the  forehead  looking  to  the  right  sacro-iliac  syn- 
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chondroBiB,  and  thus  descends  to  the  floor  of  the  pelvis.     The 
cipiit  then  rotates  forwai-ds  on  the  left  anterior  inclined  plnne  U 
or  nearly  to,  (he  arch  of  the  pnhia,  while  the  forehead  sweepe  bad 
ward  Di]  the  right  posterior  inclined  plane  into  the  hollow  of  the 
sacrum,  as  is  shown  in  Fig.  H'^. 

The  nu|ie  of  the  neck  becomes  fixed  under  the  arch  of  tbepabit 
while  the  head  rotating  upon  its  transverse  axis  causes  the  fac« 
become  more  aud  more  flexed  upon  the  breast  and  to  sweep  over 

PK.  83. 


the  perineum— the  chin  being  expelled  first,  followed  in  sucoeWinn 
hy  the  mouth,  forehead,  and  arch  of  the  cranium  ;  and  lastly  the 
occiput  niftkes  its  escape.  The  forehead  and  occiput  frequently 
emerge  from  the  orifice  of  tlie  vagina  simultaneouely. 

In  its  descent  through   the  pelvis,  the  bead,  instead  of  being 
forced  by  the  pains  into  a  state  of  strong  flexion,  is  eometitues 
partly   extended,  tlniii  bringing   longer  diameters   into  relation 
with  the  pelvis,  and  rendering  the  labor  more  tedious  and  daa^_ 
gerous.  ^1 

Second  Position  of  thb  Rrbech. — In  this  position  the  back  of 
the  child  is  also  turned  forwards,  as  in  tlie  first  jioeition,  but,  in- 
stead of  looking  towards  the  left  side  of  the  mother,  or  the  trans- 
verse diameter  of  the  hips  being  in  the  left  oblique  diameter,  a^H 
in  that  i>oBition,  it  IcMiks  towanla  the  right  Bide  of  the  mother, 
and  the  transverse  diameter  occupies  the  right  oblique  diameter 
of  the  pelviB.     Consequently  the  right  buttock  is  the  most  easily 
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reached  by  the  finjrer,  and  the  riirht  hip  looks  towarvlfl  the  left 
foramen  ovule,  and  ie  the  one  lo  rotate  t'nr^vnrUs  under  the  puliic 
arch,  while  the  left  turns  in  the  opjiosite  direction  into  the  cavity 
of  the  sacrum,  and  describes  an  arc  of  a  circle  on  tbc  rijjht,  by 
sweeping  over  the  perineum  and  Ixiing  born,  while  the  right  re- 
mains Kxed  against  the  arch  of  the  pubis,  and  only  escapes  after 
the  left  has  made  its  exit. 

The  shoulders,  too,  occupy  the  right  oblique  diameter  instead 
of  the  left  obli<|ue,  as  in  the  first  position,  tlie  rigbt  slioulder 
!ookinj(  towards  the  left  foramen  ovale  at  the  brim,  and  during 
the  descent,  and  on  reachintf  the  tlnor  of  the  pelvis,  rnlaten  on  the 
left  anterior  luclined  plane  under  tlie  arcli  of  (he  pubis,  while  the 
left  shoulder  pasees  into  the  liollow  of  the  sacrum,  and  the  descent 
continuing,  sweeps  over  the  perineum,  and  is  ex|ielle<l  a  little  be- 
fore the  riglit  shoulder.  The  liead,  in  the  second  [losilioti,  occu- 
pies the  left  oblique  diameter  at  the  brim,  and,  during  its  descent 
to  the  outlet  of  the  pelvis,  when  the  occiput  rotates  t'orivards  on 
tlie  right  anterior  inclined  pliLne  under  the  pubic  arch,  where  the 
ua|ie  of  the  neck  remains  tixed  until  the  face,  which,  in  the  mean- 
time, has  rotated  into  the  hollow  of  the  sacrum,  sweeps  over  the 
coccyx  »nd  f>erineum,  and  is  horn  before  tlie  occiput,  which,  ns  in 
the  first  jtosition,  is  the  last  lo  U^exiielled.  So  it  will  he  seen  llial 
all  the  steps  of  delivery  in  the  first  and  second  |>ositioti8  are  the 
same,  except  that  the  movements  have  a  reverse  direction. 

Third  Position  of  thk  Breech. — As  the  Hrsl.  and  secmid  are 
snmetimee  called  dorso-antenor  positions,  so  (he  tliird  and  fourth 
are  designated  dorso  i)Osteritjr  positions,  The  third  is  the  exact 
opposite  of  the  first  position.  The  transverse  diameter  of  the  hipa 
occupies  the  left  oblique  diameter,  as  in  the  fir^tt  }^H>sition,  but  with 
the  right  hip  forward,  and  looking  lowarda  the  right  furunien 
ovale,  instead  of  the  left  hip,  ai  in  the  first  pt>9ition.  The  right 
buttock,  or  tuberosity  of  the  ischium,  being  llie  most  in  front 
and  the  easiest  felt  by  the  examinirvg  finger. 

The  sacrum  of  the  child  poukts  towards  tlie  right  aacro-iliac 
synchondrosis,  and  the  abdomen  towan.ls  the  left  foramen  ovale. 

The  birth  of  the  body  generally  takes  place  precisely  as  in  the 
first  jtositinn,  but  in  an  inverse  order  so  fur  as  the  hips  and  bbnnl- 
ders  are  couceme*!,  the  right  hip  rotating  bcncuth  the  pubic  arcade^ 
instead  of  the  left,  as  in  the  tirst  jiosition,  sweeps  over  the  peri* 
neunif  and  is  exfwlled.     The  shoulders  descend  in  the  same  oblique 
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diameter,  and   emerge  from  the  vulva  very  much  in    the  wme 
nifttiiior  as  in  the  (l{»r:*o.anterior  j>ositioii8. 

The  bead  next  enters  the  superior  strait  in  the  right  oUir|ue 
diameter,  with  the  occiput  looking  towards  the  right  saero-iliac 
Byniihondrosiw,  and  the  forehead  toward*)  the  loft  foniiiien  oviilft 
In  the  great  majority  of  instances,  lalior  is  eHected  in  thin  {KisiliDu 
by  the  oeuiput  rotating  forwards  under  the  airh  of  the  pabis;  the 
rotation  jiartly  taking  place  with  that  nf  the  hips,  and  the  head 
being  born  as  in  the  dorso-anterior  positions.     (Jt'caBionally,  hour- 
ever,  th«  more  favorable  forward  rotation  doca  not  occur,  bat  the 
occiput  turns  back  into  the  hollow  of  the  sacrum,  and  desccndiiisr 
to  the  anterior  border  of  the  perineum,  Ijecouiea  fixetl  there  until 
the  face,  becoming  more  and    more   flexed    upim   the  stemanif 
emerges  under  the  pubis,  when  the  occiput  slips  over  the  perineani,i 
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only  after  the  face  aud  forehead  have  Iwcn  born,  as  ma}*  be  seeti 
in  Fig.  84.  fl 

A  second  mode  in  which  aiich  cases  of  non-rotatioti  forward;*  o^^ 
the  tH:cipul  iu  bteech  pivaen Cations  terminate,  is  where  the  chin, 
instead  of  being  ticxed  upon  the  sternum,  is  greatly  exteodetl,  ao 
that  the  fa<'e  of  the  iliiM  looks  npwanla  rowiiiils  ihc  brim  of  tlie 
pelvis,  and  its  chin  hooks  over  tlie  upjx'r  edge  of  the  pubis  and. 
becomes  iixcd  in  that  ptwition,  while  the  back  part  of  the  henX 
descends  through  the  whole  posterior  part  of  the  |>elvis  by  a  »e»- 
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loveinent,  ami  distend-s  llie  jterineum,  and  emergea  at  the 
posterior  L-omniissurc  of  ihe  vulva,  lolloweij  in  succession  by  the 
vertex,  the  anterior  t'ontnnelle,  the  forcl)eail,  and  lastly,  the  face. 
Such  cases  are  extremely  rare,  there  hciiit;  only  three  or  four  on 
record,  reported  by  I.eroux,  iMichaclis,  and  A*irubali. 

FoDHTH  Position  OF  THB  liREEcn.— lo  this  position,  the  sacram 
of  the  child  looks  towards  the  left  aacm-iliao  Hynchondrosia,  the 
abdomen  towards  the  riglit  foramen  ovale,  the  left  trotrliaiifer  to- 
wards the  left  foramen  ovule,  and  the  right  trouhauter  towords 
the  right  sacro-iliac  synchondrosis,  and  the  transverse  diameter  of 

Pto.  K. 


the  child  corresixinds  to  the  right  oblir|ne  diameter  of  the  jielvis. 
This  ])osition  is  sliown  in  Kii^  8;i.  The  left  tnber  lachii  is  the 
most  dei>cndent.  The  mechanism  of  labor  is  tlie  same  as  the 
third  position,  except  that  rotation  of  the  foetus  takes  place  in  the 
>p<ifiitc  direction. 

FooTLiMi  I'liBSEST.ATlON. — It  is  Unnecessary  to  give  a  separate 

_de8cription  of  a  footling  presentation,  as  its  mechanism  is  esaeu- 

illy  the  same  as  that  of  the  breerli.     It  may  tie  stated,  how- 

rer,  that  on   account  of  the  smallness  of  the  pi-cfienting   part, 

^tation  is  rarely  or  uever  effected  until   the  breech  reaches  the 

the  pelvis. 
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Siipor-rotation  occurs  in  pelvic  presentations,  especinlly  of  the 
feet,  oftciner  than  in  he;ul  preaontations.  For  exftniple,  wlien  the 
breech,  in  the  liret  po-sitinn,  apijears  ut  the  external  oritice  of  tlic 
vagina,  the  Bacruoi  may  rotate  from  the  first  into  the  second 
poHition.  ^^ 

Trbatmbnt. — Ko  other  part  of  obstetrics  ha«  given  rise  to  i^l 
much  errnneous  treatment  as  pelvic  presentations.     Even  after  the 
IIipi>ocratic  dogma  that  the  ijirth  of  a  child  was  impossible  exeej't 
by  tlie  head,  wliirh  prevailed  fur  ro  niany  centuriee,  liad  been  ex- 
plod  g<1,  s  tic  h  dislingnished  aiithnritiea  as  Hunter,  WillianiR,  ai 
Sniellic  taaght  that,  as  a  I'lile,  the  feet  fthould  be  brought  dotvn  ii 
breech  preRentationa.     The  modern  rule  i«  juet  the  reverse,  th* 
being,  however,  exceptlotia,  to  he  mentioned  presently. 

it  is  highly  important  that  midwivcs  and  medical  students 
should  lie  itistruclcd  as  much  in  what  they  must  not  do,  as  in  what 
tliey  s*hnuld  do,  in  the  different  varieties  of  presentations  of  the 
pelvis.  ^1 

There  is  no  emergency  in  the  practice  of  the  obstetric  science 
where  the  tcniptution  for  injudicious  interference  is  stronger  thiin 
in  the  nmnagenienl  of  these  cases ;  and  none  where  more  injur)' 
is  likely  to  be  inHii:tcd  thereby.  It  is  very  tempting  to  endeavor 
to  hasten  laitor  by  traction  on  the  pnrtly-born  trunk,  liut  it 
aiioiild  he  rernenihered  tiiat  by  so  doing  an  extension  of  the  arms 
abovu  the  bead,  and  of  tlie  occiput  upon  the  spine  arc  almost  sure 
to  follow,  thereby  vastly  increasiug  the  difficulties  and  dangers  0^_ 
the  case.  ^| 

While,  therefore,  it  is  our  duty  in  many  instances  to  render  as- 
aistatice,  we 'should  he  careful  to  do  so  at  the  proper  time,  and  in 
a  judicious  nutnner.  A  thorough  knowledge  of  the  mechanism 
of  tabor  in  breec-ii  presecitations^  and  a  proper  diagnosis  of  the 
presentation  of  the  ulnld.  are  essential  to  a  projier  treatment  of 
each  case.  As  a  general  riile,  in  an  oniiiiary  breech  labor  no  as-^ 
sistance  is  required  until  the  expulsion  of  the  breech. 

It  is  ca|»ei;iully  nectasjiry  that  iho  membranes  should  not  be  pr 
maturely  ruptured,  as  they  are  more  essential  than  in  vertex  cHii 
for  a  proper  dilatatiou  of  the  genital  passages,     llence  they  must 
not  be  ruptured,  as  recommended  in  liead  presentations,  so  soon 
as  the  cervix  uteri  is  fully  dilated,  but  preserved  until  the  breecl 
descends  to  the  pelvic  outlet. 

Whatever  the  original  iwsition,  if  the  breech  descends  in  a  natu- 
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ml  and  Butisfactnry  manner  no  ftssiBtaiK-e  is  required  nnfil  its  cx- 
pulainn,  when  it  shonld  l>e  reccivt'd  into  the  palms  of  llio  hands 
and  snpported,  and  during  the  rest  of  the  labor  either  held  well 
npwanlrt  or  downwards,  nec-ording  to  wliether  anterior  or  pos- 
terior rotjition  of  the  occipnt  occurs.  Well  upwards  towards  the 
abdomen  when  the  natural  and  oi-dinary  rotation  of  the  ot-cipnt 
forwards  occurs,  and  woll  bnckwanis  when  the  exceptional  and 
abnormal  rotation  of  the  occiput  into  the  hollow  of  the  sacrum 
lakes  place,  except  in  those  extremely  mre  cases  of  posterior  rota- 

>tion  of  the  occiput  where  the  chin  becomes  hitched  behind  the 
iynipliysir*  pubis,  when  ihe  body  must  be  held  up  towards  the 
abdomen,  as  in  the  natural  iK-cipito-anterior  rotations  in  breech 
presentations.  But  even  in  holding  the  body  upwards  or  down- 
wanle,  according  to  the  nature  of  the  case,  we  must  do  so  care- 

I fully,  or  the  mechanism  of  labor  may  bu  obstructed  iuriteud  of 
facilitated. 
No  aid  is  requisite  because  of  the  slowness  of  the  descent,  unlese 
exceaaively  so,  for  the  slower  the  dilatation  the  more  etfeetual  it 
18  likely  to  be,  and  the  let^s  danger  of  undue  and  dangerous  reten- 
KlioD  of  the  after-eoming  bead.     In  fact,  until  the  birth  of  the 
Bnatefl,  it   may  sometimes   be   proper,  if  the  child   descends   too 
fflnpidly,  to  retard  its  pn>gread  by  upward   preaaure  against  the 
presenting  part.     Thus,  by  preventing  a  too  sudden  emptying  of 
the  uterus,  it  will  be  the  more  apt  to  contract  firmly  ii|Kin  the 
^bild  :  and  thereby  keep  the  head  down,  and  the  chin  pro[icrly 
lexed   n[)on    the  breast,  so  that   it    may  the  more  readily  pn^ 
igh  the  pelvis,  and  the  risks  to  the  child  from  pressure  on 
cord  while  the  head  ia  being  born  be  iL-saened. 
Danobr  to  tub  Child  is  Dklay  in  Dbmvery  of  the  Head, 
r&oM   I'KKi^'SirRit  ON  THK  Umkilical  Cord. — Although  irtjlvic  proa- 
itations  are  generally  more  tedious  than  ordinary  head  presenta- 
ions,  they  usuaily  terniinate  without  injurious  conserjuencca  lo 
the  mother,  hat  with  great  risk  to  the  child,  especially  when  the 
birth  of  the  head  is  unduly  delayed.     In  the  latter  event,  the  child 
may  become  flsphyxiated  from  long  preasure  upon  the  umbilical 
cord  between  the  footal  head  an<i  pelvic  walls.     To  obviate  this 
danger  to  the  cord  it  is  pro|»er,  where  the  child  is  expellcfl  so  far 
as  the  umbilicus,  to  pull  down  a  loop  of  the  cord,  and  carry  it  to 
Lthat  part  of  the  pelvis  where  there  is  the  most  room,— a  point  oiv 
Ite  the  sacro-itiav  synchondrosis  corrc8{Kin<ling  to  the  side  of  the 
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fmtal  head  being  nsuall^j*  the  aafuat.  By  grnepttig  the  cord  with  rlip 
tinger  we  niav  he  adinoniHheilffrnm  the  cimracter  of  its  puUBtioim 
of  the  necessity  of  operative  interferenee.  Ab  a  rule,  so  loug  u 
they  are  vigorous,  the  case  may  be  left  entirely  to  nature,  iiolea 
other  (lifficultieH  th:iii  ordinary  ilclay  present  theniselveSt  sacb  a 
extension  of  tlie  arms  altove  the  head. 

Treatment  of  .Extrssios  op  the  Arjo  ahovb  thb  Hkad.— 
As  a  general  rule,  so  soon  as  the  child  is  born  to  Dear  the  shonMfr. 
the  anna  slip  out,  but  without  any  fault  of  the  attending  j.lnsi- 
cian,  one  (aa  may  he  seen  in  Fig.  Stf,  representing  the  mecbaoiim 
of  the  second  position)  or  both  of  tbem  may  become  exteai)«l 

Tta.  M. 


above  the  head.  This  is  a  serious  complication  and  reqaircfi  pk*  ^ 
tificntioai,  not  liy  pulling  tbem  directly  downwards,  or  fracture  of 
the  bones  would  be  the  consequence.  The  accoucheur  shoaM,  sci 
soon  as  the  shoulders  are  within  ensy  reach,  slip  hia  finger  over 
the  posterior  one,  beciuse  there  is  apt  to  be  more  room  then,  JM* 
it  down  to  the  elbow,  which  should  be  drawn  over  the  face  audi 
anterior  surface  of  the  child,  so  as  to  liberate  tbe  forearm.  The 
other  arm  may  be  pulled  down  in  the  same  manner.  When  the 
shoulders  are  not  easily  reached,  it  sometimes  becomes  nece98U7 
to  change  the  position  of  the  child's  body  by  properly  applioi 
pressure. 

Facilitatino  thk  KxpuLsios  OF  TUB  IIead. — If  the  delivery  of 
the  head  la  delayed,  and  the  pulsations  of  the  umbilical  cord  l>c- 
oome  very  feeble,  assistance  is  necessary.     There  are  three  princi- 
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Tnctliods;  one  or  more  of  which  may  liec'ime  t^sontin!,  viz., 
Traotion,  Abdoiiiiiiftl  Pressure,  and  Ap|ilicution  of  tlie  l'"nrtei«. 

Traction. — This  does  not  conaiat  in  seizing  hold  of  the  child 
»nd  merely  palling,  for  this  would  result  in  extension  of  the  nrniB, 
if  not  already  Ijorn,  ahove  the  head,  and  altK)  extension,  instead  of 
flexion  of  the  latter;  two  very  nerioiia  com  pi  i  ait  ion  a.  lint  while 
the  iKKly  of  the  ciiild  in  occipito-anterior  rotation  is  grnsped  and 
held  ap  towards  the  abdonicu  of  the  mother,  the  index  and  mid- 
dle finger  of  the  right  hand  are  placed  on  the  back  of  the  cliild's 
head,  bo  that  their  tips  touch  both  sides  of  the  baae  of  the  occiput, 
ugaiust  which  prcaeiirc  is  made  in  order  to  force  the  head  into  a 
Btate  of  flexion.  We  are  advised  by  most  authors  to  place  the 
index  and  middle  finger  of  the  other  hand  on  the  8uj>enor  maxil- 
lary bone,  and  depress  it  at  the  same  time  thai  pressure  is  made 
on  the  back  of  the  liead,  but  Dr.  liarnes  asserts  that  the  depre.^- 
non  of  the  occiput  iii  sufficient.  Flexion  of  the  chin  n|>on  the 
sternum  may  also  be  cfTectcd  by  downward  pressure  upon  the  fore* 
head  by  one  or  two  tingers  passed  up  the  rectum. 

Abdominal    I^uessl're. — Kither  alone  or   in   conjunction  with 

traction  in  the  maimer  described,  pressure  through  the  abdomen 

may  be  found  highly  useful.     Of  course  wliere  both  methods  are 

twed  simultaneously  the  assistance  of  another  person  is  necessary. 

There  U  no  danger  by  pressure  ujion  the  abdomen  of  producing 

extension  of  the  head,  if  there  arc  tirrn  uterine  contractions. 

Application  of  thb  Fokckps. — The  accoucheur  should  never 
Attend  a  case  of  jiclvic  presentation  without  having  at  ready  com- 
Tnnnd  a  pair  of  forceiw,  for  although  it  is  rarely  needed  for  the 
extraction  of  the  after-coruitig  liead,  yet  when  the  emergency  for 
\ta  use  does  arise  the  time  lost  in  sending  for  this  instrument, 
^vhen  nob  on  hand,  would  t«  fatal  to  the  child.     I  have  on  sev- 
eral occasions,  in  the  practice  of  careless  physicians,  known  the 
child  to  die  from  prolonged  pressiiire  of  the  cord  l>etween  the  fi^tal 
head  and  maternal  pelvis,  when   timely  force[)s   delivery  would 
have  saved  it.     The  method  of  application  of  the  forceps  will  he 
described  in  Chapter  XXXI. 

Many  aecoucbeurs  advocate  the  use  of  the  furccpe  in  all  oases 
of  delay  in  the  after-coming  head  ;  while  others  resort  to  it  only 
after  traction  and  abdominal  pressure  have  been  tried  in  vain. 

Tebatmbnt  op  Sacro-posteiuob  Positioss. — In  the  manage- 
Eoent  of  sacro-poslerior  positions  we  must  constantly  bear  in  mind 
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tbe  oxireme  irn[»ortance  of  anterior  rotaiioii  of  rhe  oceiptit  r>f  tht 
aftercnming  head.     Thia  niav  be  favored  by  the  insorlion  of  • 
finger  into  a  fold  of  the  cliild'^  groin  and  exertion  diiriner  u  pniii 
of  moderate  tructinn  and  lateral  pressare  to  the  left  or  right, 
cording  to  the  position. 

If  by  tbia  means  the  transverse  diameter  of  the  breedt 
brought  to  correspond  to  the  antero-poBterior  of  the  ontlet,  I 
shoulders  will  probablv  pasa  tbt-nugh  in  the  same  way,  wheu  i 
oceipnt,  Ireing  thus  changed  from  an  fwcipitoposterior  to  au 
cipito-anterinr,  will  the  more  easily  and  surely  complete  lie 
tion  forwards  under  tbe  pubic  arch. 

If  nothing  can  be  etfucted  by  this  man«vuvrc.  some  accooelieiirs 
reconmieud,  after  the  hirtli  of  the  simuidere,  that  the  body  ofik 
child  should  be  twisted  around  in  the  pro|K,'r  direction,  with  (lie 
view  of  aiding  forward  rotation  of  the  occiput.  But  it  is  very  donltt- 
ful  whether  the  head  could  be  made  to  turn  with  the  body.  If  it 
could  not,  the  result  n)ight  he  fatal  to  the  cliild.  The  most  sea- 
gibic  j)1an,  and  the  one  mo»t  likely  to  succeed,  would  he  to  pro^ 
during  a  jmin  on  the  anterior  jiart  of  the  temple  of  the  child  in 
such  a  manner  na  to  direct  the  face  towanU  tbe  sacriim»  wheu  n 
forward  rotation  of  the  oci-ipnt  will  o;;cur.  ^M 

TaBATMKXT    WIIBN    OcCiPITO-ANTKRIOR    KoTATtOS    DOBS    NOT    TlK^^ 

PLACE — Where  the  natural  and  artificial  elVorts  fail  in  producing; 
forward  rotation  of  the  occiput,  the  ac-coucheur  in  order  to  fncUj^l 
tate  delivery  must  bear  in  ndnd  tbe  necessity  of  aiding  the  natit^ 
rul  cfl'orlB  of  flexion  of  tlie  i^lnn   u|imii   the  sternum  by  upward 
pressure  of  the  occiput  with  his  fingers.     Although  tlexion  in  one 
sense  might  be  aided  by  carrying  the  body  of  the  child   upwanU, 
tills  would  delnat  tiie  effort  i>f  narure  to  cause  birth  of  tlie  chin^ 
face,  and  forehead  before  the  occiput.  ^H 

Traction  in  nii  opjiosite  direction,  or  hackwanls,  is  what  is  re- 
quired so  as  t4)  fix  the  occiput  against  the  periuiMim,  wtiile  the 
anterior  ports  of  the  head  after  duo  Hcxion  emerges  beueatb  the 
pubic  arcli.     liut  a  little  caution  rnuHt  lie  exercised  in  this  hnctc-  ■« 
ward   traction,  or  the  chin  instead   of  being  flexed   toward  Ih^^^ 
breast  may  renuiin  ]>nrtly  extended  and  be  liooked  above  the  synt— 
physis  pubis.    The  proper  way  to  prevent  this  serions  result  soem^ 
to  be  to  make  pressure  upwards  of  the  occiput,  as  dirt-tted  in  pro- 
portion and  ill  concert  to  the  linckwaM  traction  of  the  body  of 
the  child.    Sliould  the  chiu,  liowevcr,  in  spite  of  our  efforts  he- 
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fwioso  exteiuleil,  and  Iiitclieil  above  tlie  symi'byBis  pul-is,  trac- 
turn  ou  iho  Uo<\y  of  the  chiid  must  ha  nmde'  upwards,  8o  that  ihc 
)K,t;ipnt  may  glido  over  the  (»erinenni  and  be  born  before  tbe  chin 
and  anterior  [lortioii  of  the  head.  In  other  xiords,  the  Biime  treat- 
ment must  then  be  used  as  would  be  adopted  in  on  original  case 
of  this  exL*ee<lingly  rare  eomplieation.  Tbe  fi^n-epB  may  always 
lie  found  useful  in  (beee  cases  after  the  failure  of  other  niean6,and 
iKjfore  resorting  to  craniotomy. 

I'eufokation  of  tub  Uead. — Id  all  cases  of  breech  presentaiiotis, 
when  other  means  have  been  tried  in  vain  for  the  removal  of  the 
bead,  fwrforation  of  l)ie  bitter  Irebind  the  ear  must  be  resorted  to. 
After  removing  the  brains,  tbe  skull  may  be  crushed  and  removed. 
by  the  cephalotribe  or  the  forceps. 

Thkatment  oy  Lmpaction  up  thi:  Hrkkcii. — Our  consideration  of 
tbe  uiauagcment  of  pelvic  preseii  tat  ions  would  be  incuni[ilete 
without  a  description  of  the  resources  at  the  comnmnd  of  the 
aeconchcnr  forthe  relief  of  those  very  trnablcsome  cases  coming 
under  tbe  name  of  iuipacte<)  breech  presentations  Tbey  are  very 
rare. 

A  true  impaction  is  where  the  breech  passes  down  into  the 
grivi?  for  a  certain  distance,  and  then  owing  to  a  disproportion 
Btween  its  size  and  that  of  the  pelvis  centres  to  destvnd  any  fur- 
ther. Yet  it  is  usual  to  include  under  this  head  those  cases  of 
/oiig-cnntinued  retention  of  tlie  breech  from  uteriuc  inertia.  Tbe*e 
L*a»>««*  are  often  very  Uillicult  to  niaiiage. 

When  retention  occurs  from  simple  uterine  inertia,  abdominal 
pressure  may  be  of  sliglit  service,  but  aa  regards  ergot,  sonieliniea 
found  useful  in  delayed  liead  presentations  arising  from  uterine 
inertia,  it  does  not  seem  to  meet  with  a  great  deal  of  favor,  al- 
though some  physicians  try  it  in  order  to  arouse  tbe  dormunt 
onergie*  of  the  uterus.  The  principal  measures  employed  by 
nioilern  physicians  are; 

let.  Brimming  down  one  or  both  feet  when  the  breech  has  not 
descendctl  too  low  in  the  pelvis. 

Ld.  Traction  on  the  breech  either  by  the  blunt-hook,  fingers, 
tillet,  or  breech-forceps. 
BSd.  OesI ruction  td'  the  presenting  part. 

^^f  impaction  of  the  breech  occurs  at  or  near  the  brim,  tbe  best 
mea'^ure  is  (o  bring  down  one  or  both  feet,  as  by  so  doing  we  ae* 
cure  a  control  over  tbe  pn)gress  of  the  labor  to  be  gained  by  no 
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Other  meanB.  The  woman  must  be  [uit  fully  under  tbc  inflaeo'^c 
nf  chloroform,  ether,  or  some  other  nnfesthetic,  and  the  Land 
lahoulil  be  carried  over  the  ahdoiu'mal  fiurfacee  of  the  child,  and  a 
foot  or  both  foet  brought  down.  When  the  breech  is  pretty 
down  in  the  cavity  of  tbe  pelvis  we  are  advised  by  some  phywiiani 
to  \msh  it  up  80  as  to  enable  nn  to  bring  down  the  feet.  This  isi 
dangerous  practice  and  does  not  meet  with  much  approbation  by 
the  profeesion.  Our  eliief  and  almost  only  resource  when  tin 
breech  is  impacted  low  down  in  the  pelvis  is  traction  in  one 
or  another. 

The  blunt-book  is  the  most  powerful  tractor.     But  its  aw 
attended  with  so  much  danger  to  the  cliild  in  the  way  of  braisinf 
and  lacerating  its  tissues  that  it  is  hardly  ever  used  nowaOup 
except  where  the  ftL-lus  is  dead.     It  is  applied  over  the  groinsof 
the  child.     The  hand  of  the  accoucheur  is  by  far  the  safest  an  J 
hvAt  tnicter.    The  index  finger  should  be  slipped  over  the  gruin 
ufion  the  flexure  of  the  thighs  and  traction  used  during  the  poiiu. 
If  this  proves  insufHcicnt  a  tillet  may  l>e  tried.     It  must  also  be 
ap|<lied  over  one  or  the  other  groin.     For  this  purpose  a  soft  silk 
handkerchief  may  be  uned.     Hut  a  skein  of  woretod  is  preferable. 
The  iiii>stc'oiiveiiient  and  iiest  way  of  jiassing  it  around  the  groin 
is  to  take  a  piece  of  copper  wire  with  one  end  doubled  in  the  form 
of  a  small  ring,  through   which  a  tape  attached  to  the  fillet  is 
drawn.     It  is  an  easy  matter  to  pass   tiiis    tape  by  means  of  the 
wire  around  the  groin,  and  withdraw  it  from  the  ring,  and  then 
by  pulling  on  the  tape  draw  the  fillet  around  the  groiUf  the  wire 
liaving  been  previously  withdraMm*    Or  the  reverse  moveraeDt 
may  bo  adopted  of  first  passing  the  button  end  of  the  wire  nronod 
the  gruin,  and  after  running  either  the  tape  attached  to  the  fillet, 
or  the  latter  itself  through  the  ring,  withdraw  the  wire,  when  the 
fillet  will  readily  pass  into  the  desired  jdace.    Pr.  I'layfair  recom- 
mends that  tbc  wire  be  bent  at  the  end  in  the  form  of  a  hook, 
but  I  ranch  prefer  the  ring  8hat«e,  as  it  can  be  pushed  around  the 
groin  or  withdrawn  much  easier  and  with  lessdanger  of  laceration  - 
of  the  soft  purtj*  of  both  mother  and  cbiltl  than  the  hook.     AVith 
a  few  exceptions,  notably   I'rofessor  lluetcr,  of  Marburg,  the  usei^ 
of  the  forceps  in  dilficult  breech  labors  bos  been  coDdemned.    Bnt^- 
as  already  stated,  Professor  Miles,  of  Cincinnati,  has  contrived  ais 
instrument  which  he  considers  esiiecially  adapted   for  these  casea. 
A  description  of  it  will  be  given  iu  the  chapter  on  "The  Forceps." 
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In  whatever  way  we  render  assistance,  whether  hy  first  con- 
verting the  case  into  a  footling  presentation  or  by  traction,  the 
nataral  mechanism  of  the  hreech  labor  should  be  constantly  borne 
in  mind,  or  our  efforts  at  assistance  will  be  fruitful  of  evil  instead 
of  good  results. 

Destruction  op  the  F(btus. — Having  exhausted  every  known 
method  of  assistance  in  vain,  embryotomy  becomes  our  last  re- 
sort. The  presenting  breech  and  other  parts  if  necessary  may  be 
broken  up  by  the  scissors,  craniotomy  forceps,  or  other  craniotomy 
instruments. 


CHAPTER   XXII. 

THAygrKROK    PRBSFSTATI0S3,    OR     PRESKNTATIONS   OP    THR    flnOFLDni, 
ARM,  OR    TRUNK; — DISPLACEMENT    OF    THB    ARM    BEHIND 

THE   NECK. 


Some  wntci*s,  recognizing  the  fact  of  there  not  being  a  single 
point  on  tlie  hunian  trunlc  that  may  not  present  at  the  os  uttri, 
have  iJci9tTil>e<l  a  great  variety  of  cross,  transverse,  or  trunk  pret^^| 
entntions,  thus  i*en(]L'ring  a  complex  subject  needlessly  iliffioolt  of 
foniprcherision.  It  had  heen  provLnl  by  exi)erience  that  no  matter 
wliat  iinrt  of  the  Inxly  in  n  trunsverae  prcRentation  lies  over  the 
oa  at  the  very  commenceuient  of  labor,  as  the  latter  advances  the 
arn»  or  the  shoulder  nearly  always  becomes  the  true  prcseuting 
part 

The  presentation  now  nnder  consideration  ditrei-s  materially 
from  the  presciilations  of  the  head,  face,  and  trunk  iit  many  (lar- 
ticulars,  but  especially  in  the  fact  that  whereas  in  the  latter  pres- 
entatiuus  the  long  diameter  of  the  fiiitua  corresponds  with  that 
of  the  cavity  of  the  uterus,  in  transverse  prefientatious  the  long 
diameter  of  the  frctua,  if  not  lying  trauBverr^cly  at  least  Hea  ol>- 
liquely  to  the  uterine  cavity.  Among  many  other  points  of  dif- 
ference one  more  may  be  alluded  to  before  going  further.  That 
irt,  that  while  in  the  presentations  already  discussed  the  birth  of 
the  child  by  the  natural  etforta  is  the  rule,  in  transverse  presenta- 
tions it  is  the  exception,  lience  the  latter  are  often  placed  nnder 
the  class  of  pre:teriiatui'al  or  impracticable  labore.  For  the  reason 
that  in  all  the  so-called  transverse  presentations  it  ia  the  shoulder 
or  the  arm  that  generally  presents  at  the  commencement  of  lal>or, 
and  that  when  exceptionally  the  thorax,  abdomen,  or  back  of  the 
child  lies  at  the  oe  uteri  at  first,  it  is  almost  invariably  changed 
very  early  in  the  progress  of  labor  to  the  shoulder  or  arm,  i^H 
shall  confine  ourselves  to  the  discussion  of  shoulder  presentation^^ 
including  under  this  head  the  elbow  and  hand  varieties,  because 
the  mechanism  and  treatment  of  them  all  are  essentially  the  same. 
In  accordance  with  the  general  plan  adopted  in  presentations  of 
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the  heiwl,  face,  and  pelvis,  I  shiill  divide  thode  of  the  shoulder  into 
tour  positions,  viz.: 

First,  or  left  dorso-anterior  position. 

Second,  op  right  dorso-unterior  position. 

Third,  or  right  dnrnn-poHterior  position. 

Fourth,  or  left  dorso- poster! or  position. 

In  the  tffl  thr.to-anterior  position  (Fig.  87),  tho  back  of  the  child 
looks  towards  the  abdomen  of  tho  mother,  itshea*]  lies  in  the  left 
iliac  fossa,  and  the  right  shoulder  presents. 


I'm.  87. 


In  the  right  fforso^nlertor  position  the  back  of  the  child  looks  to- 
wards the  abdomen  of  the  mother,  its  head  lies  in  the  right  iliac 
foeaiL,  and  the  left  shoulder  presents. 

In  the  right  dor  so-posterior  position  (Fig.  88)  tho  back  of  tho 
^ild  is  turned  towards  the  spine  of  the  mother,  its  head  lies  in 
le  right  iliac  fossa,  and  the  right  arm  presents. 
In  the  lejl  tiorso- posterior  pontion  the  back  of  the  child  looks  to- 
wards the  spine  of  tlie  mother,  its  head  lies  in  the  left  iliac  fossa, 
and  the  left  shoulder  presents.    The  only  objet:tion  that  might  be 
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nrged  »f(ainat  this  cta&aificatinn  ir^  that  altfaotigli  there  are  four 
positions  of  a  shoulder  presentation,  there  are  really  oiilj  two 
each  shoulder.     But  as  ]  fancy  that  the  student  cau  the  m 
readily  grasp  and  renieinher  the  pmctieal  hearings  of  theoue 
making  the  claasiticntion  of  shoulder  presetilalioiis  to  conform  ui\ 
that  of  the  natural  prestinlationH,  I  have  adopted  it,  witbout,koff" 
ever,  so  far  as  I  know,  being  supported  by  any  authority  QpootlMJ 


Fu>  ». 


subject;  the  nmjority  of  writers  preferring  to  divide  a  sbouWtfl 
presentation  into  two  positions, — the  dorso-anierior  and  thedorW"! 
jiosterior — and  to  consider  each  as  having  a  subdivtsioa  into  two 
subsidiary  classes. 

Posture  of  thk  Arm. — In  shoulder  presentations  the  cotrwpoii^* 
ing  arm  may  Ue  in  close  appOHitinn  to  the  chest  of  the  child,  Ofii 
may  depart  slightly  from  it  so  that  the  elbow  enters  thecarityo* 
the  pelvis  in  advance  of  all  other  parts,  or  the  arm  may  be  entirely 
separated  from  the  body  and  hang  down  in  the  parturient  c&nt^' 
and  (he  hand  eonietinics  [tasses  externally  to  the  pelvis,  as  may  h^ 
seen  in  both  Figures  87  and  88. 
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cBQrBNCYOpSiioiM.DKR  pKK^KNTATioNK. — ShouhlerprRaentationa 
a  little  le«8  l're<]uent  tbaii  ihnse  oC  the  iUce,  and  occur  nbout 
niR-e  ID  two  buudi'cd  uiid  sixty  cases.  'Die  ino«>t  frequent  position 
19  tbe  first, orleftdorsoantcrior.  Thotwo<lopw»anteriori>oeitionB 
are  about  twice  as  I'requei^t  aB  the  two  |K>8ter)or8. 

Cadsrs. — It  would  be  a  m>«dl4^.<<H  waste  of  time  to  diseuas  theaa- 
mcrous  tbeorieB  of  the  onuses  of  these  preeentatious.  They  ai'e 
various  and  Bomowhat  obscure.  Tbo  cause  in  nonie  eases  may  be 
an  excessive  quantity  of  liquor  amnii,  in  others  an  obliquity  of  the 
.uterus,  or  a  prematurity  of  the  ftstus.  The  first  and  third  pro- 
dutnncT  the  result  in  an  indirect  manner  by  allowing  t'wniuch  free- 
dom of  motion  to  the  ftctus.  Other  caoses  are  also  Fpoken  of,  nuch 
us  irregularity  in  the  shape  of  the  cavity  of  the  ulcrut*,  particularly 
a  relative  increase  in  ittt  iraitHverHo  diameter;  di'forniilieB  of  the 
pelvii*;  a  short  cord  or  its  being  twisteil  around  the  child  ;  severe 
bodily  exertion;  falls;  undue  pressure  upon  the  abdomen  by  stays; 
and  a  very  low  attachment  of  the  plaei>nta. 

I'roonosis. — t-o  far  as  it  regards  any  imrliculur  cate,  the  prognosis 
will  de[<-nd  a  great  deal  upon  the  period  at  which  iliu  nialjiositioD 
in  recognized  by  the  accoucheur,  as  well  as  npKtn  his  ability  to 
render  the  pi*0|ier asttistance.  If  the  diairnofia  in  made  before  the 
child  isjamme^l  into  the  j>elvic  cavity,  aud  before  the  rupture  of 
the  omnintic  pouch,  the  result  ought  to  be  good  as  a  general  rule. 
When,  liowever,  a  reverse  condition  obtains,  the  prognosis  both  to 
mother  aud  child,  but  especially  to  the  lutttr,  is  exceedingly  un- 
favorable. 

Taking  all  cases  together  it  may  bo  said  in  general  terms  that 
the  prognosis  is  in6nitely  more  serious  both  to  the  mother  and 
fielua,  [:)articulurly  the  latter,  than  in  vertex  presentations,  aud 
much  more  grave  than  even  in  face  presentations.  Churchill  states 
"that  out  of  three  huTidred  and  fourteen  cases  of  presentation  of 
the  superior  exi remit ies,  one  hundred  and  seventy-Hvc  children 
were  lost,  or  rather  more  than  one  half.  Out  of  two  hundrc<l  and 
eighty-two  caites,  thirty  mothers  were  lost,  or  nearly  one  in  nine, 

UlAUKOSIS. — Yvr  iufnniiation  upon  thin  subject  it  is  necessary  to 
couftult  the  chapter  od  the  Diagnosis  of  the  l-'resentationa  and  I'o- 
aitiona  of  the  Fa-tus  ;  but  it  may  be  stated  here  that  an  early  and 
accurate  diagnosis  is  of  the  utmost  importance. 

)lEcaANis<ri. — I'nlike  the  tbree  presentations  already  considered, 
reaentatiou  of  the  shoulder  has  no  regular  mechanism  of  labor. 
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Slill  there  are  in  tliiB  {iresentation  two  ways  in  which  natnre  kI 
Iciiipts,  though  generally  iinsiiceeBst'ulIy,  to  give  hirtli  to  a  rhild 
and  before  we  study  the  nuiDagement  of  eueh  cases  it  will  be  wd 
to  olwerve,  and  in  a  nieaanre  to  be  guided  by,  her  method  of  ov 
coming  the  diHicultlea  attending  tbeni.  The  natural  tcnuinaliom 
are  B^KHilniiennfl  version  i ;{>riginally  dctK!ribed  by  Ueninaii  under  the 
name  of  a[)oninnc4^U8e  volution)  and  spontancouscvolution,  described 
at  Krst  l>y  Douglas  a8siiontaneoui*expulsion.  Doth  these  |iro(?est«« 
are  tut  exceedingly  rure  tlnit  very  little  hnjie  of  the  occurrence  uf 
either  iu  a  given  case  can  l>e  entertained.  It  is  thought  by  Nnuie 
Hecout-benrs  to  l>e  hu  Inipnssibility  uuIpss  the  fcetus  is  premature, 
or  viiry  Kmall  rplatively  to  the  j)*»lvic  i-avity.  Yet  it  seems  Ihsl 
there  nre  a  few  undoubtedly  successful  cases  ujiou  record.  ' 

Spontaneous  Version. — In  this  process  the  child  is  turned  around 
by  (he  ruUural  efforts  of  the  womb  ami  accessory  muscles  so  a?  to 
eau-^e  tlie  prcaeiiliiig  part,  to  I*  withdrawn  back  into  the  uterine 
cavity,  and  cither  the  head,  or  some  part  coming  under  the  name 
of  i^K-'lvic  pivsontation,  to  he  substituted  in  its  place.  It  ditrer* 
from  t«pontaneou8  evolution  in  the  fuL-t  ibat  lit  the  latter  pKicess 
the  child  is  cxiwllcd  by  being  squeezed  through  the  pelvis  along 
with  the  originally  presenting  fiart,  which  is  not  withdrawn  as  i 
the  proeose  of  s^joiitaneous  version. 

In  spontaneous  version  the  shoulder  gradually  rises  up  over  t 
brim  and  is  pushed  to  one  side  or  the  other  of  Ibe  jielvis  to  make 
room  for  either  the  breceb  or  beail,  which  takes  it.'*  place  in  the 
cervix  utert,  and  the  child  is  expelled.  This  process  is  practicable 
only  when  the  child  is  at,  or  above,  the  superior  strait.  In  th: 
respect  it  forms  anotlipr  point  of  ditVereuce  lH*tWH«n  it  and  spon- 
taneous evotution,  which  may  take  place  after  the  child  has  be- 
come Jammed  down  into  the  pelvic  cavity  along  with  the  present- 
ing a^m  nr  Bhonldcr. 

SpoNTANKous  KvoLUTioN.— '1  he  mechanism  of  this  process  diftei 
eflsentiatly  from  that  of  spontaneous  version,  as  tlie  shoulder,  in- 
sleiid  of  ascending  as  it  does  in  Ibe  latter,  deecemis  more  and  inoi 
until  it  beconies  fixed  jigainst  the  arch  of  the  pnliis,  where  it  re- 
mains until  the  wlintc  body  of  the  child  revolves  around  it  as  a 
centre  and  is  expelled.     (Pee  Fig.  89.) 

Hither  the  hc«d  or  the  bree*'h  may  be  liorn  first  in  HpontnneonJT 
evolution,  tlie  birth  by  tlie  lireech  being  the  most  frecjuetit.  It  is 
very  doubtful  if  an  instance  of  the  former  ever  occurred  except 
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with  chiUlren  lH>ni  a  month  or  more  Iipforn  iiiiitnrity.  Tn  Itolh 
varieties  r»;"cvoIiition  the  originally  presentins;  ana  remains  pro- 
Inpsetl,  nivl  bo  much  pressure  is  broaght  to  boar  on  the  fcbtusin  ifs 
expuUion  (hat  \t«  death  h  altnoRt.  t-ertain. 

Hut  it  cniinnt  l»c  too  t'aWy  impreHsetl  upon  tlie  ])rai-titioner  iliat 
both  BfK>ntaneous  verHitMi  and  djmnlanenna  evolution,  natnreVonly 
modes  of  relief  ifi  sbonMer  presentations,  are  so  exceeilingly  rare 
rhat  no  ilepeniiencecan  be  piaceil  njmn  thern,  and  assistance  niu^t 
\w  granttnl  sooner  or  hiter — tlie  earlier  (he  I>etter(rhftnce  of  BUceej^s 

Where  aid  is  not  giveu,  after  a  tedious  atid  imiterfect  dilatation 

Via.  «. 
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apuiibuuMio*  Rvolnlliin  uliuilnvil  fituii  ii  rniu-n  Wiiniui  tijr  l*r<>l<M!«>r(TlilBn«,  ur  MlUu,  ItiUy. 

^of  the  OS  uteri,  the  membranes  ru^vture  and  the  arm  descends  into 
le  cavity  of  the  pielvis  either  primarily,  or  in  the  event  of  the 
Rhouhler  oriirinally  prosi-nting  second tirily.  The  in;:reasing  uterine 
conlractious  gradually  double  up  the  child, and  forcedown  the  pre- 
senting part  as  far  as  the  mechanical  conditions  will  admit,  when 
further  progress  l»ecoMic8  inij^iossihle.  The  child  at.  lengtli  dies, 
[lartly  fmm  long-uontinned  direct  uterine  pressure  of  itself,  and 
|*arlly  from  interference  of  the  circulation  from  pressure  of  ilie 
QteruB  upon  the  placenta.  The  mother  also  not  unfrequently 
jrishe.',  either  at  the  time  of  lalM)r,  from  rupture  of  the  uterus,  or 
ibsequently  from  constilntiunal  effects  arit^ing  from  sloughing  of 
leeoft  parts,  produced  by  thesevereand  long-continued  pressure. 
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Treatmrst. — Nature,  altlioiiirh  ^enernlly  powerless  in  horeffor 
at  spontaneous  version  or  evolution,  dictate?  to  the  accoucheur  thi 
necessity  ot'subBtituting  for  the  presentation  either  the  bftad  or  oil 
of  the  vurietiee*  of  (lelvic  presentation.  If  thi^can  be  Hccomplisih* 
the  labor  is  generally  not  much  more  tedious  and  Acrioua  than  il 
cases  of  primary  presentations  of  thc»e  parts.  The  niethwl  (tf  tloiny'l 
this  is  culled  turning— of  which  there  are  two  varieties,  cephalic 
and  podalic.  It  may  he  accomplished  either  by  external  or  com- 
hiriiMl  external  and  internal  manipulation,  or  by  the  latter  alone 

A  more  full  description  of  these  varions  metho^ls  will  be  giveuij 
in  the  chapter  on  Tnniino:.  but  it  is  propter  that  a  few  remarks  in 
elucidation  of  their  application  in  Hhoulder  prcsentationii  iihould  f>e 
made  at  this  time.     An  early  diagnosis  of  the  presentation,  aodj 
if  possible,  of  the  [(osition,  is  essentiiil  to  success.     So  is  the  pro- 
cantiori  to  make  all  examinations  with  the   utmost  care,  in  onler 
not  to  rupture  the  ha^  of  waters  until  dihitaiinn  of  the  os  iileril 
has  occurred,  and  aUo  the  necessity  of  standing  ready  touct  at  the[ 
most  opi:Hirtune  moment.     The  hcsf  tin\e  for  action  is  while  the 
cliild  is  above  the  brim,  and  llie  membranes  unbroken.     Turning, 
by  external,  or  by  e.Kternal  and  internal  manipulation,  is  sometime*] 
practicable  at  this  time.     Tnrnlntf  by  the  first  plan   might  he 
uili)pled  while  we  arc  waiiiriL^  for  f  lie  dilatation  i>f  theos  uteri, and 
by  the  combined  method  after  tlie  dilatntiou,  but  prior  to,  or  just 
after,  the  rupture  of  the  nienibranes. 

if  the  combined  metliod  is  adoped  prior  to  the  dilatation  of 
the  OB  we  might  ac*cidentally  rupture  the  nienihraues  In'forc  we  are 
ready  tn  try  what  is  called  podutic  version  by  the  inl rrt<Uu'tion  of 
the  whole  hand  into  the  uterus.     Rut  if  we  wait  for  full  dilata- 
tion before  using  the  combined  inethoil,  and  the  latter  fails,  we 
may  at  once  proceed  to  the  regular  podalic  ojjcration  by  inserlinj 
the  hand  into  the  uterus  with  the  palm  towards  the  abilomen  oi 
the  fietus,and  seizing  and  bringing  down  one  or  lK>th  feet,     WhenJ 
the  circunislanees  are  favorable,  the  latter  ojieration  should  al<] 
ways  be  prece*lod  hy  an  attempt  at  the  external  or  c^mibined] 
method  of  turning.     If  tlie  case  is  not  seen  until  long  after  ihftj 
liqimr  amitii  has  drained  away,  Tteillier  external  nor  the  combiDedi 
manipulation  is  appliciible,  bui  Inrning  by  the  introduction  of  the 
whole  liand  into  the  uterus  should  be  tried.     The  latter  method 
should  also  he  used  in  all  cases  where  the  internal  and  external 
methods  have  been  tried  uusuccessfullv.     Where  there  is  insuffi- 


cicnt  diiatatioit  of  the  os  uteri,  and  the  liquor  ummi  has  already 
drained  otf,  artitioiul  dilatation  of  the  same  by  the  fingers,  Uarnes'B 
hag,  or  some  other  snhatitnto  nhould  be  re^^orted  to.  Artificial 
dilatation  of  the  os  prior  to  the  rupture  of  thu  hag  of  water  ib  not 
advisable,  because  of  the  danger  of  rupturing  the  membranes. 

Should  the  atcoucbeur  not  see  the  ciiac  uutil  spontaneous  ver- 
sion, or  8pnntftncond  evolution,  is  well  advanced,  and  podalio  ver- 
sion is  iniposaible,  he  should  aid  the  defcent  of  the  breech  by  trac- 
tion on  the  groin,  either  by  the  linger,  fillet,  or  blunt  hook,  the 
tiret  being  preferable. 

^iCruKRiZATioN, — At  the  time  of  turning,  especially  when  the 
shoulder  has  de9cende<l  into  the  pelvis  and  the  body  of  the  child 
is  tightly  embraced  by  the  uterus,  the  patient  should  he  put  fully 
under  the  influence  of  chloroform,  ether, or  some  other  anifachetic. 
Should  the  arm  or  hand  he  prolapsed  in  a  case  where  the  shoulder 
lias  descended  low  down  in  the  pelvis,  and  the  womb  is  contracted 
firmly  around  the  child,  i\n  attempt  should  Ik;  made  at  its  replace- 
ment. Aniefethetica  may  also  be  uwd  in  the  event  of  embryotomy 
decapitation,  or  the  Cresarean  operation  becoming  necessary.  Of 
course  the  bladder  and  rectum  must  be  emptied  before  any  opera- 
tion is  undertaken. 

Death  op  the  F<etos. — If  the  accoucheur  be  called  to-  a  ease 
of  shoulder  presentation  where  it  is  certain,  from  observation  of 
the  flaccid,  pnlsoleaa  conl,or  the  signs  of  actual  putrefaction  from 
peeling  of  the  Bkin  of  the  presenting  jtart,  that  the  child  is  ilead, 
he  should  look  to  the  mother's  interest  only  in  his  means  of  relief. 
In  this  event  if  the  child  be  jammed  down  into  the  pelvis,  evis- 
ceration should  at  once  be  executed  as  the  safest  and  best  opera- 
lion  for  the  mother. 

Embrtulcia,  Decapitation,  and  the  Cesarean  Operation. — 
AVhen  nil  other  means  have  failed  in  eftwting  delivery  and  earlier 
when  the  child  is  dead,  the  difficult  and  dangerous  o[>erution  of 
embrj'uleia,  decapitation,  or  Oicsarcun  operation  must  be  resorted 
to  a»  an  altimate  means  of  relief.  The  latter  operation  being  pre- 
ferred by  American  accouchenn*  when  it  is  certain  that  the  child 
is  living.  Among  British  pnictitioners,  however,  the  Crasarean 
operation  has  never  lM?en  very  popular  in  any  obstetric  eraergeney, 
except  as  an  absolutely  last  resort.  They  will  allow  of  no  elecftion 
of  it  in  preference  to  any  other  ojHiration  whatever.    The  reasons 
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for  this  difference  in  prnotice  npon  so  important  a  subject  willte 
giveti  when  we  arrive  at  the  (llBuusBion  of  ohtstetric  operHtions.   ^^y 

CoMi-LlcATKD  I'liESENTATiONS. — A  pfcacDtation  of  the  head  nu^H 
be  coniplicflted  with  that  of  the  hand«  foot,  or  nnibilicftl  «ord.  nr^ 
H  coiiihiiiatioii  of  any  two,  or  all  three  of  them.     Or  the  )iauds 
and  feet,  or  one  of  each,  niav  present  either  with  or  svilhout  the 
niubilical  cord.     Many  of  these  presentations  are  varieties  of  tran«- 
veree  presentations,  while  in  others  the  long  axis  of  the  fcetQS  co^^^ 
responds  with  that  of  the  uterus.     A  presentation  of  the  hand  aa^^ 
head  is  not  uecessarily  a  senous  combination,  for  if  the  {Krlvisie 
unuftually  large, or  the  fcptal  head  nnusuall}' eninll,tho  labor  ought 
to  terniinate  without  ditiicnlty,  and  even  where  the  fiptal  boad 
aod  [>e)vi8  arc  of  normal  dimeneious,  if  everytbini^  elee  be  fa\*i 
able,  a  safe  and  natural  parturition  ebontd  generally  be  ex|HK'i( 

Kvon  u  presentation  iif  a  hand  on  eitlier  side  of  the  head,  or 
a  baud  on  one  aide  and  n  ftxst  ou  the  other,  would  not  produce  an 
insurmountable   obstacle   to  delivery.     As,  however,  there  ia 
chance  of  delay  and  protracted  sntterirg  in  either  of  these  conij 
cations,  it  is  advisuble  to  attempt  a  rectificatinn  of  the  same. 

Treatme>;t. — ^In  rectifying  a  presentation  of  one  or  Itoth  humU 
with  the  bead,  or  of  a  foot  with  a  head,  we  niusit  gently  puflh  up 
the  hand,  hanJx,  or  foot  above  the  head  in  the  intervals  between 
the  pains, and  retain  it  or  them  there  until  the  head  alone deecemU 
and  tills  the  pelvic  cavity.     The  descent  of  the  head  may  be  facili- 
tated by  abdominal   presi^ure.     We  must  l>e  exceedingly  uarefal 
in  pushing  up  the  hand  or  foot  not  to  displace  the  head.     For  if, 
unfortunately,  the  latter  should  be  pushed   to  nno  side,  and  tli^H 
shoulder  engage  instead,  mutters  would  be  rendered  more  serioa^^ 
than  at  first.     In  order  to  avoi<)  this  diOiculty  it  is  sometiiuea 
better  to  wait  until   the   head    is  about  being  engageti   in   tl 
superior  strait  before  we  attempt  to  put   up  the   complicatii 
momlwr,     Aa  it  regards  the  complication  of  one  or  both  bun 
witli  the  head,  if  rectification  prove  impracticable,  the  hand 
hands  may  be  placed  in  that  part  of  the  pclvia  where  it  itr  the?" 
would  give  the  least  obstrnction   to  delivery,  and  we  may  (he^^ 
trust  to  theettbrta  of  nature,     (lenerally  the  best  place  is  oppj^| 
site  the  temple  of  the  child.     Hut  if  the  pelvis  is  somewhat  con- 
tracted, and   the  soft  parts  very  resistant,  turning   by  the  feel 
should  be  adopted  if  the  head  has  not,  or  the  forceps  applied  when 
the  bead  has  cleared  the  superior  strait. 
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In  a  treftfment  of  decent  of  the  feet  and  hands,  or  of  on©  of 
each,  either  with  or  without  the  heud,  and  espet'iiilly  with  n  pro- 
la|iae  of  the  nmhilical  cord,  turning,  by  traction  on  the  feet,  either 
liy  The  fingers  or  a  fillet,  will  be  necessary.  If  the  ulcriis  is  not  too 
tirnily  contracted  around  the  fujlus,  there  will  be  no  great  tronhle 
in  eftecting  version  by  traction  on  the  feet  with  the  hand  alriQe* 
hut  in  some  cases  the  child's  mobility  is  so  interfered  with  by  the 
fiminesa  of  the  nterine  <'ontraetinna  that  it  Itrcoinus  nec&Bsary  to 
place  a  Allet  around  tlie  ankle,  and  make  steady  traction  n^ion 
this  with  one  hand,  while  the  arm  of  the  child  is  |inshed  up  with 
the  other.  .\n  assistant  rnay  also  render  nuiteriul  aid  in  the  tneaii- 
time  by  extemal  nianipulution.  That  is,  by  drawing  np  with  one 
band  pressed  on  the  abdominnl  walls  the  cephalic  end  of  the  child, 
and  pressing  down  with  the  orher  tlie  jkcidalic  extremity. 

Although,  fnim  great  mobility  of  tlic  child,  we  may  in  simple 
eases  j^rform  podulic  version  without  the  use  of  chlorofonn  or 
ether,  when  the  operation  is  likely  from  the  known  firni  contrnc- 
liuu  of  the  uterus  to  bu  difHculi,  this  agent  becomes  absolutely 
esaentia)  to  relax  the  womb,  as  well  as  for  the  purpose  of  lessen- 
ing the  mother's  suffering. 

If  turning  cannot  be  eftectod  we  may,  as  in  the  more  simple 
coniplicalion  of  the  hand  or  foot  under  such  an  emergency,  resort 
to  the  forccpe,  Jn  fact,  the  only  ditl'erence  in  the  manugenient  of 
the  simple  complication  of  bund  or  font,  or  botli  huinli^,  with  the 
head,  atid  of  the  feet  and  hands,  or  one  of  each  with  the  bead, 
either  with  or  without  a  pmlap»e  of  the  umhUical  cord,  is  that  in  the 
latter  case  we  may  first  endeavor  to  return  the  complicating  niem- 
Iht,  wliereiis,  when  t]ie  cord  is  prolapsed,  it  is  better  to  resort  to 

'  either  podalic  version  or  the  forceps  without  delay.  Of  eonrae, 
when  the  mother  cannot  be  delivered  in  any  other  way,  craniotomy 

I      on  the  (a^sarean  section  mnst  bo  resorted  to. 

I'rol.apsk  of  riiK  L'miui.icai.  Cord. — We  have  had  occasion  to 
call  attcution  to  a  prolapse  of  the  funis  in  combination  with  other 
complications  of  labor,  but  as  this  is  a  serious  accident  in  any  pres- 

I      entation  of  She  fiptiis,  even  without  any  otlier  complexity,  the 

Htaibject  seems  to  demand  further  cimsideration. 

^H  1'B<WN0813. — The  mother  sutlers  no  ailditional  risk  from   this 

^HDmplication,  but  it  is  far  otherwise  with  the  child,  which  dies  in 
mora  than  half  of  all  the  cases  of  lal>or.  According  to  Pr. 
thurcbill,  the  mortality  is  about  Hfty-tfarce  fier  cent.    The  mor- 
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tality  being  in  ppescntations  of  the  bead,  aboat  sixty  fottr  jier 
cent. ;  in  pi-e8cntarions  of  the  ehoulUers,  about  fifty  per  cent.  Li 
is  grout  est  in  first  Inbnrs. 

The  greater  niortality  in  vertex  than  in  other  preaentatioiuiij 
chiefly  owinp  to  the  iiead  tilling  the  pelvis  more  completely,  and 
thereby  caupiing  more  severe,  eontinnous.  and  prolongetl  prcssuro 
on  the  cord  than  occurs  in  other  presentations^  where  the  prerwore 
luiiy  hv  cnnij>anitively  Hifht  until  tlie  lioa<I  enters  the  jielvis,  when 
the  gi-eat  danger  begins,  but  us  the  heai],  under  tlicae  circuui- 
stAnces,  passes  more  rapidly  through  the  pelvis  than  when  prima- 
rily pi'esenting.  the  severe  pressure  U  less  prolonged. 

Nnegele  stales  tliat  where  |trt^lu]ise  of  the  cord  occurs  when  tht 
fcetal  head  is  in  the  first  position,  the  danger  of  pressure  is  moch 
less  if  tlie  coivl  lies  to^vnrds  tlie  left  sacro-ilinc  synchondrosis.   Aa 
the  danger  to  tlie  child  la  from  naphyxia,  produced  by  the  pressure 
upon  ihe  cord,  it  follows  that  the  hanler  and  more  ctnitinunua     , 
the  pi'oseure,  the  greater  the  mortality.     Jt  is  a  wise  precautio^B 
to  notifv  the  friends  in  a  case  of  prolapse  of  the  cord,  of  th^^ 
threatened  danger  to  the  ehild;  otherwise  they  might  blame  t be 
accoucheur  in  the  event  of  its  death.  ^M 

Fbbqi'ENCV.— In  an  absolute  sense,  a  prolapse  of  the  cord  is  far 
more  frequent  in  cranial  than  in  any  other  pret^cntatlun  ;  hut  this 
is  bei-ause  of  the  great  preponderance  uf  the  former  over  other 
presentations;  for,  relatii'ely,  it  is  much  more  fre<iuent  in  fa* 
pelvic,  ami  transverse  presentations  than  in  tbtise  of  the  head. 

According  to  ycanzoni's  experience,  the  coi-d  presented  once  in 
three  hundred  and  four  cranial,  once  in  thirty-two  face,  once  in 
twenty-one  jielvic,  and  once  in  twelve  transverse  presentations. 
There  is,  however,  a  great  difference  of  opinion  in  regard  to  the^ 
frequency  of  the  prolapse.  In  s\  total  of  90,983  ftetal  preaentiH 
tiona  given  by  Dr.  Churchill,  we  tind  one  prolapse  of  the  cord  in 
every  282  cases. 

Statistics  show  that  it  occurs  more  fref|uenlly  in  Germany  than 
in  Kngland,  arul  oftener  in  the  latter  country  than  in  France. 
This  dirt'ereiice  is  accounted  for  by  Dr.  Simpson  by  the  varying 
positions  in  which  the  women  are  placed  in  each  country  during 
parturition.  In  Germany,  where  it  is  the  most  frw^nent,  the 
muTi  occupies  the  dorsal  i>osition,  with  her  shouhltrs  elevated  ; 
France,  where  it  is  the  least  frequent,  she  lies  on  her  back  as 
Germany,  but  with  her  pelvis  elevated. 
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In  Knglnnd,  where  we  find  a  medium  frequency,  she  lies  ou  her 
sfl  8id<s  with  no  partinilar  elevation  of  either  extremity. 

Caises.^ — Among  the  many  ullegfd  irau^s  of  |>roIaiH*e  of  the 
arabilical  cord  may  be  mentionetl  an  excessive  quantity  of  liquor 
amnii,  coml>jne<i  with  a  rupture  of  the  niumbranes  before  the  pre- 
senting part  is  fully  engaged  in  the  ]iolvi»;  an  attat-hment  of  the 
plac-unta  near  the  os  uteri;  great  length  of  tlie  cord;  nari-owne8S 
of  the  ]<el via,  especially  a  contraction  at  the  brim.     The  latter 
eause  acts  by  preventing  a  ready  descent  of  the  presenting  part, 
BO  as  to  fill  lip  the  superior  strait,     'ihe  preaentalions  of  ihu  child 
havo  a  marked  iittliieiice  in  the  production  of  proltt|»?e  of  Iheconl. 
Those  favoring  it  the  most,  which  least  fill  the  pelvic  brim,  such 
M  Ihu  brcccli,  Hhouhlcra,  and  fiice. 
H|  DiAQNOSis. — It  18  generally  very  easy  to  recognize  a  prolapse  of 
^^he  cord  after  niptuix*  of  the  membranes,  e8[>ecially  if  the  child 
lie  alive;  but  prior  to  tbiB  event,  there  ia  aomelimon  conRiderable 
difficulty,  particularly  when,  from  the  death  of  the  child,  there  ia 
DO  puUalion.     Although  we  can,  under  these  cirtunistaiiees,  uau- 
^^ly  succeed  in  getting  a  coil  of  the  cord  between  our  fin;;ers,  and 
Hkn  rccogiiiv^e   by  the   touch,  even    through   the  monibrnnea,  the 
^Bftture  of  the  presentation;  yet,  it  is  well  to  bear  in  mind  tbui  a 
^^jfolapReof  the  small  intestine,  throuffh  a  rnpture<l  uterus  or  va- 
gina, has  been  miMaken  for  tlie  uinhilical  cord,  with  fatal  results 
to  the  mother,  and  imprisonment  of  the  unfortunate  accoucheur. 
The- annals  of  the  British  obstetric  practice  give  several  exam- 
ples of  this  kind  dunng  the  hist  thirty  years.     In  most  of  the 
cases  the  medical  attendants  not  only  mistook  the  intestine  for 
the  umbilical  cord,  hut  what  is  nmre  strange, deemed  it  necessary 
^^0  cut  it  awHj  — the  death  of  the  mother  being  the  consequence, 
^fe  Treatmbst. — The  first  question  to  be  settled  in  a  caae  of  pro- 
^■S[ised  conl  is  whether  or  not  the  child   ia  living;  fur  when  it  ia 
^Kflcad  no  special  treatment  on  its  account  is  necessary. 

Pulsation  op  thb  Cord. — Pulsation  of  the  umbilical  cord  is,  of 
^Koursc,  [>05itive  proof  of  the  life  of  the  child  ;  so  is  the  absence  of 
^^ralsation,  when  long  continued,  evidence  of  its  death.  Hut  groat 
care  is  necessary  in  determiuing  the  latter  point.  ]f  we  examine 
only  during  a  pain,  we  are  apt  to  lie  deceived,  as  the  pressure 
U]ion  I  be  cord  (d'ten  checks,  for  the  time,  its  (.-irculalion.  Before 
tbjolute  certainty  cau  be  i-eaclicd  upon  this  poiut,  a  careful  iuves. 
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tigntion   mnst  bo  mnde   continuously   during  several  i 
painH  anil  (he  intcrvala  between  them. 

I*REVENTiON  OF  ]'res8UUK  UPON  TiiK  CoHD. — Having  ABCcrtained 
that  the  child  i»  living,  the  chief  indicntion  in  treatment  is  the 
a4ln[itioti  of  rtome  plan  of  reniovinsr  the  cord  as  iniiidi  its  poasilil 
from  firesflnre.  So  long*»B  the  hag  of  waters  remains  unhrotcei 
there  is  not  apt  to  he  niuc-h  prepare.  As  its  preservation  is  a 
great  feature  in  the  trentnicnt,  the  plan  of  rnpturing  it  m)  soon  as 
the  OS  uteri  is  fully  Uilatyd,  must  not  he  adhered  to  in  any  prewu- 
latinn  complicated  with  a  prolapse  of  the  cord. 

PosTi'RAL  TRKATMt:>T — This  is  Hiost  apt  to  sneceed  hefore  tl 
rupture  of  (he  memhranes,  hut  is  applic-ahle  lK>lh  hefore  and  afii 
this  event.  A  somewhat  similar  plan  of  ti'catment  has  h 
known  for  about  forty  years,  hut  Dr.  Gaillard  Thoina*.  of  \o? 
York,  dewrvua  the  eredit  of  making  tlio  profession  gcueruti) 
faniiliur  with  it,  and  perhaps  of  rendering  it  more  (rerfecl. 


Fn*.  90. 
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Jt  essentially  consists  in  forming  an  inclined  plane  of  the  uter 
down  which  the  cord  may  elip  from  its  own  weight  beyond  the 
reach  of  dangerous  pressure,  ami  there  remain  until  the  presen 
ing  part  of  the  child  is  so  fully  engaged  in  the  brim  of  the  (wl 
that  there  is  no  room  fop  it  to  slip  down  between  it  and  the  w 
of  the  pelvis. 

Thomas's  method,  represented  in  Fig.  90,  ta  to  place  tbo  woma 
on  her  knees  and  elbows,  with  the  former  resting  on  a  cusbi 
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w  fo  form  a  hijfher  bnae  than  that  upon  which  tho  elbowd  rest. 
The  iitflinatioii  of  th«  plane  may  !»  nia<l«  iitill  grrealer  hy  placing 
the  pariciit  on  her  chest  ami  kneea.  Tho  )io»ttiru  often  proves 
very  irksome,  and  even  intnleruhle,  and  hence  the  same  end  may 
be  gained  by  adnp>t)ng  tho  nioiliHcatinn  ot'  it,  reconmiL-ndud  by 
Dr.  I.mnley  Earle,  of  phicinji;  the  woman  on  the  aide  opjvjsiie  to 
that  ot*  the  prolapae,  with  her  btjHi  vlevutt'd  hy  pillows,  in  such  a 
manner  a3  to  form  an  inclined  plane,  with  tlie  wuist  reeling  on 
the  loive«t,  and  rhe  hips  on  the  ningt  elevated  jjoint  nl'  the  eaino. 
If  the  plan  ifl  adopted  before  tb(>  memhranes  are  ruptured,  so  soon 
as  the  OS  uteri  ia  sufficiently  dilated,  tbcy  may  be  ruptured,  and 
the  eno^agenient  of  tlie  head  into  rhe  t(U|terior  strait  »eciii'e.l  by 
pressure  upon  the  uterus  thmuirh  the  abdomen.  'VUU  [tresiiure 
would  seem  to  overcome  tho  princijwl  objection  to  the  method, 
pointed  out  by  Dr.  lieinhman,  that  the  posture  in  question,  al- 
though tending  to  the  irruvitation  of  the  conl  lowardii  tlie  fiiiKhis^ 
is  apt,  at  the  same  time,  to  cause  ihc  licad  to  retract  from  the 
lower  segment  of  the  uterus,  and  thus  remove  the  most  elfcciual 
barrier  to  prola^ise  of  the  con).  Dr.  Leinhman,  bowcvor,  is  not 
optkosed  to  the  melhotl,  but  thinks  that  it,  may  be  made  most 
useful  by  combining  it  witli  the  iitetrumentul  uiethoda  as  suggested 
by  I)r.  Robert  Barnes. 

Manual  asd  Ikstritmbxtai.  Methoi>3. — Po.stura]  treat uient 
may  be  tried  both  l»efore  and  after  Ihc  rupture  of  the  bag  of 
waters,  hut  manual  and  instrumental  methods  can  only  be  used 
after  tho  rupture,  and  may  then  be  tried  cither  alouo  or  in  cotmeo- 
tion  with  tlie  former  method. 

Kejioeition  of  the  cord  by  any  of  these  methods,  including  the 
{)08tural,  is  often  unsnccessfal  in  its  results.  HesidcH  the  dltticulty 
and  sttmetimes  intpossibility  of  getting  the  coni  up  out  of  the  way 
of  dangerOHB  pressure,  it  is  frcrtuenlly  iniposslbJe  to  retiiin  it  in 
its  safe  retreat  until  the  presenting  part  is  suthciently  engaged  in 
the  pelvis  lo  prevent  a  recurrence  of  its  prolapse.  It  may  here  be 
remarked  that  reposition  and  retention  of  the  cord  in  any  other 
preseulatiiMi  than  the  liead  is  ultnoat  liopeless. 

'robably  thesiniptcst  and  best  manual  method  is  to  place  the 
patient  on  the  op(Kwit('  side  to  tho  prolajisod  cord,  and   then  to 

iw  the  latter  towards  the  symphysis  pubis,  as  the  shallowest 
irt  of  tho  pelvis,  and  afterwards  push  it  up  with  two  tiugera 
eyond  tho  head. 
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There  aro  many  instnimeiits  for  repoeifion  of  the  cftrtl,  hotbfr 
Bides  btiiriirexi>eii8iveHn<l  generally  not  on  hand  when  niobt  needed, 
they  aro  no  better  than  the  more  simple  ones  that  can  be  im* 
pniviaed  for  the  occasion.  All  the  accoucheur  nee<]«  is  a  mnl« 
elastic  calheler,  which  lie  8houlil  always  have  with  him  in  ob- 
Btetriu  prHctloe,  or  a  thin,  narrow  strip  of  whalelione,  which  siiy 
wonmn  eun  furnish  htm  from  her  corsets,  and  a  siring.  Thelattef 
may  he  (Hissed  donhle  atonjr  the  canal  of  the  catheter  to  its  eve, 
throui^li  which  its  ItMiped  und  niiiitt  he  4lrawn,  and  carne<l  armitii] 
B  loop  of  the  uinbiliciil  cord  and  hauk  into  the  eye  of  the  callieter, 
where  it  pJioiikl  he  fixed  hy  a  alilet.  Thecnrdcan  then  he  pn#ht*d 
up  iHjyond  tlie  licu<l  and  held  there  hy  the  catheter  until  the  foniier 
iecngiigcd  in  the  pelvis,  or  the  catheter  may  at  any  time  be  with- 
drawn by  drawing  down  the  stilet,  and  (bus  freeing  the  l(»o]ieil 
end  of  (lie  8lrih>;  t'roii]  the  ninbHicul  cord,  which  remnina  ticliititL 

A  more  simple  an<l  e:iKy  ptan  of  my  own  ia  to  take  a  iiarn>t^ 
piece  of  tape  six  inchee  long,  double  it,  and  tie  the  looee  emlB  to- 
gether, then  curry  thtt  donl'le  string  around  a  loop  of  the  con],  ami 
fix  the  two  looped  ends  of  tlie  foriner  in   tlie  eye  of  the  ciillwter 
by  the  stilet,  on  the  withdrawal  of  which,  after  the  umbilical  corA 
has  been  currii^d  above  ihe  head,  tiie<loulile  loop  is  freed  fiimiboth 
stitet  ami  ct)rd.     Of  courae  the  double   loop  of  tJie  airing  shi'uld 
be  just  long  enough  to  properly  girdle  the  cord  wilhout  undue 
pressure.    Another  plan  is  to  bore  a  hole  through  a  catheter  three- 
fourths  <if  an  iricli  from  Ihe  lip.     The  loop  end  of  a  narrow  silk 
bniiil  or  ta|«! doubled  may  be  jtassod  thi'ongh  this  bole,  then  around 
a  loop  of  the  umbiliciit  cord,  and  al'terwunU  liooked  over  tlieend 
of  tlie  catheter.     The  cord  can  thus  be  securely  and  safely  held 
until  it  ifl  ]iusiieHl  by   the  catheter  above  tlie  bead  of  tlie  child, 
when  u  withdrawul  of  the  catheter  will  canae  the  loop  end  of  the 
string  to  slip  off  the  end  of  the  catheter,  and  thus  free  the  cord, 
which  may  remain  where  placed. 

Instead  of  a  catheter,  the  strip  of  whalebone  just  alluded  to 
nmy  have  a.  hole  horwl  three- (on rt lis  of  an  inch  from  its  end. 
through  which  the  loop  of  a  narrow  braid  or  tape  may  be  passed, 
and  then  around  the  cord  and  over  the  end  of  the  wlntlchonc  ;  or 
the  tape  may  first  be  made  to  encircle  the  cord,  and  tlien  its  two 
ends  jijisseil  through  tlie  Imle,  and  drawn  thwugh  until  the  cord 
is  ]iH>sely  fixed  near  the  enduf  the  whalebone,  which  can  be  iua<^ 


TRAJWrVERSE  PnESEKTATIOM. 

to  carry  U  up  far  enough,  when  by  pulling  on  one  end  of  the  lape 
it  will  he  lihernted. 

In  all  these  methods^  except  that  of  the  short  double  loop,  the 
tajw  must  be  long  enough  to  reach  when  doubled  fi*oin  one  end  of 
the  catheter,  or  nbalclionc.  to  the  olher.  As  previously  stated, 
the  al>ove  methods  may  he  used  alone,  or  in  conjnnction  with  the 
poatural  treatment,  hut  if  unflucc-essCul,  the  next  resoi-t  is  to  turn- 
ing or  the  forceps.  The  former  when  the  child  is  above  the  britn 
of  the  pelvia.  and  the  latter  when  it  Jms  d(:*accnde<l  too  low  down 
J'ov  turning.  During  the  hitter  o|icration  rhe  cord  sliouht  be  pluccil 
far  one  orthe  other  sacroiliac  synchondrosis,  dejicnding  upon  the 
tinn ;  in  the  left  in  the  first  iind  third,  and  in  the  right  in  the 
aud  tbui*th  jioiiition.     Care  must  also  be  tuketi  when  the 
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forceps  ie  used  not  to  presa  it  upon  the  cord.     In  roomy  pelves, 
whcii  the  [vostnral  method  of  reposition  has  been  tried  unsnccefls- 
fully,  it  may  be  best  (o  truat  to  the  naturul  eRbrts  of  hihor. 
The  plan  of  tying  the  cord  to  a  sjionge  and  then  jmssing  it  up 
ith  the  hope  of  the  latter  retaining  it   in  pocitioii,  or  that  of 
Trying  it  up  with  the  hand,  and  hooking  it  over  the  shoulder  or 
limbi  of  the  child,  is  hardly  worthy  of  description     In  conclusion, 
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I  may  state  that  there  have  been  Bome  experienced  phjrsiciaiu 
who  have  failed  so  often  in  the  various  attempts  at  repositiou  oi 
the  cord  that  they  have  abandoned  all  artificial  aids  in  pmlapse 
of  the  Biime,  and  have  trusted  entirely  to  nature. 

PiSPLACEHENT   OP    THE    AbM    BEHIND  THE    NsCE. — Sir  JameS  Y. 

Simpflon  first  called  attention  to  a  very  rare  fonn  of  complicated 
presentation^  in  which  the  forearm  of  the  child  is  displaced  acron 
and  behind  its  neck^  as  is  shown  in  Fig.  91,  thus  forming  an  io- 
surniountable  barrier  to  a  descent  of  the  head  into  the  cavity  oi 
the  pelvis.     An  obstruction  of  this  kind  is  very  difficult  of  dii^ 
nosis,  which  can  hardly  ever  be  made  out  unless  by  carefalsp 
ploration  of  the  presenting  parts  while  the  woman  is  under  the   | 
full  infiuence  of  ether  or  chloroform.  j 

Treatment. — Although  we  may  succeed  in  bringing  down  tbe 
arm  and  converting  the  presentation  into  one  of  the  hand  and 
head,  as  rpcommended  by  Simpson,  it  is  perhaps  better,  especitlly 
when  the  presenting  parts  are  above  the  superior  strait,  to  tr; 
podalic  version,  either  by  external  or  combined  manipulation,  and 
failing  in  these,  to  introduce  the  hand  into  the  uterus  and  ton 
by  the  feet.  Of  course  the  cervix  uteri  must  be  dilated  or  dilstfr 
ble,  before  either  method  of  turning  except  the  first  is  adopted. 

Anrosthetics  may  or  may  not  be  brought  into  requisition,  as  in 
other  cases  of  turning.  In  breech  presentations,  either  priniiiy 
or  after  ix)diilic  version,  a  like  displacement  of  the  forearm  may 
occur,  and  create  more  or  less  embarrassment  both  in  diagooei* 
and  treatment.  The  latter  consists  in  dislodging  the  arm  by  pass- 
ing the  linger  behind  the  symphysis  pubis,  and  over  the  shoaltler 
of  tbe  child,  the  body  of  which  should  be  carried  well  backwards 
in  order  to  afford  room  for  the  o{)eration. 
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OBSTBUCTIOSS   TO   LABOR. 


First:  From  Abnormal  Condition  op  the  MoinER's  Soft  Parts. 
—Among  the  most  common  ohstruetiona  of  labor  from  fnulty 
conditionB  of  the  niHternal  jjarta  may  !«  mentioned  Ibe  following : 
Ri^dity  of  ihe  cervix  uteri;  rigidity  depending  U|X)n  carcinoma, 
afirglatiniition  or  occlnsion  ot'the  o»  uteri  ;  incatrieinl  hnrdoning  of 
the  cervix  uteri;  abnormal  contractions  and  obstructions  of  the 
'vnipna ;  rigidity  of  the  j«rineuin ;  varicose  veins  and  tlironibus 
of  the  vagina  and  labia;  fecal  accumulation  in  the  rectum  ;  hernial 
tnniore;  cystocele;  distension  of  the  bladder;  stone  in  the  blad- 
der; uterine  polypus;  ovarian  tumors,  and  tibroid  tumors. 

HmiDiTV  OP  TOR  Cervix  Uteri. — By  this  term  is  understood  an 
andilatable  cervix  uteri,  or  one  that  dilates  with  extreme  rIow- 
ne«8  and  difficnlty.  There  i*)  a  motlerate  form  of  rigidity  in  many 
women  with  their  firdt  children,  espccinUy  if  advanced  in  lifo, 
Tliis  is  generally  overcome  by  the  action  of  the  uterus  during  labor 
after  a  lime  more  or  lesK  prolnngod.  But  in  the  more  obatiiiate 
Iferm  of  rigidity  under  consideration  or  true  rigidity,  the  tw  uteri  • 
CTther  refuses  todibile  at  all,  or  dihiles  to  the  size  of  a  silvfT  half 
dollar  or  adollur,  and  remains  for  hours  and  even  days,  iu  a  thin, 
hard  and  unyielding  condition,  notwithstanding  the  strongest  and 
most  pnilongetletJbrfs  of  the  uterus.  The  oa  and  cervix  instead 
of  licing  thin  and  hard  may  become  thick  and  tough  from  o^eitia, 
hut  will  still  remain  very  undilatable.  Tbia 'edematous  condition 
of  the  oe  and  cervix  is  apt  to  occur  in  stout  plethoric  women, and 
especially  where  the  bejid  haw  i>een  preRsing  down  for  some  lime 
after  I  he  escape  of  the  liquor  amnii,  and  must  not  be  confounded 
with  the  soft  and  6ahby  state  of  the  parts  which  naturally  takee 
place  in  the  pnicess  of  dilatation  in  natural  labor. 

This  form  of  rigidity  may  be  due  to  conslilational  peculiarities, 
,  particularly  a  highly  nervous  and  emotio[tal  temiwranient,  which 
|HnderH  all  eftbrta  of  cervical  dilatation  extremely  piijnt'ubnr  it  may 
^flb  owing  to  some  organic  alteration  in  the  tissues  of  the  uterus 
Uself. 


3G2  MinniFERY, 

After  the  pains  have  continucHl  for  a  long  time  without  mad 
any  further  dilatation  of  the  os  uteri  they  beconje  more  ami 
feeble,  because  the  patient's  strength  is  gradually  exhausted,  Her 
tongue  l)ecomea  covered  over  with  a  dry  brownish  coat,  the  skin 
hot,  the  pulec  quick,  and  the  parturient  canal  gradually  loeei  it» 
moist  oonditioa  und  beix^^mee  hot  and  dry. 

These  grave  symptoms  will  set  iu  much  earlier  where  fheni 
branes  have  Iheen  prenintnrely  ruptured,  and  tlie  prewnting 
permitted  to  press  directly  against  the  lower  segment  of  the  \t 
or  cervix  than  whcii  the  bag  of  waters  remains  intact. 

Treatment. — As  serious  syntptonis  are  not  apt  to  set  in  for 
long  time  when  the  mcndiranea  remain  unruptui^d,  we  may 
erally  wait  for  nature  to  overcome  the  difficulty, or  at  least  uset 
milder  means  at  our  uoniniaiul  for  her  assistance,  such  as  a  wi 
bath,  either  general  or  hip,  or  what  is  better  than  either,  tlio 
it  may  bo  uacd  in  conjunction,  a  warm  douche  to  the  eurvix  at 
by  meausof  a  continuous  strciim  of  water  from  a  syringe,  ordnn 
bag,  or  vetiHi'l.  There  are  many  i!onfrivancea  suitable  for  tbe  1 
tcr.  The  warm  bath  or  doui:lie  dliould  be  continued  forulHXii 
minutes  at  a  time,  and  repealed  every  twenty  minutes  ontil 
desire^l  eH'ect  is  obtained.  We  may  also  try  the  effwt  of  a 
fiftccn-gruin  doses  of  chloral  hydrate  every  twenty  minutes,  or 
inhulatioi)  of  chloroform  or  ether.  If  the  patient  has  Inst  nii; 
sleep,  and  the  pain^  are  very  i^evere  and  extmusting,  a  good  dn»e 
oneot'thc  preparations  of  morphia  hyy)0(lermically,orby  theniotith, 
often  [iroves  of  great  Bervite.  From  one-sixth  to  one-third  ofagnitB 
of  acetate  of  morphia,  combined  with  from  ten  to  twenty  graim 
of  cidontl  hydrate  in  solution,  miiy  sometimes  be  given  hy  tlie 
mouth,,  and  repeated  every  two  ]ioui*s  until  the  desired  t'tt'ttt  !• 
produced,  or  several  doses  have  been  given  with  marked  etievtin 
producing  a  sound  and  refresliing  sleep,  and  in  relaxing  the  cerrix 
uteri.  After  rupture  of  the  nH'nil)r«nea,  and  in  urgent  cases  prior 
to  this  evcut,  wc  may  resort  to  manual  or  inatrumental  mcsna  d 
dilatation.  The  finger  may  Ije  hooked  in  the  cervix  uteri  and  for- 
ward traction  of  the  anterior  [»art  of  the  latter  be  made  during  « 
pain.  This  mode  of  treatment  was  at  one  time  very  popalar  io 
Edinburgh,  but  has  been  coiidentned  by  many  accouehcurs.  Bnt 
alth<iugh  susceptible  of  abuse,  it  is  doubtless  under  many  ci 
stances  iin  invaluable  adjunct  iu  the  treatment  of  the  trouljk«4d{ 
ooudition  under  consideration.     The  cases  nioitt  auitable  fur  it  U^ 
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lore  the  head  ie  low  down  in  the  jtelvis  niid  the  bag  of  waters 

long  lieen  ruptured. 

►MoLESwoETn's  Dilators  and  Barnes's  BAos.^When  the  head 

iiains  liigh  in  the  pelvifl,  or  the  tneinhranes  are  unrn[iturc(l,  tlie 

agcr  cantint  Ihj  us«l  to  any  (jreat  ad\'antage.     Under  tliest;  con- 

hions  in  ohatinate  cadee  of  rij^idily  it  i9  better  to  ha^e  rec-onrse 

one  or  more  of  the  caontchonc  dilatorn  now  80  well  known  to' 

profession  ;  noch  as  MoleHworth'e  dilators,  or  llaniea'a  h'hs^. 

By  coniment^iiig  with  one  of  rlib  Binaller  of  iheae  iiiatriimcnts, 

™<1  siihstituting  a  hirgor  size  every  tittuen  or  twenty  minute**  until 

largest  size,  or  it,  in  conjunction  with  annie  of  the  smaller 

ha8  Ijcen  introdufwl,  wo  may  sucrcee*!  in  oblaininj;  a  pretty 

and  full  dilatation.     The  liost  thing  for  the  distension  of 

bese  dilators  is  warer,  although  air  may  be  u^ed. 

Tile  old  inethnd  of  Treatineitt  in  rigidity  of  the  cervix  nntl  os- 

Iteri  was  by  warm  baths,  bLecding  from  tho  urm.and  thoudminis- 

ition  of  large  doses  of  tartar  emetic* ;  also  the  application  of  the 

tract  of  liellailonmi  in  the  form  of  an  oini  incut,  or  RUppoftitory,  or 

jDlaiinii  in  glvcerin,  direetly  to  the  cervix  uteri.     This  application 

it  nm  nnattohded  with  danger  arising  from  tbc  absorption  of  a 

f^Mxtons  quantity  of  the  drug.     It  haslong  heeti  a  favorite  remedy 

in  KrancQ. 

IxnsiDN  OP  TDE  Cervix   Uteri  {Hysterotomy). — Failing  in  all 

inlier  nientw  of  relief,  (ho  aceouebeur  may  ineitie  the  cervix  uteri 

tilh  a  straight  hlnnt-fKiinted  bistonry,  gnitnled  by  a  wrapping  of 

.Inter  adhesive  pta^^ter  to  within  balt'aii  inch  of  tlie  point,  unless' 

«1D  obtain  a  suitable  bluntfioiiited  bistoury  with  only  about 

[aiif  an  tm-h  of  cutting  edge. 

Tlie  instrument  should  he  guided  under  cover  of  the  index 

[fngur,  and  three  or  four  notched  to  the  depth  of  a  quarter  of  an 

pIi  I>c  carefully  made  in  the  uircumference  of  theos  uteri.    Qen- 

Wally  the  uterine  piiins  will  he  sufficient  to  cuuse  dilatation  after 

tiib  incimontt,  but  if  they  huve  become  inelHclent,  aa  is  sttmctimeB 

ew,  from  exhmistion,  wc  may  aid  tbe  dilatation  by  the  di> 

[Ilitorsjust  mentioned,  and  if  necosflary  administer  ergot. 

Ill  a  lew  cuwB  either  hetbre  or  after  incision,  requiring  very  slow 

[liltifttion,  it  might  be  Iwst  to  commence  the  process  by  the  nse  of 

^nge,  sea-tangle,  or  tu|«c!o,  tents.     The  method  of  using  these 

tirinus  dilators  and  tenta  will  be  deacrilie<l  under  the  head  of  in-. 

■^Wtiuu  of  premature  labor.     After  sufHcient  dilatutiou  iu  bead 
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prcsciilations,  if  nature  seems  inadeqaate  to  complcEe  thedelireix, 
the  forcoi^fl  may  lio  amilied. 

It  watt  aliDost  the  untvereal  custom  of  the  older  pract i tiou«iK 
and  is  the  practice  of  the  majority  of  the  profession  of  the  preieot 
day,  to  wait  fnr  the  full  dilatation,  or  at   least  dilatahility,  nf  the 
oa  uteri  bef<»re  resorting  to  the  fort'e|«.     This  rule  is  not  foilowd 
by  many  of  the  more  advancud  acuouuhours,  who  dn  not  famitiiU 
to  u^e  this  instrument  in  all  urgent  eases  to  which  it  h  otUvrxm 
applicaUe,  ao  aixin  us  the  os  is  dilated  sutticiently  for  its  in«erli<>ii, 
even  in  cases  of  rigidity. 

My  exiwriciifc  upon  this  i>oint  would  lead  mo  to  use  it  in  \<ni- 
ercnce  to  incision  after  cliloral,  chloroforrn,  ether,  and  the  diiid 
dilators  have  l»een  fairly  tried,  and  the  os  dilated  to  the  dianitil&r 
of  about  two  iuches,  with  no  reasonable  hope  of  a  full  dilulatiou 
before  the  occurrence  of  exliau.''tion  or  other  dangerous  syiupt'^na 
to  the  mother. 

I  have  iierformeil  craniotomy  under  these  circumstances  vhm 
thu  head  wns  at  the  brim  and  the  child  dead,  the  mother  ^ei;ov■e^ 
ing  witliout  any  unpleasant  syinptoma.  I  have  several  times  a? 
the  forceps  in  similar  caaes  with  i)erftict  suucess,  not  a  single 
symploni  resulting  thcrt'fro?n.  In  fact  where  there  is  nooilierol*' 
stucle  to  the  birth  of  the  child  than  a  rigid  and  uudilatable  osor 
cervix  uteri,  and  the  latter  cannot  be  fully  dilated  hy  ordinurj 
nicjtns,  in  time  to  prevent  dangerous  symptoms  of  fxhaostiou  in 
the  mother,  I  prefer  the  use  of  theforccfislo  atlnthcrinstruiuental 
metbods  of  delivery,  whether  the  child  ia  living  ur  dead,  but  es- 
pecially if  living,  no  matter  whether  the  bead  be  above  or  belo* 
the  brim. 

I  |icrfL>rTned  the  most  of  the  operations  jnat  alluded  to  in  oppJW- 
tion  Co  the  standanl  authorities  of  the  tiuie,  but  1  aiu  happy  loMfl 
my  experience  confirmed  by  l*layfair,  and  still  more  emphatioallj' 
by  Ur.  A.  K.  Gardner,  the  editor  of  the  American  evlition  of  Tvler 
Hinilirs  ohsletrics.  Dr.  Gardner,  after  enumerating  and  comment- 
ing upon  tlie  many  olijcctious  urged  by  authors  against  incision  of 
a  rigid  and  undiluted  os  uteri,  and  against  the  extraction  of  tl* 
child  through  it,  uses  the  following  language:  "  If,  therefore,  there 
he  immediate  ncceseity  forany  obstetric  operation,  do  it  irrespecli 
of  the  local  condition ;  appfy  tfte  /onvps  ihiough  an  un'tilnl^i 
perfoiin  craiiioloiny  through  u  but  [mrtially  dilated  o»;  a4id  ov«iir 
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if  neceeBary,  inciBe  the  OS,  in  order  to  render  an  operation  priic- 
ticable." 

The  after-treatment  in  ca»e»  where  incisions  hare  been  made 
reqnirefi  careful  attention  to  prevent  the  production 'of  aepticiemiB 
from  the  ahwirption  of  fetid  matter.  Heni'e  ^reat  cleanlinefte  and 
the  frequent  use  of  diHinfectin^f  vaginal  injee.ions  bocouie  ueeee- 
aary. 

tHminiTV  DEPRxuiNO  UPON  Carcinoma. — Carcinoma  is  one  of 
e  most  troublesome  organic  diseases  to  which  the  cervix  uteri 
l«  liable ;  being  no  bar  to  conception,  yet  rendering  the  tissues  of 
the  cervix  thick  and  liard,  the  rigidity  produced  theivhy  ia  gen- 
erally insuriuonntable  except  by  the  use  of  the  dilators,  or  in- 
cieions  around  the  os,  or  both  means  combined.  The  liability  of 
great  hemorrhage  from  incisions  in  this  disease  must  ho  Ijofiic  in 
mind,  and  suitable  «>typlicrt.  such  as  perchloride  of  iron  and  Mon- 
eera  aolntion  should  be  at  hand. 

Previous  to  any  operation  it  ia  necessary  to  ascertain  whether 
the  child  is  alive,  fc»r,  if  dead,  we  may  sometimes  save  a  goini  deal 
of  pain  to  the  mother  by  ■■eduction  of  the  size  uf  the  child  in  any 
way  to  facilitate  delivery. 

tAooLUTixATiON  OR  OccLt'6iON  OF  TUB  0«*  Uteri. — This  condi- 
n  U  generally  the  result  of  iriMummalioii  of  the  cervix  daring 
the  early  months  of  gestation.  Of  course  it  could  not  exist  in  a 
complete  form  prior  to  conception,  or  this  result  would  not  occur. 
It  is  not  generally  associated  with  any  rigidity  or  induration. 
The  cervix  will  be  found  during  tabor  to  be  thin,  and  to  form  a 
sniootU,  raembranouR-like  covering  to  the  prewnting  part,  but  the 
OS  may  exist  as  a  mere  dimple,  and  l>e  exceedingly  bard  to  timl. 

U  is  04.-easionally  necessary  in  our  diagnosis  to  place  thi*  jmlient 
under  the  intiueuce  of  other  or  chloroform,  and  insert  the  entire 
hand  into  the  vagina,  so  as  to  be  able  to  explore  carefully  the 
entire  lower  portion  of  the  uterns,  as  the  oe  may  soiTietimca  be  loo 
high  up,  esftfcifllly  in  a  jioetorior  direction,  to  be  detected  by  an 
ordinary  examination.  The  use  of  the  speculum  under  these  cir- 
cumstaiu'Hs,  although  advised  by  Homo  practitioners,  is  generally 
anavailable. 

Treatmest. — Having  carefally  made  our  diagnosis,  the  only 
treatment  at  our  command  is  an  incision,  which  chould  be  slight 
and  crucial  and  over  the  site  of  [he  os  uteri  if  this  is  discovered, 
Qtborwiae  at  some  other  couvcnieut  joint  id  the  8trctcbed  cervix 
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AB  nearly  as  poaBihle  in  the  natural  pnsUion  of  the  09  uteri,  nrlhi 
iiiL-isinii  may  be  nmde  from  l»efore  UackwarJs,  or  several  slight  in- 
cisions may  railiate  from  tlie  real  or  eup|)OAe<l  Htle  of  tlit^  (m. 
Without  great  care  the  lateral  inuisiona  are  liable  to  wound  Ibe 
utenne  urteries,  and  the  ontero  posterior  ones  the  bladder  or  r^h 
turn.  If  the  uterine  contractions  are  iusiiffieient  to  compleleihe 
dilatation  it  may  be  assisted  by  Moleswnrth's  or  Barnes's  dilatory. 

Ciculnrinl  kanhviny  nf  (he  crrrir  fron:  former  liircrat  ions,  and 
kypcHrophk  elongations  of  the  same  from  disease  prior  10  pregnancy, 
Vender  dilatation  difficult  and  sometimes  imiwissible  witlmut 
«s»ifltam-e. 

Treatment. — As  the  natural  efforts  are  often  sufficient  to  owr 
come  the  obstacles  to  dilatation  offered  hy  these  conditi'ins  of  liw 
cervix,  we  shonid  wait  a  reaftmahle  time  liefure  rendering  amn- 
ance,  which  essentially  consists  in  the  means  enumerated  under 
the  head  of  treatt^ient  of  rigidity  of  the  os  and  cervix. 

Arnohmal  Contractions  and  Obstructioxs  of  thb  V'aoixa.— 
Thci*c  inay  be  conirentliii.  or  the  result  of  intlanimation  Ijefvtre  or 
after  pregnancy.  The  iutiamniuliou  may  arise  from  various  causes; 
one  of  the  most  common  being  laceration  or  other  injury  of  tbs 
pjirta  at  a  former  childbirth. 

I  have  seen  instancea  of  adhesion  and  contraction  of  the  vagint 
as  the  result  of  injuries  in  labor,  where  it  was  impossible  to  1*88 
anything  larger  tlian  a  probe;  and  one  case  of  perfect  atrei^ia  ftr 
occlusion  of  the  vagina  from  the  same  alleged  cause.  There  Are 
all  degrees  nf  these  contractions  and  ohstructioiie,  both  coiigeiiilil 
and  acijuired.  Sometimes  they  consist  in  raoi^  bands  of  adbs* 
aions  drawing  more  or  less  closely  together  snmll  portions  of  lb* 
VHgiriH  -,  or  of  bands  siniply  llirown  acmss  the  canal,  at  olhenof 
cicatrices  involviug  more  or  less  and  sometimes  all  of  the  walls  of 
the  vagina. 

'I'rraimknt. — If  the  physician  is  consulted  concerning  these  con- 
tractions and  obstructions  of  the  vagina  before  lalxjr  occurs,  it  is 
well  for  him  to  remend)er  that  alrbongh  natui-e  is  able  to  o\*er- 
come  all  slight  difficulties,  yet  that  there  are  many  where  an  op- 
eration of  some  kind  is  alwolntely  necessary  before  labor  can  lie 
effieted;  and  that  when  a  case  of  the  latter  grade  presents  itself 
he  is  justified  in  using  dilators  even  before  parturition  sets  in.  If 
he  has  no  opportunity  of  doing  so  prior  to  labor,  ho  must  do  so 
then.    He  may  use  as  dilators  bougies,  sea*tungle,  tupelo,or  sponge 
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teiitft^  and  Mo]e«wortbV  or  Bnmcs's  dilators.  If  these  fnil  the 
bistoury,  guarded  with  lint,  except  at  (he  cutting  part,  iiiiigt  be 
o»ed  Against  the  most  obstructing  parts.  The  operation  may  be 
re[>cat(tl  aa  often  as  necessary,  antl  aided  by  the  dilators  when 
ncoilfiil. 

Thet»c  variouB  modes  of  relief  may  enable  the  presenting  part  to 
be  bom  without  further  afifilstunce.  If  not,  then  other  aid  is  ro- 
qnired,  such  as  the  forceps  or  oniniotntny  in  head  or  face  presen- 
tations, and  the  finger,  the  fillet,  l]lnnt-hiio}c  in  tlie  groin,  the  use 
of  the  bi-eech  force|is,  or  enibryotomy  in  others.  Of  coarse  con- 
oeption  cannot  occur  during  complete  atresia  of  the  vagina,  either 
congenital  or  acquired,  but  it  occasionally  liappens  that  the  occlu- 
sion takes  place  subBoqueutly.  If  the  atresia  is  almost  i>erfect, 
but  room  enough  left  for  the  semen  to  pass  through,  conception 
may  result.  These  cases  are  very  difficult  to  manage,  but  a  pro- 
ce«i*  of  aiigiit  incisions  and  tearing  at  various  poiiitH  aU)rig  the 
occlusion,  oombincd  with  stretching  the  parts  with  the  fluid  dila- 
tors may  ultimately  succeed.  Slight  incisions  are  less  dangerous 
from  hemorrhage  tlian  greater  ones. 

In  a  case  of  atresia,  incomplete  before  conception,  but  beconiiug 
complete  during  pregnancy,  where  no  probe  or  sound  can  be  placed 
along  the  vagina  as  a  guide  to  an  operation,  a  sound  tnnst  be 
placed  in  the  bladder  as  an  npproxiniate  guide.  The  j>alicnt  must 
be  put  fully  under  the  influence  of  an  anasthetic,  and  be  p'aced 
in  the  lithotomy  position  upon  a  strong  table  before  a  window 
furnishing  ample  light.  The  operation  may  then  be  conducted  in 
the  manner  recommeniled  by  Professor  T.  G.  Thomas  fur  obliter- 
ated vagina  in  the  non-pregnant  woinau. 

"The  labia  Iwing  retracted  by  the  tingers  of  two  assistants, 
holding  tlie  thighs,  the  finger  of  a  third,  who  kneels  by  the  side 
of  the  operator,  is  introduced  into  the  rectum.  A  steel  sound  is 
then  passed  into  the  bladiler^  which  the  assistant,  on  the  left  of 
the  woman,  holds  in  the  right  haml.  At  this  moment  this  assist- 
ant holds  the  woniau  s  knee  under  bis  left  arm,  retracts  the  labium 
lAy  his  left  hand,  and  holds  the  sound  in  his  right  hand.  The 
^ond  he  must  prees  upon  gently,  so  as  to  let  the  operator's 
fiof^r  recognize  ita  presence  as  it  works  its  way  up  the  vagina. 
By  means  of  a  pair  of  curved  scissors,  conducted  up  to  the  |Kiint 
obliteration  u^ton  one  tiiiger,  the  tissue  between  the  uruthi-a 
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and  rei'tiini  ehrmld   tben  be  very  cautiously  cut,  in  ft  trai 


and  the 


miif 


^^•r  introduced  into  tLe  opening 
"This  is  refllly  almost  all  the  cutting  that  shonid  Ito  done:  the 
rest  ehould  be  acfomplishud  chiefly  by  the  fiiijjer.     This,  by  t 
sense  of  touch,  tells  the  0|>erator  exactly  how  nearly  he  apprmch' 
the  sound,  in  the  bladder  on  one  side, and  the  iing«r  in  the  rectu 
on  the  other.     To  one  who  has  not  tried  this  plan,  the  facili 
with  which  the  adherent  vaginal  walla  maybe  separated, or  a  n 
trat.-t  lorn  throu<rh  Ihe  tissueH.  will  be  Hurpriaing.     Now  and  lb 
the  application  of  tlio  scissors  or  a  curved  probe-pointed  bistoory 
will  become  necessary,  but  every  such  uecesaity  becomes  an  ele- 
ment of  danger." 

RwiDiTy  OF  THE  PsRiNBUM. — A  ccrtftin  degree  of  rigidity 
tlie  perineum  is  by  no  means  an  uncommon  occurrence,  especial 
among  women  of  an  advanced  age,  and  in  strong  and  mutH-u) 
primipane,  but  it  generally  yields  to  the  vigorous  cHbrta  of  labor 
pains;  yet  there  arc  occasionally  very  obstinate  coses,  jiarticularly 
where  the  perineum  has  been  injured  during  previous  lalH>rs,  a 
bard  cicatrices  hiive  been  formed,  in  its  tisdUC't,  where  assi&ta 
becomes  imperative. 

CURATlVK  AND    l*HKVENTIVK  TftKATMEyX   OK    LACERATION   OF   T 

Fehinei'M. — \Vc  may  try  the  edcclfi  of  lubricants  and  anwsthelia 
to  relax  the  jtart,  but  if  it  falls  to  yield,  and  the  pains  coutin 
strong,  it  is  Jn«tifi:d>le,  according  to  Lei^hnian  and  others,  to  ma 
a  slight  incision  in  the  luargin  of  the  penueuiUf  ou  each  side 
the  medium  raphe. 

If  rupture  then  occurs  it  is  supposed  that  its  edges  will  be 
smoother  and  will  c<^mse<juently  lieul  sooner  than  if  the  rip  occa 
without  incimons;  beside^',  the  line  of  rupture  being  guidoil 
each  side  of  the  middle  of  the  |ierineum,  is  not  so  apt  to  ext 
into  the  rectum,  as  would  be  the  case  if  it  were  left  entirely 
nature.     However,  prudence  would  dictate  to  the  accoucheur 
to  be  iu  too  much  haste  tu  apply  the  knife,  as  great  rigidity 
often  overcome  by  the  etlorts  of  nature  alone. 

Many  endnent  anthorittes,  especially  <_Ji>*>delI  and  Playfair,  are 
opposed  to  the  plan  of  making  incisions  into  the  perineum  in  all 
cases  of  labor  where  the  tension  is  so  great  that  laceration  si'eEitfj^l 
inevitable,  except  the  tissues  are  hardened  by  previous  cicutris^B 
tioD.     Playfair  does  not  indon<e  one  of  the  principal  reasons  m- 
signed  for  the  incisions,  '■'■  tliat  a  wouud  thus  made  is  more  apt 
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faeal  readily  than  a  lacerated  one,"  because,  in  his  opinion,  a  dis- 
tendeil  perineum  is  flo  tliiii  tlmt  il«  rupture  ia  ahvayH  linear,  and 
baa  ed^e9  ns  smooth  as  those  of  an  Ineidcd  wound. 

The  forceps  ia  often  useful  in  delayed  labor  from  rigidity  of  the 
perineum,  where  the  head  preaents.  tn  presentationrt  of  the  pelvis, 
traetion  by  the  hand,  blunt-hook,  or  vectis,  may  be  found  of  ser- 
vice. Tint  a  certain  amount  of  extension,  or,  at  least,  dilaia- 
bility  of  the  perineum,  is  a  prei-equtsite  in  this  kitid  of  assistance. 

Treatment. — When  laceration  of  the  perineum  occurs  in  labor, 
whether  from  rigidity,  precipitate  labor,  or  any  other  cause,  it  is 
recommended  by  most  of  the  latest  and  best  authorities,  such  as 
Bemarquay,  Baker  Brown,  Scanzom,  Simon,  Thonins,  Playfair, 
and  others,  that  the  edges  of  the  wound  should  be  brought  to- 
gether immediately,  by  a  proper  nnmber  of  silver-wire  sutures, 
DO  matter  whether  the  tear  be  slight,  or  extend  through  into  the 
rectum. 

It  does  not  appear  that  those  who  recommend  this  primary 
operation,  insist  on  the  same  after-treatment  as  in  the  secondary 
operation,  or  iis  in  cattet)  where  ito  i>|)eration  lias  been  performed, 
lucb  a»  syringing  out  the  vagina  daily  with  tepid  water,  drawing 
>if  the  urine  two  or  three  times  daily,  etc.  These  precautions,  if 
lot  eaaential,  are  highly  beneficial,  and  I  have  alwa^'s  adopted 
them. 

The  old  method  of  treatment  is  simply  to  remove  all  blood-clots, 
place  the  woman  upon  her  side,  with  her  knees  tied  together, 
empty  the  bladder  by  the  catheter,  syringe  the  vagina  gently  with 
tepid  water,  once  or  twice  daily,  and  use  proper  cleanlineiw  for  the 
parts,  and  prevent  (he  discharges  and  urine,  ao  fur  as  possible,  from 
interfering  with  the  union,  which  generally  takes  place,  in  wounds 
of  an  inch  or  less.  If  it  does  not,  then  about  three  months  after 
the  conlinement,  the  edges  of  the  wound  nhould  be  freshened  and 
brought  together,  and  retained  by  sutures  for  a  proper  time. 

The  precantions  as  to  cleauiiness,  and  drawing  off  the  urine, 
given  above,  should  also  be  followed.  This  plan  of  treatment  still 
^|MMny  supi:«ortei-B.  The  advocates  for  the  primary  or  imme- 
IHHbperatinn,  (.laim  for  it  much  better  success  than  by  the  plan 
of  merely  placing  the  knees  together — in  fact,  healing  almost  in- 
variably follows. 

They  also  assert  that  immediately  after  delivery  the  perineum 
is  not  very  sensitive  to  the  insertion  of  sutures,  the  sensibility 
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having  been  dendened  by  the  diatenaion  of  labor.  Besides, 
tensive  lacerations  not  unfrequently  occur  in  the  severe  ca(e»r»> 
quii-ing  instrumental  a&si&tanee  and  ntifeatheiiox,  the  necesHry 
Butnres  can,  under  these  circumstancea,  be  applied  before  tbept* 
tient  has  rallied  from  the  etlects  of  the  anrpsthetic. 

Thia  course  h  opposed  by  Tiirnier  {the  editor  of  Cazeaax'ii Mid- 
wifery), by  Koax,  and  V'clpeau,  upon  the  ground  that  the  patieuU 
might  recover  spotitaneousiy,  and  when  they  do  not,  the  o^temtios 
can  he  i>erformcd  at  some  future  time;  generally  several  niq^j^^ 
after  confinement.  ^^^| 

Tliere  are  other  authorities,  chief  among  whom  are  Ktlaton^ 
Verneuil,  and    Maiaonneuve,  who   take  an    intermediate  view  tif  J 
the  Bubjcet.and  think  it  best  to  operate  a  few  days  after  the  ln»^H 
atioD,  when  hemorrhage  has  ceased,  and  the  edges  of  the  woanil 
are  covered  by  granulutions. 

It  would  be  out  of  place  in  a  work  on  obstetrics  to  describe  tlie       I 
various  methods  of  operation  in  those  casee  of  ruptured  perii)eiiui 
where  cical  rization  has  occurred,  but  the  acconcheur  should  knnw 
how  to  perform   tljc  primary  or  immediate  operation,  whitli  con- 
eiets  simply  in   bringing  the  torn   edges  together  and  retaimngH 
them  there  by  two,  three,  or  four  silver-wire  suturee,  applie*^?  " 
means  of  a  needle  set  in  a  handle,  or  even  by  long  ncetllea  held  h)'  ^^ 
forceps.  H 

If  the  interrupted,  twisted  wire  sntnre«  are  used,  they  shonW 
be  passed  about  one-third  of  an  inch  from  tlie  edges  ot  the  wnmnit^ 
and  the  aame  distance  apart.     If  a  modification   of  the  quillcAi^ 
suture  is  adopted,  the  wires  should  be  inserted  three-fourths  of  &ii 
inch  from  the  wound,  and    about   the  same  distance  apart.    Iflj 
either  case  it  is  generally  best    to   pass,  at   first,  ieinjiorarir'  silli 
sutures,  which  arc  used  to  draw  the  stronger,  i)ern)anent  stlvur 
ones  into  place.     The  ends  of  the  Bilver-wiro  sutures  may  siiuflr 
be  twisted  together,  after  the  plan  of  Sims,  or  paased  through. 
four  holes  each,  in  two  little  rods  of  ivory,  one  on  eacli  aide  of 
wound,  and  secured  as  recommended  by  Mr,  James  Lane  (Cooper 
ii^urgical  Diet.,  187"2),  or  through  three  or  four  holes,  in  two  lill 
rods  of  hard  rubber  (reconmiended   by  Dr.  J.  H.  Thoni[i«on, 
Washington),  and  secured  by  compressed  shot,  or  a  twisteil  knot, 
as  recommended  by  Dr.  Thomas,  and  shown  in   Fig.  92,     The 
quilled  sutures  are  probably  unneces^tHry,  unlosa  the  laceration  in 
very  extensive  and  complete,  and  they  should  be  aupplomeuted  by 
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a  tew  more  snperficial  and  smaller  suture*?,  to  hold  the  cutaneons 
edges  together. 

Barnes  thinks  the  deep  sutures  ought  to  be  removed  at  the  end 
ttf  forty-eight  hours  (Thomas  says  on  the  third  day),  and  the  su- 
perticial  ones  in  six^  seven,  or  eight  days.  A  somewliat  similar 
rule  might  be  adopted  with  the  interrupted  nutui*e8  if  tliey  are 
placed  very  deeply,  and  supplemented  by  superticial  ones,  to  hold 
the  edgee  ot*  the  akin  in  apposition;  but,  as  a  general  rule,  it  doea 
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not  seem  to  be  necessary  to  imss  the  interrupted  sutures  very 

eply,  r>r  to  assist  them  by  superficial  ones,  hence  they  may  be 

t  in  [Kwition  longer. 

After  the  operation  the  patient  should  he  kept  in  bed,  quieted 

by  an  anikdyiie,  tiie  bowels  kept  constipated,  according  to  some 

uthdritieH,  but  litx  as  advised  by  othere.  the  knees  tied  together, 

e  patient  placed  upon  her  side  in  order  that  the  lochial  die* 
charge  may  tlow  through  the  superior  vaginal  commissure,  instead 
of  over  the  perineum,  the  urine  drawu  every  six  or  eight  hours, 
and  the  woman  allowed  to  turn  upon  her  buck  once  or  twice  in 
every  twenty-four  hours,  so  that  the  vagina  may  be  cautiously 

ringed  out  with  tepid  water.  Union  ought  to  take  place  in 
ul  «igliL  or  nine  days. 
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VARicoaB  VBms  and  Thrombus  of  the  VAOtNA  and  Labia.— 
The  veins  of  one  or  both  of  the  labia,  aiul  any  jiortion  of  the  va- 
gina mny  occasionally  become  varicose  iliiritrg  pregnancy.  The 
labia  eftpetially  are  prone  to  this  condition,  and  not  uiifreqnenll; 
become  very  much  diatended,  by  the  time  that  lalior  (Krenrs,  sow  ^ 
to  form  an  obstruction,  which,  however,  Ib  rarely  very  serioua.  " 
This  varicose  state  of  the  parts  ie  chiefly  of  interest  because  of  the 
danger  of  rnpture  of  the  distended  vessela,  from  prewure  of  the 
child,  and  extravasation  of  the  blood  into  the  surrounding  celluljir 
tissue,  forming  whiit  is  termed  a  thmmftus,  which  also  arises  from 
obstruction  to  the  circulation  of,  and  proHsure  on,  the  veins  by  th« 
fuetus,  even  when  no  varicosity  exists.  In  fact,  in  most  of  tie  re- 
corded cases  of  thrombus,  nothing  is  said  a1>out  the  veins  being 
in  that  condition. 

The  cxtravQSAlion  may  take  place  either  during  Lreetatioti,  [At- 
turilion,  or  subsequently.  In  the  latter  case  it  is  dup{t08L*(l  tltai 
the  nipture  rea,]ly  occurs  daring  labor^  but  the  pressure  of  the 
bead  prevents  the  eft'usion  of  blowl  unlit  afterwards. 

The  period  of  most  frequent  occurrence  is  during  labor,  and 
partit'iiiarly  at  the  time  when  the  head  is  pressing  very  low  down 
in  the  jielviB,  or  is  just  passing  tlimugb  the  inferior  strait, 

SiTiTATioN  OF  THROMBrs. — The  eti'usion  of  blood  may  be  inloonai 
or  both  labia,  or  into  any  part  of  the  cellular  tissue  of  the  [lelvia. 
When  into  the  labium,  it  sometimes  creates  a  swelling  so  largft) 
and  hard  as  to  be  mistaken  for  the  bead  of  the  child.  The 
hflematic  effusion  may  bo  diti'used  tbi-ougb  the  cellular  tissue. 
around  the  vagina  and  other  parts  within  the  pch'is,  or  it  die 
aecutimiute  in  cavities  formed  by  itself.  Its  most  common  siteil 
iu  one  of  the  labia,  or  aiound  the  inferior  part  of  the  vagina. 

A  thrombus,  when  large,  forms  a  great  obstrtictiou  to  deliverj. 
-The  pressure  to  which  it  is  then  snbjeute(i,  sometimes  causes  it 
burst,  and  its  contents,  together  with  renewed  hemorrhage,  to  poi 
out  externally      The  loss  of  blood  under  these  circumstaricea 
occasionally  frightfully  great. 

Diagnosis  OP  A  Thbombus.— This  tumor,  depending  as  it  d( 
upon  a  rupture  of  bloodvessels,  generally  ansc*  very  suddenly. 
This  is  an  important  feature  in  diagnosis.  At  the  same  time  the 
)>atient  feeltt  un  intense  leuritLg  pain,  extending  down  the  thighs 
and  through  to  the  posterior  part  ot'  the  sacrum.  Tlie  diagnosis 
U  often  QDcertaiQ  if  the  extravusatioa  U  limited  to  tiic  interior  of 
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the  pelvis;  hut  whereit  occurs  nt  the inferiorportion  of  the  v»pim 
it  IB  more  certuti) :  ami  where  the  situation  \a  in  one  ot*  both  labia 
it  nmy  commonly  be  made  out  with  certainty  by  an  oeulur  and 
physical  examination.  It  may,  however,  soiiietimea  beiliffi<;ult  to 
dift'erentiate  lietwecn  a  thrombus  and  several  other  vaginal  and 
vulvar  tunict'at'tionH,  audi  n»  u  hernia,  eithi>r  of  the  omentum,  iii- 
lestiuo,  or  bladder,  an  inversion  of  the  vagina,  a  descent  or  inver- 
sion of  the  womb,  or  a  varicose  condition  of  the  parts. 

The  constitutional  syniptonie  may  ui^sist  in  the  diagnosis.  At 
first  they  are  chiefly  those  of  Io^b  of  blood  ;  but  subsequently  de- 
f«itd  ufioii  the  termination  of  the  sanguineous  tumor. 

Tkrmisation. — A  thronibuB  may  terminate  by  al>eorption  with- 
out suppuration  or  rupture,  by  rupture  before  suppuration,  or  by 
suppuration  and  subsequent  rupture. 

raoososK. — This  is  very  grave.  According  to  statistics  given 
by  various  French  authors  nearly  mie-third  of  the  niothcrii  and 
children  die. 

Scanzoni  and  Fordyce  Rnrkcr  give  a  mncb  more  favoruMe  show- 
ing in  the  cases  reported  by  them.  The  latter  author  attributes 
the  lessened  mortality  to  the  fact  that  the  disease  and  its  treat- 
ment are  mnch  Iwtter  understood  now  than  formerly.  Sudncn  loss 
of  blood  is  the  most  common  cause  of  death,  though  many  die 
from  the  ultimate  eflects  of  suppuration. 

Trkatment. — There  is  much  dift\'renco  of  opinion  concerning  the 
treatment  of  thrombus  befoi-e  and  after  labor,  but  more  agreement 
about  its  nuinagemcnt  dtiring  labor. 

Lcishman  asserts  that  in  those  cases  where  it  constitutes  an 
actual  obstacle  to  labor  we  tnust  lay  it  open  by  ^  free  incision, 
Cazeaux,  Playftur,  \'.  Saboia,  Fordyte  Barker,  and  otliere  give 
substantially  the  same  directions,  except  when  the  tumor  is  high 
up ;  but  ditVtr  somewhat  in  the  details  of  the  treatment.  The  lat- 
ter author  insists  on  the  applicntion  of  the  forceps  ittimediately 
ftflcr  the  incision,  and  the  use  of  styptics,  such  as  liq.  ferri  auif 
sulphatis,  and  anti^eptictt  like  carbolizcd  glycerin,  etc. 

They  all  seem  to  think  it  beat  not  to  open  small  tumors  (except 
perhajfA  Barker,  who  is  not  very  clear  upon  this  point),  but  to 
apply  the  forcej*  as  soon  as  practiciil)[c  and  deliver  at  once. 

When  the  tumor  is  opened  or  breaks  spontaneously,  the  labor 
fihould  be  terminated  immediately  by  the  forcejis,  and  cotton- 
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hatting  saturated  with  a  aolutiou  of  the  suhsulphnte  of  irofi.  or  i 
solution  of  i»erchloridc  of  iron,  applied  to  the  bleeding  surface 

Barker  objects  to  the  nse  of  tampons  under  thenecirenmsUu)' 
and  iuflifitB  upon  the  iin|)ortanee  of  not  removing  tooeoon  tfaeel' 
formed  by  the  styptics,  but  of  [)ermitting  them  to  come  bwaj  4 
themaelvea. 

The  use  of  antiseptic  washes  in  all  cases  where  the  tliromlKB 
openti  sfiontaneoualy,  or  is  incised,  is  necenaary  to  prevent  w|in- 
csmia.  CiirlH>lic  acid  mixed  with  glycerin  or  diluted  Coodv'l 
fluid  nmy  be  used  for  this  purpose.  So  may  a  solution  of  salicyrie 
acid,  ({uitiine,  and  boracic  acid. 

Kbcai.  A<x;uMtii,ATioN  IN  THE  Rbctum. — Women  are  very  iptt 
ponictilarly  during  pregnancy,  to  allow  their  bowels  to  beconi 
very  constipated.  Octinsioiially  they  become  so  neglectful  as  lo 
permit  the  accumulation  of  sui:!]  a  great  mass  of  feual  matter  witllu 
the  rectum  as  to  seriously  impede  the  progress  of  labor. 

Treatment. — A  tepid  enema  of  soap  and  water  will  generallv 
free  the  ret^tum ;  but  if  it  does  not,  owing  to  the  hardened  comii-  J 
tion  of  the  fwces,  the  latter  may  be  scooped  out  with  a  spoon  or  I 
the  linger. 

Hkrniai,  TuMojis. — There  are  various  hcniial  tumors  which  mat 
obstrui;t  the  delivery  of  a  child,  such  as  a  ])rotrusion  of  the  omta- 
turn  or  bowels  into  the  vulva,  called  VHlvar  or  vaginoAt^at hernk; 
a  descent  o^  the  omentum  or  intestine  into  Donghia's  space,  oille^ 
votjinal  iifmift^  or  a  Hiill  further  des4:ent  of  one  of  these  slrueiutw 
down  between  the  vagina  and  rectum  to  the  perineum,  constitutiog 
perineal  hernia  :  a  pressure  of  a  portion  of  the  rectum  into  tU 
posterior  vaginal  walls,  called  revto'ric^  or  of  the  bladder  into  tiift 
ttiilerior  part  of  the  vagina,  termed  ryMoiyetf. 

Ill  regard  to  the  hertiial  protrusions  into  r>«>ugln8*8  space, orthi 
rectal,  perineal,  and  vulvar  hcmife,  efforts  should,  when  poseilil^ 
be  made  to  replace  them  by  placing  the  patient  in  a  suitablt;  p«' 
tion  and  using  pressure  in  the  proper  direction  by  the  finger*  « 
all  iiicuns  of  reduetioti  fail,  it  is  rocomntcnded  to  remove  thechil^. 
when  the  head  presents,  by  the  forceps,  when  available,  in  order  I" 
prevent  iirolonged  pressure  upon  the  hernia  and  danger  of  mortifi- 
cation. 

CysTOCEiiB. — A  hernia  of  the  bladder  or  eystocele  consists  of* 
prolapse  or  protrusion  of  the  neck  and  lower  part  of  the  blsd*!^' 
covered  by  the  anterior  wall  of  the  vagina  in  fnmt  of  the  presf"'"' 


It  forma  &  fluctaatiitg  tamor  of  variable  size.  It  probably 
is  i^enerally  owing  to  the  preasure  of  the  presenting  part,  directly, 
or  through  tiie  n'omb,  on  the  fundus  of  the  bladder,  when  more  or 
leaa  diAteoded  with  uriue. 

DiAiiNusiii. — A  cyatocele  may  be  mistaken  for  a  hydrocephalic 
head  or  the  bag  of  waters.  The  pain  or  tenesmus,  however,  is  apt 
to  put  the  accouch(Mir  ii{Km  his  gitiird,  when  he  will  find,  upon 
careful  examination,  that  his  linger  may  be  passed  behind  the 
swelling  to  reach  the  preeentation,  bat  not  in  front  of  it.  The 
swelling  will  hIso  usnully  dianp{>ear  on  emptying  the  bladder. 

Trkatmbnt. — The  bladder  must  be  emptied  by  the  introduction 
ofa  long  elastic  male  catheter.  Should  it  beimpoastbletopaes  the 
catlieter  in  confteqnence  of  the  urethra  being  dragged  out  of  its 
ooriual  direction,  the  bladder  may  be  aspirated  with  a  very  fine 
aspirator  trocar  and  canula,  and  ita  contents  withdrawn,  after 
which  a  reduction  of  the  protruding  viscua  may  bo  made  in  an  io- 
tervul  l)Otweon  |iains  by  pro|terly  applied  preBSure. 

DiSTESSioK  OF  THE  Bladdeh. — A  iiot  UHcouiinon  obstacle  to  labor 
u  a  distended  bladder.  'There  is  no  duty  more  imperative  upon 
the  attending  phvBiciau  in  labor  than  a  carefnl  oversight  of  the 
cnndilion  of  the  bladder,  which  may  l>ecome  so  distended  with 
urine  ae  not  only  to  form  a  aerious  imi>edinicnt  to  delivery,  but  to 
endanger  its  rupture. 

He  must  not  rely  upon  information  he  may  gain  from  the  patient, 
or  even  the  nurse,  in  regard  to  this  matici*.  but  should  in  all  cases 
satisfy  himself  by  an  examination.  I^e  may  be  told,  for  instance, 
that  the  water  passes  freely  and  plentifully,  but  upon  amoreeoareh- 
iDg  inquiry  it  may  be  found  that  it  is  only  during  a  pain  that  a 
fluid  so  i^assefl,  and  that  the  bladder  is  greatly  ditttended. 

Then  again  the  woman  may  voluntarily  poRs  a  sniall  quantity 
of  urine  froqtiently,  and  yet  l>e  sutl'cring  from  disteniiion  of  the 
bladder.  Hence  an  examination  must  be  made  with  the  hands 
placed  on  the  abdomen.  If  the  distended  bladder  lies  in  the  hypo- 
gafrtiic  region  in  front  of  the  child,  it  is  generally  ea«y  to  distin- 
gaish  it,  but  if  it  be  displaced  to  either  eide  there  ia  more  difficulty 
in  the  diagnosis. 

Tbbatmknt. — The  urine  mast  be  withdrawn  by  means  of  a  soft 
gum-eluHtic  male  catheter.  A  silver  mate  catheter  may  occasion- 
ally answer  the  purpose,  but  he  who  relics  solely  apon  it  will  some- 
timea  have  the  niortiticatiun  of  finding  that  when  be  cannot  get 
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any  arine  from  the  blailder,  another  practitioner  may  by  meat 
an  elastic  catheter  draw  off  three  or  tbar  pints. 

If  it  be  impocsible  to  pMs  the  catheter,  aod  yet  the  blodderl 
BO  enoniiousir  distended  that  rapture  is  imnuDeut,  I  presume  tliiT 
it  wootd  be  admiMible  to  draw  off  the  arine  by  aspiration  joM 
above  the  BTiuphyals  pabia. 

Stoxe  i>  thb  Bladdik. — A  resical  calculns  majr  of  enow 
exist  with  pre^iancy,  bat  it   is  only  xery  rarely  that  it  I>ocqc 
so  impnsi>Ded  in  the  lower  pari  of  the  blathler  by  the  head  o{  xi 
child  as  to  become  a  serious  obstmction  to  labor.     The  dia^«4 
of  a  stoite  may  easily  be  iitade  by  the  sound. 

Trbatmext. — An  etlbrt  should  he  made  to  push  it  above  ^ 
brim  of  the  pelris,  and  then  to  press  the  child  down  so  att  to  | 
veut  its  slipping  back  again.     If  ausacceasful  in  this  we  may 
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deavor  to  crush  U,  or  to  rapidly  dilate  the  urethra  and  extmctil- 
As  the  latter  method  frequently  entails  a  long  continuance  of 'i*" 
continence  of  urine  some  authorities  believe  that  it  wouU  1* 
preferable  to  perform  the  operation  of  vaginal  lithotomy,  previdw 


ttrtllUIIfci'lC   \.\>    LfClll-'lUI     LUC    <.>|>CI  nill^U   \H     >»^IIIMI     llliUVLWIU  t  f    p«v..> — 

delivery  of  the  child  by  the  fnpcepB  or  turning  be  impossible. 

Uterinb  Polypus. — A  |K>lypoid  tumor  (Fig.  93),  springing f"'" 
the  cervix  uteri  or  other  parts  of  the  womb  is,  when  large,  ap*** 
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■  partnrition  tedious,  difficult,  or  impossible.  Iflong-pedi- 
should  bo  permitteil  to  paea  out  of  the  vagina  in  advance 
t'  the  head,  aud  not  he  removed  until  after  the  termination  of 
Wbr  or  the  puerperal  condition.  When  we  have  to  deal  with  a 
imor  having'  a  short  pedicle  an  effort  should  be  made  to  push  it 
bpve  the  Bupcnor  strait  and  to  bring  the  child  down  either  by 
^fernal  pressure,  the  forceps,  or  turning,  When  tlie  tumor  is  too 
,'rmly  attached  to  be  carried  before  the  pre*?enting  part,  and  too 
irge  to  be  pushed  up,  or  for  the  thild  to  Ije delivered  by  fnrcepe  or 
Dniing,  it  must  be  rentoved  by  the  ecra*wnr  during  labor. 

In  cases  where  the  tumor  is  not  removed  during  labor  it  is  an 
indecided  question  whether  it  should  be  removed  immedijitely 
hereafter  or  not  for  several  months,  when  the  puerinsml  conditiou 
'  over.  The  advantagea  and  disadvantages  of  either  rule  are  so 
jually  balanced  that  there  is  no  reason  why  the  accoucheur  ehnuUl 
ivariably  adr>pt  one  in  preference  to  the  other.  il«  nuift  be 
averned  somewhat  by  tlie  circumstances  of  the  case. 

Tbe  advantages  of  early  removal  are  that  in  getting  rid  of  the 
>lypue  we  free  the  patient  from  astiuroe  of  constant  irritation  of 
le  uteruB,  reaultiug  sometimes  in  exhausting  and  dangcroiia  licm- 
rrhage.  Its  chief  disadvantage  consists  in  the  danger  during 
le  puerperal  condition  of  an  operation,  which  has  resulted  fatally. 

Ovarian  Tdmoks. — Although  ovarian  tumors  aru  rare  they  are 
lore  common  obstructions  to  labor  than  bony  growths,  but  less 
"equent  than  fibroid  tumors.  Their  contents  may  be  fluid,  semi- 
utd  or  solid.  They  may  be  situated  ou  either  side  of  the  pelvis 
r  between  the  uterus  and  rectum.  When  ati  ovarian  tumor  is 
ery  large  it  rises  with  the  pregnant  uterus  into  the  ab^lnminal 
avity,  because  there  is  no  room  for  it  in  the  true  pelvis,  but 
■lors  of  sufficient  size  to  lead  to  serious  olratruction  in  delivery 
T  the  child,  may  descend  into  the  pelvis  in  advance  of  the  latter 
|g.  94). 

frRKATMBNT. — As  the  pressure  to  which  an  ovarian  tumor  is  ex- 
ceed, when  prolafised  and  obstructing  labor,  even  when  of  only 
moderate  si^e,  is  liable  during  labor  to  set  up  a  dangerous  didusc 
ij0ammation,  it  is  considered  good  practice  to  puncture  it,  pro- 
WfA  its  contents  are  of  a  fluid  nature,  whether  it  be  small  or 
^e»  but  especially  when  large,  so  as  to  lessen  its  size.  If  this 
beration  does  not  sufficiently  diniini'^b  the  tumor  au  ettbrt  should 
i  made  to  push  it  above  the  presenting  part. 
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When  these  merhods  do  not  succeed,  and  in  some  casea 
they  do,  the  forcepa  or  the  cephalotribu  ehould  he  tried.     If  tl 
inatrumenls  fail    we  may  try  craniotomy,  provided    the  tax 
leaves  en  available  space  in  the  pelvis  of  about  an  inch  and  thniP 
qnartcrs.     Should  this  operation  be  unsuccessful  or  nut  fesiiifak 
we  ehall  liave  to  balance  the  chances  between  tbc  Cesarean  opn*' 
ation,  luftaro^lytrbtoniy  and  extirpation  of  the  tumor. 

If  it  be  possible  to  ascertain  that  tbcre  are  no  intimate  idl 
nons  o(  the  tumor  to  the  tissues  aud  organs  in  its  vicinity  it  niig 
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be  extirpated.     Bnt  as  certainty  upon  this  point  is  generally'*] 
poBsible,  laparo-elytrotomy  (gastro-elytrotomy)  or  the  Cb 
section  is  onr  last  resort. 

Ovarian  tuninrs,  when  not  ol)Structing  the  pelvic  canal, need  nc 
be  interl'ered  with  during  labor. 

Fibroid  Tumors. — Labor  complicated   with    the   presuno* 
fibroid  tumors  in  any  part  of  the  utenin  must  always  he  wi 
with  a  jjrrcat  deal  of  anxiety,  for  even  when  these  tumors  are  Mt 
Ated  in  the  upper  part  of  this  organ,  they  interfere  with  its  w" 
tractions  both  during  and  after  labor,  cause  profn**e  posl-partna 
hemorrhage,  and  render  the  uterns  liable  to  rupture.     ThejTWft 
however,  moat  troublesome  when  situated  in  the  inferior  portion 
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imb,  because  they  are  then  very  opt  to  obstrnct  Inbor  by 
esGcniiig  the  capacity  of  the  pelvis  for  the  passage  of  the  thild. 

Tbk-atmknt. — Our  first  eflbrt  in  the  treatment  of  an  obstructing 
ibroid  tumor  muRt  be  to  pu»h  it  above  the  brim  of  the  {•elvia 
K-hile  the  patient  is  nnder  the  influence  of  ether  or  chloroform. 
Flailing  in  this,  enucleation  may  be  tried, provided  that  there  is  no 
reasonable  hope  nf  removal  of  the  child  by  tlie  forceps.  If,  from 
the  nuture  of  the  tumor,  enucleation  cHrinot  l>e  nct'oriipliHliefl,  we 
may  take  into  consideration  the  jiropriety  of  removing  it  by  pieco- 
tncal  with  the  ecrawur.  Of  course  the  danger  of  hemorrhage 
and  septicemia  are  V'?ry  great  after  sucli  an  ojteration.  If  all 
other  methods  of  rclief  arc  hopeless,  embryotomy  or  tlie  Ca»areau 
operation  becomes  imperative. 

AsTE-i*ARTiiM  Hoi:r-(:lass  CosTkACTios. — Tliia  serious  obBtruc- 
tion  to  labor  cousiats  in  a  constriction  of  the  uterus  in  a  some- 
what similar  manner  to  the  sanjc  process  occurring  after  parturi- 
rion.  The  constricted  part  of  the  uterus  seenis  to  grasp  the  fictus 
Tith  such  force  Ihal  in  some  caacs  it  provcnts  the  ficlua  from 
•eing  delivered  even  by  the  forceps  or  by  turning.  In  this  curious, 
are,  and  very  dangerous  form  of  dystocia  a  portion  of  the  child 
ies  above  and  the  remainder  below  the  cirele  of  constriction,  which 
ft  located, according  to  Dr.  lIo3mer,at  the  internal  os  uteri,  though 
>r,  Robert  P.  Harris,  who  has  investigated  the  subject  pretty 
horoughly,  thinks  that  it  \s  not  limited  to  this  point. 

Dr.  Harris  also  cults  attention  to  the  fact  that  although  tbe 
:redit  of  bringing  this  matter  prominently  before  the  profession  is 
lue  to  Dr.  Ilosmer,  who  in  \ii7ii  published  two  articles  upon  the 
labject,  yet  a  simiewhat  similar  constriction  of  the  uterus  had 
>een  described  in  Blnndcll's  Obstetric  Medicine  in  1840.  It  does 
K>t  appear,  however,  that  Dr.  Hosnier  had  ever  beard  of  any  cases 
previous  to  his  own.  Since  the  [niblli'iitinn  of  his  articles  the 
tubject  has  been  enriched  by  the  ex|>erienoe  of  other  physicians, 
rII  confirming  the  formidable  character  of  the  obstruction.  To 
reviewing  the  history  i>f  the  published  cases,  Drs.  liotttiLer,  Harris, 
and  riayfair  concur  iu  the  opinion  that  when  it  is  impossible  to 
overcome  the  constriction  by  chloral,  chloroform,  or  the  ii^eotion 
of  atropine  into  the  constricted  part,  turning  should  be  resorted 
lo, and  if  this  fails  the  ('cesarean  o|)erution  may  Ije  tried  as  a  dernier 
Yaaort.     LapAro-elytrotomy  is  not  applicable,  because  of  the  Im- 
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possibility  of  extracting  the  child  through  the  constriction 
cervix  uteri. 

Sbcondlt  :  Obstbdcted  Labor  from  the  State  of  tob  Fe 
Altufiion  will  be  mndc  to  uDly  a  few  of  the  most  im|^r(«iitj 
theHe  ob^t ructions. 

Intra-uterine  Hydrocephalus. — This  esaeDtiallj  consists  in  i 
acc'UTiiutation  of  watery  fluid  within   (he  cranium  (Fig.  95). 
the  qaantity  of  fluid  is  small  the  obetrnction  will  not  ofteo 
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&  bar  to  labor,  because  the  head  is  more  cnrnprcssible,  owing 
the  natui-e  of  its  contents.     In  consequence  of  thie  eomprossibilit, 
and  a  relatively  large  nelvis,  very  large  hydrocephalic  heaiU  hurt 
occaBionalLy  passed  through  the  pelvis  without  any  manual  ori 
Btrumental  assistance. 

Frsqlekcy. — It  is  comparatively  a  rare  diaeaae. 

DrAQNOsia. — The  diugnosia  is  frequently  difficult,  especially  in 
pelvic  presentations.     Under  the  latter  circumstances  it  can  o 
be  made  out  by  an  abdominal  exaiuiuatlon.    In  bead  presentatioi 
it  is  not  so  ditHcnlt,  because  the  broad  suturee  and  foiitanellesa 
occasional  fluctuation  perceived  through  tbem  tend  to  niaket 
plainer.     When, however,  the  head  is  arrested,  as  it  almost  alw»Jt, 
is,  above  the  superior  strait,  even  those  peculiarities  often  reaifli"; 
unrecognized. 
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'KOO!tr>Sia. — The  proornosis  is  very  grave  both  to  the  mother 
tud  rhiUl,  the  former  rre<|ueiitl)'  Hying  from  rupture  of  the  womb» 
>r  eyniploras  of  exhaustion.  The  circumference  of  a  uormal 
betiil  heud  is  about  i;ij  inches;  hydrocephalic  heads  sonietimea 
ixcce<l  twenty- four  inohcR^  and  occasionally  one  of  these  enornmue 
lemlH  is  found  to  ao  adapt  itself  to  the  jclvis  as  to  be  ex|«lled  by 
;be  efTorts  of  nature  alone.  There  have  also  l»ecu  a  few  cases 
where  from  rupture  of  the  head  and  escafKi  of  the  fluid,  the 
former  has  beconie  so  diniinitthed  as  to  be  ex[»ellcd  by  the  natural 
effbrtfl.  But  tliese  favorable  terminations  are  too  rare  for  great 
reliance  to  be  placed  Ufion  them  when  the  head  is  much  above  the 
natural  size. 

Tkbatmrnt. — As  a  child  with  congenital  hydrocephalus  almost 
iovariiibly  dies  witbin  a  short  period  alter  birth,  and  as  the  risk 
of  protracted  labor,  especially  when  the  pains  have  been  very  liatxl, 
is  great  to  the  mother  in  tlie  way  of  sloughing  from  inflammutioo 
cau]«cd  by  the  |>ressurc  of  the  head  in  the  pelvis,  resulting  in  recto- 
ta^tml  and  vesico-vaginnl  tistulas;  and  worse  still,  as  death  from 
tipture  of  (he  womb  Is  u  frec^ueiit  termination  of  long  delay  in 
hese  cases,  the  practitioner  must  be  prcj>arcd  for  energetic  tn^at- 
iieiit.  Tliis  consists,  after  a  reusonable  dependence  upon  the 
laturnl  ellbrta,  in  tapping  the  liead  with  a  perforator,  a  anjall 
rocar,  or  an  aspirator  needle.  Hither  of  the  latter  two  instru- 
uenta  may  be  used  when  tbo  foetus  is  living,  and  we  desire  to 
ivail  ourselves  of  the  slight  chance  of  its  recovery  after  birth. 
But  if  the  latter  method  does  not  suffice  in  withdrawing  sufficient 
8uid  to  lesi'en  the  head  so  us  to  accomplish  delivery,  the  jwrt'orator 
must  be  used,  and  the  head  extracted  by  the  forcei*,  the  cepbalo- 
tribe  or  craniotomy  force]-*.  In  using  either  the  small  trocar  or 
aspirator  needle  for  the  benefit  of  the  child,  it  should  not  be  iu- 
serleil  any  further  than  is  necessary  to  reach  the  fluid. 

When  the  child  is  dead  it  may  of  course  be  removed  imme- 
diately by  perforation  of  the  head  and  extraction  as  soou  as  there 
is  Buflicieut  dilatation  of  the  os  uteri,  and  the  latter  may,  where 
the  case  is  urgent,  be  artilicially  dilated. 

As  a  rule,  after  diniiniahlng  the  head  by  tapping,  the  ojierator 
may,  if  the  pains  are  strong,  trust  awhile  to  the  natural  expul- 
sive efforts  before  resorting  to  instrumental  mean^  of  extraction. 
This  rule  is  not  so  general  where  the  fa'tus  is  dead,  and  is  of  course 
not  applic4ible  when  any  emergency  arises  for  immediate  delivery. 
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The  after-coming  head  in  pelvic  presenrations  should  if 
1)6  |ierfonite<i  in  llie  occipital   region,   preferably  behind   (he 
but  where  chle  part  cannot  l>e  reached  nn  o|>enin^  niav  lie  ml 
into  the  cmnial  cavity  through  the  orbit  or  the  vault  of 
palate,  or  perforation  of  the  Bpinal  cnlunm  may  bo  made  an^ 
catheter  passed  into  the  vertebral  canal  inonler  to  allow  the 
of  the  intercraiiiul  tluid.  as  has  lately  been  done  in  Tarnier't) 

ExTERSAi,  IlYi>R0CEPnALrs. — The  nmlady  just  described  is  soi 
times  called  trite  nr  internal   liydroceplialus,  in  contrnrli«tJni*tii 
to  external    hydrocephalus,  or  a  collection  of  fluid    Initween 
poricrunium  and  sknll.    This  exceedingly  rare  disease  is  geueniJ| 
acconipanioil  by  an  infiltration  of  the  areolar  tissue  of  thei'iiiii 
external    surfuce  of  the   f'uitus,  and   by  the  death   of  the  l;UI«r. 
Where  it  is  not  a  complication  of  the  true  or  internal  hydrocepb* 
alus,  it  rarely  seriously  obstructs  labor. 

Trbatmkst. — When  it  interferes  with  laltor,  the  6uid  niasl  b> 
evacuated  by  puncture  of  the  scalp. 

HvnKoTfioRAx,  Ascites,  and  1>I8tbndbd  Bladder. — Theditlewn- 
tiat  dia<;nosi8  between  hydrothorax  and  asuitoa  is  very  ensy,  lor 
when  tlie  presenting  part,  tlie  head  or  the  pelvis,  ia  ex{)ell»l.und 
the  trunk  is  arrested,  there  can  be  no  dilKi-ulty  in  nscertiiinirij 
whether  it  be  the  hiwer  or  upjier  part ;  but  it  is  far  more  ditficuk 
to  distinguish  Iwtween  ascites  and  a  distended  bladder. 

Treatment. — If,  after  a  reasonable  delay,  the  natural  efinrtt 
seem  insufficient  for  delivery,  the  size  of  Ihe  part  must  be  le!wr«d 
by  tiippiiig,  uhen  expulsion  will  readily  take  place.  As  iieithef 
of  the  ^uithoLog^ical  conditions  mentioned  are  necessarily  fatal, i 
fine  trocar  or  aspirator  should  he  used.  This  is  absolutely  e*efr 
tial  in  tapping  the  aNhimen,  as  a  differential  diagnosis  nnnot 
he  made  between  ascites  and  a  distended  bladder. 

Double  Monsters. — Of  the  numerous  kimls  of  monstrositT 
that  give  rise  to  obstruction  during  purtuiition.  that  of  doul'le 
monsters,  nr  the  union  of  twins,  is  practically  of  the  most  illlI»^ 
tance.  There  is  an  invariable  law  governing  this  union,  wim'k 
may  be  called  the  law  of  symmetrical  anatotnical  fusi(m.  Awonl- 
ii^gb*>  ^'"^  ""''>'  '^"'^^  **  union  of  occiput  to  occiput,  or  sacruiii  w_ 
Bacrum,  hut  never  of  occiput  to  sacrnm. 

Korttmately,  double  monsters  are  as  rare  as  curions,  far,  wl 
fully  develo|ied,  they  cause  much  trouble  iu  parturition.  Siillti 
all  the  world  knows,  they  are  sometimes  not  only  safely  d^ii 
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bnt  grow  up  into  manhood  or  womaiilioo<l,  as  the  cafle  may  be. 

The  celebrated  Siamese  twin  brothers,  Chang  and  Kng.  will  al- 

Tways  lie  considered  an  a  renmrkabkt  example  of  double  niotiatros- 

ity;  8o  will  the  "Carolina  Sisters,"  C-liristina  and  Millie.     The 

former  were  united  by  the  xiphoid  region  of  the  fltcrnuni,  and  the 

latter  hy  the  lower  pjirt  of  the  hacks,  or  at  the  sacral  region.  The 

"Siamese  Twins"  were  born  in  181 1,  in  Siam,  and  died  within  a  few 

hours  of  eaeh  other,  in  North  C-arolina,  January  I7th,  1874-.  Their 

mother,  a  Chinese  half-breed,  statL'd  that  they  were  born  reversed, 

the  first  coniing^  feel  furemost,  and  the  second  with  the  head,  and 

that  t)iey  were  probably  ininiature. 

The  biack  twins,  or  "Sonth  Carolina  Sisters,"  were  born  in  the 
State  of  South  Carolina,  July  llth,  l8ol,  and,  like  the  Siamese 
Twins,  have  been  exihited  in  all   [wrts  of  the  world.     They  are 
still  living.    1  saw  them  in  perfect  health,  in   Portland,  Oregon, 
in  Octolier,  1^79.     Their  mother,  havini;  a  large  pelvis,  is  said  to 
have  had  a  brief  and   easy  delivery.     They  are   l,wc>  individuals, 
niorally,   psychologically,  and    legally;  one  may    talk    French  or 
Bing,  while  the  other  is  conversing  in  English,  or  crying  or  laugh- 
ing; one  may  aleep  while  the  other  i«  awake,  yet  not  for  any  great 
length  of  time.     Uotb  feel  a  touch  upon  the  tower  limbs  af  either. 
Their  front  legs  are  shorter  than  the  rear  ones,  upon  which  they 
rest  and  walk,  though  they  can  walk   «f>on  all  four  legs,  moving 
sideways.     They  have  a  single  or  common  aims  and  rectum  be- 
tween the  anterior  liTubs,  bnt  separate  urc;ihral  and  vaginal  canals 
opening  into  a  common  vulva.     For  a  full  descrifition  of  tlieae  re- 
tniirkable  creatures,  Bee  the  Ba.ytoH  Mfdical  and  Surrfical  Jiunial 
for  duly,  1.S69. 

Treatment. — \o  detiuite  plan  can  be  given  for  the  manage- 
ment of  double  monsters  during  labor.  Fortunately  nature  is 
generally  ei|Ual  to  the  emergency.  The  most  favorable  presenta- 
tion ia  that  of  the  b»wer  extremities;  conneqiiently,  when  any 
other  presentation  occurs,  if  a  sufficiently  early  diagnosis  could  be 
made,  tuniing  by  the  feet,  when  practicable,  would  appear  to  be 
imliuitiHl.  ('nfortiinately,  it  is  almost  iinpos-sible  to  make  out  a 
diagnosis  early  enougli  for  this  method  of  treatment. 

In  footling  ciiees,  the  bodies  pass  through  the  pelvis  parallel  to 
ea<;h  other,  and  simultanoously,  until  the  heads  have  desccndeil  to 
the  suj>erior  strait,  when  it  is  iniiiojfflible  for  both  to  enter  at 
the  same  time.    The  iudioutiou  under  these  circuntatauces  is  so  to 
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must  encourage  the  plan  generally  adopted  by  natore  in  sacoewf'** 
caseit,  and  bring  down  the  head  of  one  a  little  in  advance  of  iH* 
other. 

When  the  head  and  shoulders  are  expelled,  the  remainder  of '^'^ 
child  may  pass  through  hy  a  kind  of  spontaueoua  cvoliinon,«t» 
the  second  child  is  generally  expelle<l  afterwards,  without  mQC^ 


OB8TRUCTIONR  TO  LABOR.  38$ 

rouble,  feet  downwards.  Though  Bometimes  it  is  better  to  apply 
he  forceps  and  extract  one  head  at  a  time,  when  the  bodies  will 
onie  away  simultaneously. 

Bearing  upon  the  subject,  I  make  the  following  extract  from 
he  Proceedings  of  the  Obstetric  Society  of  London,  April  7th, 
880,  Dr.  W.  S.  Playfair,  President,  in  the  chair:  "Dr.  Godson 
bowed,  for  Dr.  Murphy,  of  Sunderland,  a  double  monster,  con- 
isting  of  two  female  children,  united  by  the  front  of  thorax  and 
ipper  part  of  abdomen.  The  first  head  was  delivered  by  forceps; 
)ody  of  first  child  extracted  by  hooking  fingers  over  breech,  then 
'eet  and  body  of  second,  and  finally,  second  head.  Both  were 
x>m  alive,  and  breathed  for  a  few  minutes. 

"The  Prbsidekt  remarked  that  the  mode  in  which  delivery 
lere  took  place  was  a  common  one  in  these  cases."  This  kind  of 
Qonetrosity  is  represented  by  Fig.  96. 

Ehbrtotomt. — When  delivery  of  both  children  is  impossible, 
ue  must  be  sacrificed  for  the  benefit  of  the  other.  In  this  emer- 
ency,  the  practitioner  should  lessen  the  bulk  of  one  of  them  in 
ny  manner  necessary  to  secure  the  birth  of  the  other;  unless 
oth  be  dead,  which  is  generally  the  case,  when  mutilation  of  both 
nay  sometimes  be  the  easiest  way  to  effect  delivery. 
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CHAPTER    XXIV. 

THB  HANAGEHBMT  OF  KATCKAL  LABOR. 

Prompt  Attbndancb. — There  is  nothing  more  imperative  apoi 
the  accoucheur  than  a  prompt  response  to  an  ohatetric  ealL  Itii 
true,  hiB  patient  maj  be  nervous,  and  send  for  him  long  before  In 
is  needed,  as  is  very  apt  to  be  the  case  in  a  first  labor ;  or  she  uf 
not  be  in  labor  at  all,  but  only  troubled  with  &l8e  pains;  or,woni 
still,  she  may  not  even  be  pregnant,  but  only  annoyed  by  thepun 
of  spurious  pregnancy  ;  but,  on  the  other  hand,  partaiition  mi^ 
be  80  far  advanced,  or  take  place  so  rapidly  that  the  practiUoMt 
shall  arrive  at  the  patient's  residence  in  time  only  to  render  asni' 
tance,  or  perhaps,  be  too  late.  For,  strange  as  it  may  seen,  b 
can  place  very  little  reliance  on  the  message  received  as  to  tbi 
urgency  of  the  case.  Moreover  it  might  happen  that,  althon^ 
labor  had  just  begun,  his  assistance  may  be  required  to  rectify* 
mal- presentation,  like  that  of  the  shoulder,  or  a  complicatii)^ 
Bucb  as  prolapse  of  the  umbilical  cord. 

If,  upon  his  arrival,  be  tinds,  after  a  proper  investigation,  tbtt 
his  services  are  not  required  for  some  time,  he  can  easily  with- 
draw*at)d  return  later.  lu  cases  of  prolonged  labor,  the  busy,  but 
cautious,  practitioner  may  occasionally  find  it  necessary  to  repot 
his  visits  over  and  over  again.  \Vhile  it  is  seldom  necessary  for 
the  medical  man  to  remain  in  attendance  upon  his  patient  during 
the  first  stage  of  lal^»or,  his  presence  is  generally  required  after  the 
presenting  part  has  passed  the  os  uteri,  and  is  pressing  low  down 
in  the  cavity  of  the  pelvis. 

First  Duties. — Although  thepractitionershonldbeprompttiid 
diligent  in  answering  to  the  summons  of  his  parturient  patieDt,ltt 
should  not,  of  course,  be  flurried  or  excited  on  his  entrance  into 
the  lying-in-ehaniber,  or  be  abrupt  in  his  inquiries  concerning  her 
condition  and  progress. 

Faamination.— If,  as  is  commonly  the  case,  he  finds  upon  hii 
arrival  that  the  pains  are  not  propulsive,  he  may  busy  himself  frf 
awhile  in  warming  his  hands  and  making  general  inquiries  of  th» 
nurse  or  attendant  as  to  the  progress  of  the  labor,  and  the  p»- 
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inary  arrangements  of  tlie  bed,  and  as  to  whether  the  patient 
w  had  a  raovement  of  the  bowels,  or  has  passed  water  frequently ; 
■  make  a  tew  pleasant  reniarka  upon  some  snbjert  entirt.']y  foreign 
the  one  for  the  investigation  of  which  he  was  called,  until  his 
itient  becomcB  accuRtonieil  to  \i\»  presence.  Then  heRlionId  pro- 
Me  to  her,  either  direetly  or  through  the  nnrse,  the  necessity  of 
1  examination  in  order  to  detennine  how  she  is  getting  along. 
Hi  seldom  indeed  tliiit  a  woman  in  labor,  however  modest  ebe 
1^  be,  will  refuse  this  most  noceaeary  request  nfter  she  pnipcrly 
adenttjtnds  its  importance,  ^^i^e  may  be  placed  in  the  Etiglisii  ob- 
ic  position,  upin  her  left  aide,  with  her  thighs  and  legs  Hexed, 
i|ion  her  back,  with  ber  knees  projiorly  drawn  up,  '1  he  latter 
^le  French  and  German  obBtetriu-  position.  Tlie  former  is  the 
■Ib  frequently  uwd  in  the  United  Matea,  except  in  crises  of  turn* 
jf  oroiperativeinterfe'-cncc,  when  the  dorsal  dcculiitusi*  preferred. 

rany  of  the  newer  fjortionsof  our  country  theC'ontineulul  po«i- 
ia  selected  for  onlinary  delivery.  The  woman  sliould  usually 
I  nciir  the  right  side  of  the  bed,  so  that  the  priictitinner  may  use 
s  right  band,  but  cases  may  arise  where  it  is  inconvenient  to  so 
ace  her,  or  where  from  injury  thi»*  band  cannot  be  used,  hence  it 
bighly  important  for  the  accoucheur  to  accu-stoiu  himself  to  the 
ic  of  either  the  left  or  right  hmid.  In  Germany  an  external  ex- 
Dtnation,  by  insf^ction,  palpation,  Ruscnltiition,  and  fiertrussion, 
^^lerally  made  in  preference,  or  as  a  preliniiuary,  to  a  vaginal 
le;  but  Ibe  latter  i»i  in  other  countries,  especially  America,  deemed 
le  tirst  and  most  indisj>enHahlc,  to  be  supptemeuted  of  course  by 
eternal  manipulation  id  doubtful  cases.  Kitbertho  index,  or  both 
lis  and  the  Tiiiddle  finger,  or  the  latter  alone,  j)roperly  warmed 
id  anointed  with  cold  creiim,  ewcct  oil,  lar<I,  or  cnsmoline,  may 
i  carried  to  the  vulva  and  gently  inserted  into  the  vagina. 
^piere  are  various  directions  given  as  to  the  manner  of  reaching 
S'latter,  but  the  practitioner's  anatonocal  knowledge  and  coni- 
on  Bonw  will  dictate  to  him  the  proj^r  way  of  so  doing,  until  lie 

t acquired  some  exjierJence  in  this  duty,  when  be  will  be  able  to 
birt  finger  straight  (o  the  part  without  any  danger  whatever 
jjonimilting  the  blunder  that  licdford  so  olorpiently  warns  the 
■bg  practitioner  againBt,  of  inserting  bis  linger  into  the  anus  iu- 
ead  of  the  vagina. 

The  tinger  should  be  directed  at  first  along  the  axis  of  the  outlet 
'  the  vagina,  and  afterwards  forward  and  upwards  until  it  reaches 
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the  oe  uteri,  a«  repre*tente(l  in  Fig.  97.     Generally  there  is  ont  mi 
difficulty  in  6n<ling;  the  iw  with  the  index  finger,  hut  it  is  «oi 
times,  at  the  commencement  of  labor,  eo  high  np  and  so  ftr 
wards  as  to  require  the  intniduction  of  both  the  index  and  uMi 
fingers,  eBj>eiiaIly  if  the  lingers  are  unusually  short.     In  lliis 
aminatinn  it  i8generallyl>etter  to  place  one  hand  U|»on  tLeaUIor 
while  the  finger  of  the  other  \»  in  the  vagina,  so  as  to  steadj 
press  down  the  utcrns  upon  the  vaginal  finger. 

The  physician  in  making  a  vaginal  examination  fnrthe  first  tii 
18  like  the  tilind  man  taking  his  first  lesson  U[K>n  raist;d  ty|«. 
is  contpelied  to  rely  entirely  upon  the  sense  of  touch,  which  mt 


be  cultivated  before  be  can  understand  the  meaning  of  ^hat 
feels.     For  it  must  be  home  in  mind  that  the  examination  eliot 
be  made  without  the  least  expoeure  of  the  person  of  the  paiieiil. 

The  finger  ought  to  he  introduced  during  a  pain,  bnt  the  el 
amination  continued  through  the  interval,  or  until  the  next  p(Ul 
and  longer  if  necessary. 

Is  TDS  Woman  Preanant? — This  ia  the  first  point  toheseitk 
for,  strange  as  it  may  seem,  women  are  sometimes  deceived  m 
their  real  condition  u})  to  their  8up{)OBed  full  term  of  gestali< 
when  labor  will  apparently  commence,  and  the  doctor  be  suumioo^d. 
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Icr  tbese  cireumtJtanees,  if  the  latter  fail  to  ntalce  a  proper  ex- 
kininatioti,  so  as  to  be  enuliled  to  un<lcc-civc  his  paTiuiit,  the  hlunder 
will  reflect  moat  disngreeanly  upon  liis  reputation,  1( itt  herconly 
aeceiwnry  lo  l)ear  in  mind  the  dittcrential  diagnoaia  bet  ween  Bpnri- 

tand  true  pregnancy. 
I^UBIN  Labor? — The  next  moat  iin[)Ortant  question  is  whether 
bo  really  in  labor      Here  he  will  be  obliged  todilTerentiate  be- 
tii  the  fto-t'alled/a?^f  and  true  fxtins.     The  t'orinor  !)eingirregu- 
l»r  in  |toiiit  of  frequency,  BC'verity.  and  iliiration,  nt'tun  uoiutneni^ing 
■with  great  eeverity,  and  soon  disappearing  in  a  titfnl,  irrognlar 
manner,  instead  of  commencing  Tuildly,  and  regularly  increasing 
in  frequency,  duration,  and  power.     The  taJHc  pains  are  more  a[»t 
to  bc>?in  in  front,  and  the  true  in  the  back.     The  false  make  no 
iwreeptilile  imprewsinn  upon   the  cervix   uteri,  or  V»ug  of  waters, 
■cfjercas  the  true  pains  cause  the  os  to  harden,  to  [>econic  thinner, 
and  to  slightly  dilate  during  a  pain,  and  the  membranes  to  grow 
fenae  and  slightly  bulge  out— like  the  convex  surl'ace  of  u  watch- 
Cryatal,  if  the  head  presents,  or  the  finger  of  a  ghn-e,  if  wny  other 
p>art  occupies  the  cervix  uteri. 

As  fal^c  fiains  may  depend  upon  indigestible  and  irritating  ma- 
:enal  in  the  alimentary  canal,  it  ia  sometimes  proper  to  adniiniater 
L  gentle  a[)erienl,  either  with,  or  witliout  mi  anodyne,  or  to  give 
^.he  latter  alone.  One  of  the  salts  of  morphia,  dissolved  in  some 
agreeable  meriBtruum,  Huch  as  s|>e:irmint-water,  or  water  flavore<l 
with  tincture  (ifciirdamom.orsy  nip  of  C"rnnge-llo  wen*,  will  generally 
be  fonnd  to  he  the  most  plea-sunt  and  etiicient  anodyne,  althougli 
any  of  the  preparations  of  opium,  or  chtorodyno  will  answer  the 
parpose  very  well. 

pRESENTATtON. — While  ascertaining  the  foregoing  |ioint8  the  pres- 
entation may  bo  made  out.  If  not,  the  examination  should  be 
continueil  atill  further,  hearing  in  mind,  liowevcr,  that  it  is  much 
better  to  wait  awhile,  and  make  another  or  even  Hevernl  examina- 
tionfl  after  parturition  has  been  more  fully  established,  than  to  run 
the  risk  of  injuring  the  soft  parts,  or  of  rupturing  the  membrunes 
It  this  early  stage. 

Ill  the  very  commencement  of  labor  we  can  rarely  diagnose  the 
foaition.  and  should  be  satistied  iu  ascertaining  the  nature  of  the 
preeeiitalion,  when,  if  the  head,  we  can  in  lumwer  to  the  e;irnest 
inquiry  of  the  eutt'ering  woman  say,  that  everything  ia  "  all  right." 
the  other  interrogatory,  which  is  always  put  by  the  patient  or 
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her  nnxinufl  frienrlK,  "  OoHor,  how  long  h^fort  it  wiU  he  nt^r?' 
prudent  I'livs'ician  ought  to  give  an  evasive aa-twer,  or  he  will  ml 
certainly,  sooner  or  later,  tinJ  hia  )>rediction  most  eafll.v  fwl. 
18  miK'h  wiser  to  reply,  "  My  ihsar  madam,  as  everythinof  i« 
aide,  yon  must  endeavor  to  he  patient,  lor  the  duration  of 
de|ien(U  so  mnch  u[>on  the  character  of  the  patna  that  it  \»  \m\ 
eibic  to  tell  befnrehnnd   u'hcn  it  will  end."     Jf  the  accouclii 
adoptti  the  nppoBite  course,  rie  may  find  that  it  takes  a  ^ooO  nil 
)ia2)py  gtiesws  to  make  a  reputation,  but  only  a  few   unlucky  or 
to  de^itnit/  it. 

TosiTios. — Of  courBe,  when  labor  has  advanced  sufficiently 
render  il  [KHvihle,  the  exuct  |iositiun  slioulU  be  dt'tertnined.    Tfc 
must  1)0  made  out,  by  the  relative  situation  of  the  suture* 
fontiiiu'llwi*  to  the  (I'lanietors  Hnd  Bfwcial  points  of  tlie  jvlvis, 
deecribuU  in  unutlier  ehuptcr.     After  the  full  dilatation  nf  ibe 
uteri,  if  not  previously,  there  ia  URUally  not  much  ditliculty  in 
diiignosifl  liy  a  |Hunetuking,  experieitceil  pihysician.     Yet  it  ia 
niarkahle  how  nniny  old  practitioners  there  are,  who  have  net 
learned   to  make  a  pro|>or  diughoiiis  of  the  jiositioii  of  the  dvu 
being  Bittii^Hed  when  they  liaveasc^ertained  the  presentation. 

TuE  Sort  Parts — Cai*acitv  of  the  I'ei.vis— OBSTat'CTios  nan 
Tumors,  ob  Fkcal  Accumvlations  in  tub  Kbctcm. — By  ilietoiirJI 
we  ore  nti«>  cnablerl  tu  ntH-ertain  not  only  the  dilatatioo  but 
dilalahility  of  the  os  uteri ;   whether  there  U  rigiility  of  the  lad 
or  ihc  i-crinuum.      Wljetlier  The   vaginal  canal  is  soft,  moijit, 
unobstructed  by  adheeious  or  tumors,  or  fecal  accutnultttionstn 
rectum.     In  regard  to  the  latter  point  the  accoucheur  may  l>emS 
led  by  tbc  patient  or  the  nurse.     As  an  example,  [  may  state  tl 
only  a  few  daya  since,  1  wus  culled  to  see  a  laily  in  her  first 
fincmcnt  wlmse  rectum  was  so  full  of  liard  fiwes  as  to  obstruct  il 
vagiini  to  Huch  au  extent  that  it  wati  with  the  greatest  dilfifull^ 
that  iLie  linger  could  be  inserted  upas  faras  the  cervix  uteri.    Tli 
midwife  in  attendance  thouglit  that  **  the  birthplace  had  groi 
up."     ]  pressed  against  the  fwal  matter  tlirough  the  walls  nf  tl 
vagina,  ar.d  utter  thus  brcuking  it  up,  washed  out  the  bowel 
rejieuted  enemas  of  soup  and  water. 

The  cHpacity  of  the  pelviB,  and  the  present*  or  absence  of 
forinitieit  (if  the  sanie,  may  lie  ascertained   better  by  tht*  liDS^^i^ 
fingers,  or  in  sorac  cases  the  iutroductiou  of  the  whole  hand  vbi^ 
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Voman  ia  under  the  influence  of  an  ann»tbetic,  tban  by  any 
ber  nienna. 

BIB8TETRIC  RAti. — Altboiish   t(.  is  unneceesary  for  the  medical 
sn  to  bo  incumhercti  witb  a  large  ami  expensive  obstetric  hag 

Ey  titnc  that  he  i«  caliod  to  a  cai+e  of  midwifery,  yet  he  will 
be  in  practice  very  long  until  he  will  see  the  necessity  of 
fcrine;  at  eaay  and  iimtunt  eotntnand  a  male  guiu-elastic  catheter, 
pair  of  force ijs,  ft  uterine  syringe,  some  fluid  extract  of  ergot, 
small  quantity  of  the  solntinn  of  perchlorideof  iron, or  solution 
^  the  snhsulphate  nf  iron,  a  little  sulphate  or  other  salt  of  ninr- 
:jia,  some  aronialic  spirits  of  ammonia,  and  a  vial  of  ether  or 
ilorofnrrn.  These  indi9|<en»fthle  articles  may  be  cotiveniently 
tcked  in  an  inexpensive  leather  case.  Fur  my  own  part  I  always 
Sep  two  of  these  small  obstetric  hags,  one  at  niy  oA'k-c  and  one 
•my  reBideniw,  and  two  larger  eases  in  addition.  I  never  attend 
Mfiman  in  confincfuent  witliout  taking  with  me  one  of  the 
laller  bags,  aihl  I  have  more  than  once  had  to  congnilnliilv  niy- 

^apon  this  precaution.  Xot  to  multiply  examples,  I  shall  only 
I  that  BO  far  as  the  forceps  ia  concerned,  my  views  at^  not 
:treme  for  or  against  its  use,  yet  it  has  l)een  only  a  few  months 
nee  I  witnessed  in  eonsulialion  the  loss  of  a  child  Crom  djfcen- 
5n  of  the  after  coming  head  in  a  breech  presentation,  hecauso  the 
nyaic'ian  in  attendance  hud  no  forceita  with  him.  A  short  time 
icroafler  I  had  a  similar  case  where  the  cbi]<l  was  within  an  ace 
r  dying,  hut  a  pnmipt  delivery  hy  the  forceps  of  the  alrur-coming 
ead  aaved  its  life.  In  the  latter  example  the  cord  had  censed  to 
ulaatc,  and  the  infant,  wlien  hnru.  wa«  with  diHicuIty  res^tored  to 
fe.  If  the  for<x'|»8  bad  not  been  on  hand,  itw  death  from  detenlitm 
■he  bead  would  have  been  inevitable,  as  I  had  tried  all  the 
rdinnrj'  means  of  delivery  witliout  succesB. 

I  am  astonished  that  antbors  are  not  nnanimnns  in  insisting 
pon  the  absolute  necessity  of  the  accoucheur  having  with  him, 
mong  other  things,  a  ]«iir  of  foree|w. 

The  PATlEsrs  liRn  ash  Drrs.s. —  An  intelligent  nurse  will  see 
I  Ibc  proper  preparation  of  the  lady's  VK)d  and  drena;  hnt  it  is 
BOCMary  that  the  doctor  should  know  how  to  sniiervise  it,  when 
lie  nnrae  from  ignorance  or  otherwise  fails  in  her  duty,  or  ia 
int. 

fhe  bed  should  not  be  too  aoft.     The  best  is  a  good  hair  mat- 
upon  a  tick  filled  with  straw.    Over  the  mattress  should  bo 
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spreitd  a  wnft  rubber  cloth,  upon  wbich  ft  sheet  mnst  be  jht 
Under  the  hips  of  the  wonmu  a  folded  ahect  shouM  be  loid. 
good  plan  la  to  fold  the  sheet  iu  tn'O  or  three  thickueAses  auJ  1^ 
it  leng(hwi«o  Auroes  the  bed,  so  that  it  cnii  be  graduutlj  pal 
from  under  the  woman  aa  it   becomes  soiled  from  the  dischai 
and  when  the  labor  is  over,  removed  entirely.   The  n-oman'a  nigl 
dress  onght  to  be  rolled  up  above  her  waist,  and  a  soft  fli 
pedicont,  nj)4>Tiing  nil  tliu  way  down,  8nbfitiTule4l  as  a  rnN*ering 
the  lower  part  of  the  body.     The  bed-clothing  should  be  adiif4< 
to  the  temperature  of  tiie  room  and  season  of  tlie  jeor.     It 
freqtiently  iK'COine  neceaaary   to  remove  some  of  it  from  lime 
time  as  the  woman  becomes  warmed  from  the  exertions  ppuliK 
by  the  pains.     At  the  termination  of  labor,  however,  it  hcconi 
necessary  to  replace  the  bed-clothing,  and  sometimes  add  a  liill 
to  its  thit-'kne^s  for  a  half  hour  or  more,  while  the  fiatient  U  c<i 
ing  off.     I  do  nut  remember  any  directions  given  in  the  lioo{ 
upon  the  latter  pohit,  yet  my  experience  dictates  its  usefulness 
prevent  the  [latient's  catching  cold.     Of  course  where  |»08t-j«rtuni' 
hemorrhiige  is  threatene<l»  additional  clothing  must  be  used  nlth 
caution,  or  not  at  all. 

If  the  phyeiciun  can  control  the  matter,  he  sliould  insist  on  tbr 
1ying'in-cbHmlK>r  huing  well  vcntilate<l,  large,  and  in  a  quiet  |Mn 
of  the  house,  ami  being  heated  in  such  a  manner  that  the  tem* 
perature  cun  be  regulated  without  the  dniiger  of  frequent  aiiJ  ox- 
treme  changes.     As  a  rule,  the  woman  should  Iw  allowed  to  wtilk 
about  the  room  or  sit  down  st  her  convenience,  during  the  lifil 
stage  of  labor.     During  the  second  stage  she  may  lake  to  her  bed, 
but  he  pcnuitted  Co  rise  up  occasionally,  or  otherwise  change lier. 
position.      W  ben  the  cliild  has  descended  low  down  iu   the  (ichi^ 
cavity  ami  in  advancing  rnpidly,  and  the  propulsive  pains  are  cef 
strong,  she  ought  to  keep  her  bed. 

The  young  practitioner  must  not  be  deceived  by  her  fretiow*'^ 
and  sometimes  frantic  requests  at  this  stage  to  get  out  of  1*1  to 
have  a  passage  from  the  bowels,  but  should  tell  her  that  it  i»l^ 
pressure  of  the  i;hild  that  causes  the  feeling  of  having  a  at'*!. 
aud  that  she  can  have  the  latter  in  bed,  if  neccaeary.  If  aniitt 
the  circtimslancea  she  be  permitted  to  get  up,  the  Child  ndtlitt* 
expelled  into  the  chamber-jKJt  or  ujmn  the  lloor. 

DisTENSios  OF  THE  Bladdbr.— Tlie  physician  must  see  tliililw 
bladder  ia  properly  evacuated  at  the  beginning  of  parturition.  «D<t^ 


U  it  docs  not  become  overdislended  diiring  labor.  It  is  gome- 
ioies  tliu  case,  tliat  even  nfler  a  conipiete  evacuation  of  tlie  bladdt^r 
■the  commencement  of  labor  and  frequent  mictimtion  after- 
Bilfl.  that  thenrineaccumnlatea,  8oa3  to  interfere  AvSth  the  prog- 
wU  of  labor  and  endanger  rujitnre  of  the  bladder  itnelf.  The 
Kat  inatrouient  for  dmwing  ott'  the  urine  is  an  elastic  male 
atheter.  The  female  catheter  is  sometimes,  when  the  blitdder  U 
'ery  much  clevntwl  or  displaced  by  the  presenting  part,  entirely 
DO  short,  and  a  metal  initirnmenr,  whether  male  or  female,  cannot 
e  inserted  so  easily  as  a  flexible  one,  and  is  far  more  likely  to 
roduce  laceration  of  the  parts. 

The  young  prat;titioner  must  Iwar  in  mind  in  passing  the  cathe- 
K  that  iu  the  latter  stages  of  pregnancy  and  during  labor  the 
rethra  instead  of  being  directed  from  l>efore  backwards,  turns 
p  behind  the  flymphysijf  pubis  in  almost  a  vertical  position,  and 
HiietimeB  becomes  very  much  elongated,  so  that  the  catheter  has 
■»  be  passed  from  below  upwards,  and  often  for  several  inches  in- 
tea<l  of  the  normal  distance  of  an  inch  and  a  half  l)efore  the  urine 
an  be  reached.  This  operation,  when  the  presenting  part,  espe- 
ially  the  head,  is  fully  engaged  in  the  superior  strait,  is  occasion- 
,lly  very  difficult.  Under  such  circumstances  the  woman  should 
W|ilaced  upon  her  back,  tho  catheter  introducetl  in  the  absence 
Kl  pain,  though  when  introduced  it  should  be  retained  until  the 
«ter  IB  dmwn  off.  whether  the  pains  return  or  not. 

The  process  may  sometimeK  be  facilitates!  by  pushing  the  pre- 
cnting  part  Irackwards  and  upwards  with  the  index  and  middle 
ingur  of  one  hand,  while  the  iustrument  la  introduced  by  the 
iher. 

Kbe  medical  attendant  must  not  be  tooensily  discouraged  in  his 
^orts  to  jiaas  the  catheter,  for  a  failure  might  entail  very  serious 
seulte  to  the  patient,  such  as  rupture  of  the  bladder  and  death. 
'bis  accident  iu  labor  from  retention  of  the  urine  is  rare,  yet  suf- 
criently  frequent  for  one  physician,  KamslrothaTu,  t^enior,  to  ob- 
irve  two  cases.  But  even  when  the  termination  is  not  so  serious 
tiere  are  many  minor  ill  efl'ects,  such  as  paralysis  of  the  bladder, 
ediona  lalior,  etc.  The  excruciating  pain  caused  by  thediHtendeil 
Imdder  is  often  so  great  as  to  prevent  the  voluntary  contraction 

^the  accessory  muscles  in  parturition.     When  the  urine  cannot 
Irawn  off  by  the  catheter  an  aspirator  needle  should  be  intro- 
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dace»l  into  tho  bladtlor  through  the  hyjjogastric  region,  and  tk« 
organ  thereby  relieved. 

A.    PRIMIPAROUS  WOMAS    EXPECTS   TOO   MUCH  OF  HBR  AxTBKDASl. 

— A  wonmn  in  her  first  IalK>r  generully  expects  too  much  aB»ist- 
ance  from  her  phyaician,  e^^^fMciitlly  during  the  tirat  stage,  audit 
frequently  too  exacting  upon  hia  attention.     Of  course  the  attend' 
ant  19  in  duty  bound  to  aid  the  poor  euttererflo  far  as  in  hia  power. 
But  after  having  attended  to  the  various  preliminariea  junt  pointed  ^h 
out,  and  Deiug  satistied  that  the  labor  is  normal,  and  yet  nota|>^^| 
to  be  very  precipitate,  he  may,  if  it  is  night-time  and  he  has  loftt 
mnch  Ble^'p,  lie  4lown  for  awhile  ufter  giving  inBtructiona  to  ihft^S 
nurse  to  call  him  when  thu   pains  become  strong  and  propulsive  ;^H 
or  if  in  the  daytime,  and  he  has  many  other  urgent  catla,  be 
might  leave  the  patient  OL-cuaiotmlly  for  awhile  to  see  some  "f  hii 
other  patients,     lie  ought,  however,  to  bo  present  about  the  tin 
of  tiie  rupture  of  the  bag  of  waters,  for  it  somerime«  hapjtens  ih 
the  child  is  expelled  at  this  time.     If  it  be  not  horn  at  that  |>eri 
and  the  seoond  stage  is  slow,  he  may  even  then   leave  hia  |Hitien 
for  a  little  while  at  a  time,  irovided  she  has  an  exf^ierioncoil  nuri^ 
and  a  meA^cnger  to  aend  for  the  doctor  if  the  syiiiptonia  be4*oiii|^| 
very  urgent.     But  as  a  rule,  the  meilical  man  should  remain,  ^^ 
not  ill  the  lying-in  chainltcr,  at  leaat,  in  the  ^mtieut's  house  during 
the  second  stage.     If  the  physician   stays  with   hia  ]iationt  all 
throiiirh  llie  tirst  atage  she  la  very  apt  to  consider  it  as  an  indit 
tion  of  either  something  wrong,  or  that  labor  will  soon   be  ovi 
If  disappointed  upon  the  latter  point,  she  will  be  sure  to  demai 
impossible  or  unnecessary  assistance.     Still  the  question  of  tl 
presence  or  absence  of  the  inediual  man   must   always  be   wi 
weighed.    There  are  eomc  instances  where  his  occasional  a\)»o 
during  the  first  stage  is  not  only  beneficial,  bat  highly  agreeable 
to  the  [mtieiit.     There  are  others,  ea|)ecially  with    very  nervou^H 
women,  where  it  might  be  highly  prejudicial.     Whcu  he  deett^l 
it  proper  to  remain  with  the  poor  sutfercr  ho  should  occaaionnlly 
wilhflniw  temporarily  from  the  room  to  allow  the  nurae  to  place 
her  upon  the  chamber. 

Bbabino  Down. — It  is  customary  for  the  nurse  to  urge  the  pa- 
tient to  shut  her  mouth  and  bear  down  during  the  whole  |ieriod 
of  lal»or.     This   practice  is  not  only  useless,  but  hurtful,  ilurii^^ 
the  first  stage  of  lalxir.     lu  the  second  stage,  however,  wli^JH 
judiciously  used,  it   is  henefieial.      But  even   tbeu   the  woniao 
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fihnuld  not  he  urged  to  exhaiiiit  herself  iu  bearing-down  cflbrta  in 
tlic    ubdciioo  of  ]iiiitis.  but  shouM  simply  assUt  the  latter  wlion 
stmne^,  hut  not  strong  enough.     If,  on  the  otht>r  han<l,  tlie  natural 
beariiifi^-down  ett'orts  are  too  powerful,  e8[>ecinlly  when  there  la 
danger  of  rupture  of  the  fierineuni  from  too  rapid  disten-iion,  she 
ongrht  to  keep  open  her  innntti,  and  <'ry  out  if  8he  de-sircn,  en  that 
the  accuasory  niu^'Ie^,  by  not  having  a  diatemled  elieat  ami  con- 
tractefl  or  depresfted  diAphragm  m  a  point  d'appni  for  downward 
pressure,  will  not  lum-U  iucreaae  the  expulsive  action  of  the  womb. 
Quietude. — The  doctor  should  prohibit  a  loquacioua  nurse  from 
detailing,  aR  she  \»  prone  to  do,  all  the  horrible  cusefl  of  aicknt^e, 
iujuries,  and  continemenr«  that  ahe  hue  witneiwed.     All  compuny 
ought  to  be  excluded  except  the  necessary  attendants.     If  there 
is   anfficient  help  wilhont  the  Imaband,  and  the  wife  does  not 
desire  bis  presence,  it  is  better  that  he  sboald  not  remain  in  tlie 
room  ;  for  the  chances  are  four  to  one  that  his  natural  sympathy 
for  bis  agonizing  wife  luay  prompt  him  to  some  action  detrimental 
to  }i€r  progress. 
^  Treatmkst  DiaiNO  THE  FrasT  ano  Sbcosii  ST.^ii»?. —  After  liav- 

ring  thoroughly  diagnosed  the  presentation  and  [>o^ition,and  foutid 
Ihe  case  lo  be  perfcutly  normal,  frequent  vaginal  examiuations  are 
■unncceasary. 
In  a  vertex  presentation,  when  full  dilatation  nf  the  ob  uteri 
,lmR  taken  place,  it  is  generally  rcconimendetl  that  the  membratiefl 
should  be  artitioully  ruptured  by  pneking  them  with  a  hitir-pin, 
/irol.»e,  or  the  linger-nail.     The  safest  and  be^^t  time  for  doing  bo  is 
when    they  are   remlercd   tense  by  a  {uiin.     In   my  opinion   this 
should  only  be  done  &<■>  early  when  the  quantity  of  liquor  uninii  is 
Bo  great  as  to  retard  cxiiulaion.     I  have  often  seen  cases  where 
the   bag  of  waters  was  highly  useful  in  dilating  the  vulva.     Of 
^^^oume  it  should  be  broken  Iwfore  tlie  blrtli  of  the  child.     When 
^^he  latter  comes  lo  the  world  surrounded  by  the  bag,  the  mem- 
branes nnist  be  opened  imnieiliatcly  or  (he  child  will  die  from 
asphyxia. 

It  is  well  for  the  medical  man  to  bear  in  ndnd  that  in  many 

ilaoee,  eepecially  seaport  towns,  there  is  a  superstition  that  any 

reon  1>orn  with  the  mendtranes  over   liis   liead  can    never  lie 

rowned  if  lhef«e  are  dried  and  worn  on  his  i>er80ri  as  a  talisman. 

Much  unhuppincas  may  bo  caut^cd  to  such  fiersons  and  Their 

friends  of  the  same  belief,  if  the  doctor  under  the  circumstanceB 
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does  not  direct  the  nnrse  to  save  the  mem  bra  ties,  instead  of  d^ 
atmying  or  throwing  them  nway. 

The  use  of  aniesthetica  will  be  mope  fully  diacnsaed  underasepor 
rate  beaii;  but  it  may  here  be  RtatcU  in  a  general  way,  that  when 
tl)«  dilntint;  paina  are  rery  severe  a  few,  fifteen  or  twenty,  grai 
doses  of  hyilrato  of  chloral  at  intervals  of  alH>ut  twenty  ntinuf 
may  be  ndminifiten^il  (hiring  the  tirst  stage,  nnd  given  more  abo 
danrly  in  the  second  stage,  unless  ether  or  chloroform,  or  a  co: 
bihution  of  the  two  ahonid  then  be  preferred.     These  agents  wit 
othera,  and  eape<Ma)ly  arlifiuiul  dilatation  by  the  rubber  dilnton 
Barnes  or  Molesworth,  ai^e  useful  iu  the  event  of  rigidily  of  i 
cervix  uteri.     lint  the  treatment   of  this  com|'iication,  and 
otheiT  re<iuiring  the  use  of  ergot,  the  forcepe  and  turning,  must 
deferi-ed  for  their  appropriate  beads. 

Tlie  nse  of  the  lirsr  agent  is  fa.'^hionahle  with  a  few  practitione 
during  the  second  Htage  of  lubor,  when  the  pains  l>egin  to  6n^ 
little;  and  with  t>ome  just  before,  and   by  others   iinnKMliatpl 
after  the  birth  of  the  cliild,  and  with  oihers  again,  parlicnlarl 
Playfuir,  just  after  the  expuUiou  of  the  after  birth, as  a  safegua 
agniuHt  poatpartuni  hemorrhage. 

Jn  his  deliberation  i]{>on  this  subject  the  practitioner  should  re-' 
iLcmber  the  danger  of  ergot  to  the  child,  when  the  latter  is  not 
born  within  a  short  time  after  the  administration  of  the  medicin 
The  drug  is  too  j>owertul  for  evil   to  be  givuri  carelessly  or  as 
mere  matter  of  routine,  and  should  he  reserved  for  special  emer- 
gencies.    When   hemorrhage  really  occurs,  and   in  some  cases 
whefv  it  is  oidy  threatened  after  the  birtli  of  ibe  child,  and  beforo^l 
or  after  the  expulsion  of  the  after-birth,  a  lew  doses  of  Kome  re^B 
liable  preparation  of  ergot  are  often  useful,  as  will  again  be  men- 
tioned under  the  treatment  of  beniorrbage.     It  is  sometimes  use- 
ful in  hemorrhage  just  before  the  termination  of  the  second  sia 
of  labor,  es|«eially  if  ac-cottipanied  by  inertia  of  the  uterus,  an 
may  uIho  lie  given  for  the  latter  condition  alone.     It  is  occaaio 
ally  of  service  in  twin  pregnan<^y  to  hasten  the  expulsion  of  t 
secimd  t-hild.     It  mui^t  never  1>e  administered  dnririi;  labor  uii 
the  womb  u  fully  dllateil  and  there  is  no  ntecbanical  oletnclo  to 
the  8f»ocdy  delivery  of  the  ftetus.     It  is,  therefore,  contraindicated 
in  conrractwl  pelvis,  In  transverse  presentations,  in  most  cases  ol 
ol>atructions  from  tumoi-s,  bony  growths,  im^iaction  of  the  foyt 
bydrocephalua,  rigidity  of  the  oe  uteri  or  perineum,  iu  plu 
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preatnancy,  except  to  hasten  the  ex|mlait>nof  the  hist  cliihl,  And  in 
ho«t  nf  condilions  coming  under  the  head  of  obstructed  labor. 
Anterior  Lip  of  tiik  (krvix. — When  the  anterior  lip  of  the 
cervix  ateri  is  preveuted  from  retracting  by  getting  caught  be- 
tween the  fcDtal   head  and  maternal  pelvis,  the  physician  should 
I     «ndeavnr  to  push  it  np  during  an   interval  of  pain,  ollierwiw^  it 
might  seriously  retard  the  progress  of  parturition.     He  should  be 
I     careful  not  to  use  much  force.     It  la  very  apt  to  return  nnleen 
I     licid  up  by  the  finger  until  the  succeeding  pain. 

Laceration  of  tuk  Perineum.— The  fonrchette  is  nearly  al- 
ways tont  during  primiparona  lalmrs.  Xo  harm  arises  from  this 
alight  accident.  A  ruptured  perineum  is,  however,a  more  seriouB 
injury.  The  laceration  may  b*;  very  sliglit,  or  may  involve  the 
wUole  length  and  depth  of  the  true  |>erineum  from  the  vagina  tu 
the  rectum  ;  or  it  may  extend  through  the  centre  of  the  perineum 
^^irithout  involving  the  vulva  or  rectum. 

^B  It  is  caused  by  the  {passage  of  the  child  through  the  external 
^Rnssages,  especially  in  primii>ane  and  during  precipitate  labora,  or 
^^when  the  child  is  very  large,  or  wlien  tliere  is  rigidity  of  the 
perineum.  In  some  persona  the  latter  will  stretcli  enormously 
without  giving  way  in  the  least,  while  in  others  it  will  tear  almost 
I^H  like  parchment. 

^B     I'RKVESTroN  OP  Lacbration. — The  means  adopted   to  prevent 

^^ntceration  prior  to  tsmellie's  day  consisted  chietly  in  the  applica- 

^^Hon  of  eniolliente  and  lubricants      He  advised  dilatation  nf  the 

external  vaginal  oriticy.     iMuos  advocated  l)oth  lubricants  and 

dilatation;  and  another  author,  pressing  of  the  perineam  towartls 

the  sacrum,     i^till  later,  or  in  17K1, we  tind  Professor  Hamilton, 

of  Edinburgh,  recommending  lubricants  and  external  support  of 

,      the  perineum  from  the  time  the  presenting  part  coninienced  to 

prefiG  against  it  until  the  birth  of  the  child.     It  is  not  known  who 

originated  the  perineal  support  treatment,  but  from  the  time  of 

Hamilton 'b   reconmiendation    until    now,  writers   have  generally 

advocated  8orao  kind  of  support,  but  vary  greatly  in  regard  to  the 

degree  and  method.     While  some,  like  Ramsbotham,  advise  the 

practitioner  to  place  his  elliow  against  the  bedst^iud,  aa  a  tixed 

[»o)nt,and  then  allow  the  perineum  to  l)e  tbrced  against  it;  others, 

like  Leishmun,  advise  against  all  external  support,  as  not  only 

needless  in  all  cases,  but  injurious  in  others.     Hurtful,  becauRe 

the  presBure  of  the  hand  against  the  ])erineuni  baa  a  tendency  to 
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prodiioe  reflex  contrai'tiona  of  the  uterus.     This  tbeor,v  origii)«t«I 
with  Dr.  Tyler  Smith, 

Gomlell  advlHtjH  the  {>erineum  to  be  drawn  forward  during  «tch 
pain  by  insortiiig  the  tingor  into  the  anua,  and  the  propiiliirmof 
the  head  regulated  in  the  meantime  hy  pres^nre  of  thy  ot 
fingers  of  the  same  hand  against  it.  IMayfnir  would  curry  out 
same  idea,  Tiot  hy  inRerting  the  finger  into  the  nnuB,  hnt  by  |>4nciag 
the  puhu  of  the  right  hand  against  the  perinetini  in  )>uch  a  niaiiDcr 
that  the  thiinib  would  be  on  one  side  of  the  vulva  and  the  tii>e«n 
on  the  otht'p,  when  the  perineum  may  he  pressed  ftirwarJ  over 
the  head,  or  in  front  uf  the  head  during  severe  pains,  while  tb« 
tips  of  the  tingei's  may  l>e  pressed  against  the  head  at  thf  sxni* 
time,  so  ns  tn  retuni  its  progress,  if  necessary,  until  the  pei-iii«uiu 
is  suHiciently  relaxed. 

Other  authorities  advise  alight  incisions  to  be  made  into  the 
vaginal  part  of  tlie  perineum,  on  each  side  of  its  raphe,  beliminj 
that  an  incised  wound  would  heal  up  much  more  readily  tbani 
Iflo'eratOfl  one.  It  is  very  doubtful  whether  the  latter  kind  of 
ineal  wound  be  more  jagged  or  rough  than  an  incised  one,  I»ai 
the  disteuHiuu  renders  it  so  thin  that  it  tears  with  a  very  smooth 
edge. 

Of  all  the  plans,  very  moderate  support  during  the  acme  of  t 
pain,  with   ihe  (mint  of  the  hand  placed  again^'t  the  iierineo 
seems  to  be  tlie  best.    The  hand  should  be  so  placed  as  lodi 
the  presenting  {tart  along  the  fierineal  axis,  and  not  baokwa 
The  treatment  for   lacerated  itcriueum  is  discussed  in  Clia 
XXIII. 

Masaoement  op  Child.— On  the  birth  of  the  head,  in  o  verl 
presentation,  it  muet  be  supported  in  the  palm  of  the  right  lis 
wliile  the  other  hand  is  placed  upon  the  abdomen,  and  model 
pressure  exerted  upon  the  womb  until  Ihe  expulsion  of  ibci-biW' 
If,  upon  the  birth  of  the  head,  the  umbilical  cord  is  found  wrsj'pf*' 
around  the  child's  neck,  it  must  Iw  gently  drawn  down,aiKl  oilbf' 
slip[>eil  over  the  shoulders  or  head.  Unless  this  be  promptly  0J»- 
cutcd,  the  child  may  die  from  asphyxia.  There  is  a  slight  teriij'**' 
tion  in  head  as  in  pelvic  presentations,  to  endeavor  to  basic"  1*1""^ 
by  pulling  on  the  part  first  bom.  The  objections  to  this  kitiJ" 
meddlesome  niidwifery  were  stated  in  the  chapter  upon  i*l^'* 
prct-cutations.  It  is  only  important  to  remark  here  thaiiii'''^' 
this  port  is  rarely  pniper  or  useful  in  head  presentations.    Ext' 
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nal  preasnre  throagh  the  abdomen  is  all  that  ie  necessary  in  the 

^KTH(!i   iniijnritv  "f  iiistamreM.     ^'et,  in  a  few  cases,  wliere  asphyxia 

^Mb  threatened  after  the  bead  haa  been  expelled,  the  fingers  may  bo 

hookeil  into  the  axtllee,  and  gentle  extraction  ased.     The  reader 

mill  rt'inemher  that  in  pelvic  presentations,  as  a  rnle,  when  a  child 

is  lK>rD  with  the  occiput  to  the  symphysis  pubis,  its  body  must  be 

j^radually  elevated  as  the  head  is  being  expelled;  and  the  reverse 

I     movement  of  carrying  the  body  backwards  is  nocessary  when 

'    anterior  flexion  of  the  occiput  does  not  occur.     The  only  excep- 

t.ion  bein^  those  very  rare  cases  of  non-rotation  fons'anU  of  the 

occiput,  where  the  chtn  hooks  behind  the  symphysis  pnbis,  when 

It  i*  better  to  elevate  the  body  and  let  the  occiput  sweep  over  the 

perineum  before  the  expulsion  of  the  face. 

lilOATDRB  OF  TUB  CoRD. — As  BOon  as  the  child  is  bom  and  respi- 
ration of  the  lungs  is  established,  the  iinibitical  conl  should  be 
tieil  about  an  inch  and  a  half  from  the  navel,  and  again,  uii  inch 
nearer  the  placenta,  and  then  cat  between  the  two  ligatures.    The 
second  ligature  is  deemed  unnecessary,  and  even  detrimental,  by  a 
few  authors,  who  consider  that  the  few  ounces  of  blood   lost  by 
.      the  placenta  when  this  ligature  is  omitted,  enables  the  afterbirth 
^B^  be  expelled  more  readily,  and  with  less  sutFering  to  the  ptfitient. 
^^Other  authors  take  an  opjwsite  view.    The  moat  important  reason, 
liowever,  forihe  second  ligature  is  that,  occasionally,  there  maybe 
a  twin  pregnancy  with  a  common  or  single  placenta;  in  wbicli 

K event,  if  the  ligature  is  omitted,  the  second  child  may  die  from 
beniorrhage. 
f  Ho  far  as  I  am  aware,  there  is  not  a  single  author  who  advises 
lis  readers  to  take  with  them  their  own  ligatures,  and  to  use  the 
T-fff-hiot.     This  seems  to  me  an  extraordinary  omission,  and  one 
that  has  coat  the  losa  of  many  children.     I  knew  a  physician  who 
was  singularly  unfortunate  in  having  the  cord  to  blee<i  in  defiance 
of  his  ligature;   and  once  the  hemorrhage  proved  fatal.     In  a 
spirit  of  dc^jMndcncy,  he  asked  me  whether  I  could  enlighten  him 
upon  the  cause  of  hie  misfortune,  and  whether  it  were  possible 
that  all  his  cases  were  owing  to  the  want  of  a  normal  cirt^ulation, 
audi  iis  eometimea  occurs  in  the  new-born  child,  where  a  {>ortion 
of  the  blood  continues,  as  in  fu?tal  life,  to  rush  through  the  fora- 
men  ovale  of  the  heart,  the  ductus  arterioeus,  and  to  keep  open, 
and  fill  the  umbilical  arteries  for  a  longer  periwl  than  usual,  iu- 
fituad  of  allowing  theae  and  the  other  peculiar  anatomical  8trao> 
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tures  of  foetal  circulation  to  collapse,  and  become  gradually  oldit- 
erated. 

Forrunately,  I  found  out  that  he  was  in  the  hahtt  of  using  an- 
waxed  silk  Iie:&ture3,  and  tying  a  common  loose  knot.  I  instracted 
him  lo  try  very  Btrnng,  narmw  Bilk  braid,  and  after  encircling  iW 
cord  twice  for  the  ligature  nearest  the  child,  to  make  a  reet'-kmrt. 
It  is  sometimes  called  a  square  knot.  He  followed  my  advice,  snd 
wa«  never  after  troubled  with  hemorrhage. 

The  advantage  of  always  keeping  a  supply  of  ligatnrea  on  liioi  ^^ 
IB  that  we  are  thna  enabled  tu  select  them  with  due  regard  to^^ 
proper  tliickuess  and  strength,  and  have  them  ready  for  the  emer- 
gency.    The  ligature  should  be  strong,  so  that  it  may  he  draw** 
suflicioiitly  tight  to  completely  and  permanently  obliterate  ll»"* 
umbilical  arteries,  and  must  be  thick  enough  not  to  cut  throu 
the  coats  of  the  latter;  for  if  it  should, hemorrhage  might  reec 

Frii.  W, 


(ARerGroao.) 

If  the  ligature  be  very  thick  or  weak,  it  may  not  be  puMible  to 
constrict  the  unjbilical  arteries,  particularly  in  a  very  thick  mti- 
bilieal  cord,  sufficiently  to  [irevent  secondary  hemorrhage  so  soou 
as  the  cord  becomes  diminishml  by  the  escaiw  of  its  tluid  conteni 
Ordinary  taj>e  is  too  wide,  atid  common  tiiread,  whether  cotton 
linen,  too  weak  and  incisive.    'J'he  best  material  for  a  ligature  it 
very  narrow  nilk  braid.    This,  as  before  stated,  must  be  drti\ 
tightly,  and  secured   by  a  reef-knot  (Fig.  98|,     Tlie  ends  of  tl 
ligature  in  this  knot  lie  across  the  umbilical  cord,  instead  of  being 
parallel  with  it,  as  in  the  ordinary  loose  knot.     The  reef-knot  has 
taken  the   place  of  the   old-fashioned   t^urgeon's   knot  (^which  is 
diflerent  from  the  loose  knot),  iu  all  operatious  of  ligation  in  sur- 
gery. M 
I  am  Hware  that   the  cord  may  be  torn  off,  or  aevered  witbT 
pair  of  dull  scissors,  several   inches  from  the  umbilicus,  without 
always  being  followed  by  dangerous  hemorrhage,  eveu  when  oi 
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ligAted  ;  bnt  my  experience  demands  the  greatest  care  in  8ecur- 
ing-  the  cord. 

A  few  |ihysiciaii8  Iiavc  recently  revived  the  method  recommeiid- 

h]  by  C'azcuux  and  older  authorH,  nf  equecziiig  the  stump  of  the 

cord  l>etH-een  the  thumh  and  lbreKni;er  until  all  the  jelly  like  siib- 

Htanec  is  removed,  and  oi'aul)Roi|Uenrly  tying  it.     They  claim  that 

there  ia  lens  danger  afterwards  of  hemorrhage  or  nmhilical  liernia, 

and  that  the  cord  dries  np  and  falls  ott"  quicker  than  by  any  other 

nieiluKl.     I  have  trie4l  this  plan,  hut  perreivo  no  advantage  in  it. 

Ill  truth,  the  tendency  to  unibitlL-al  lieruia,  and  heuiorrlnige  from 

the    navel,  seems  to  ho  increased  by  the  removal  of  Wharton's 

jelly,  and  the  too  rapid  exsiccation  of  the  cord.     When  this  method 

is  adopted,  no  dressing  is  recommended  fur  the  umbilical  stump, 

or  bandage  for  the  infant.     Under  these  circumstances,  the  cord 

IS  apt  to  Boil  and  »tick  to  the  under  garmeitts  of  tlie  infant,  and 

might  readily  l>e  prematurely  pulled  oH'  by  the  nurse  in  chiinging 

the  infant's  divss.     Moreover,  a  soft  tiannel  binder  to  the  cliild. 

Acts  as  a  preventive  of  colics  and  other  maladies.     Of  course,  it 

should   nnt   be  applied  too   tightly.     There  are  various  ways  of 

dressing  the  cord.     'J  he  plan  I   have  generally  adoptc<I  i>t  simply 

to  place  a  small  atrip  of  muslin,  greased  with  fresh  lard,  sweet 

oil,  goose  grease,  or  (x»Hninline,  on  the  abdonien,  to  beml  tlie  stnnip 

CD  ibis,  and  lay  another  piece  of  cotton  cloth  overall.     It  is  much 

easier  to  keep  the  {tarts  clean  by  this  method,  and  to  replace  Iho 

dretttfinga,  if  necessary,  before  the  conl  falls  ort*,  than  by  the  old 

orthoilox  plan  of  slipping  the  cord  through  a  hole  in  a  strip  of 

tunslin,  an*l  folding  the  latter  u}K)n  it. 

SuAPKNDEii  Animation. — If  the  new-born  infant  does  not  cry  out, 

Or  ahow  other  evidence  of  the  establishment  of  a  complete,  inde- 

(kendent  respiration,  means  must  be  adopted  to  arouse  its  lungs  to 

H  proper  action.     Under  these  circumstances,  if  the  cord  continues 

to  pulsate,  it  is  genenUly  bt'st  not  to  tie  or  cut  it  until  we  liave 

tried  some  of  the  most  efficient  means  of  stimulating  the  lungs 

to  actif»n,  as  there  is  a  po^Hihitity  of  a  slight  amount  nf  placental 

fircultttion,  or  sutHcient  to  be  of  service  until  the  imleiiendent 

circulation  can  be  aroused  into  full  play.     Among  the  host  of 

etiniuli  to  reflex  action  of  the  respiratory  muscles,  we  may  try 

blowing  on   the  face,  dashing,  alternately,  %varm  and  cold  water 

over  the  face  and  cheat;  slight  flagellation  of  the  chest  with  a 

tuwel»  wet  ID   cold  and    warm  water,  alternately ;  rubbing   the 

~  2fl 
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child;  drawing  the  tonijne  ftinvnrda,  and  freeing  the  fnnw* 
roucuSf  then  using  ^[ar8llail  Hull  and  .Sylvcsler'it  method  of  ard 
ficiftl  respiration,  and  a  later  plan  of  alternately  Hexing  and  «■ 
tending  the  Iwidy  of  the  child  in  a  rliythmicai  manner ;  of  dipf<ing 
the  child  tirst  into  a  warm, and  (hen  into  a  t.-old  hath;  or  plticin^tt 
in  a  Imsin  of  warm  water,  up  to  Us  chin,  and  occanionBlIj*  elent- 
ing  its  cliefit  and  abdomen  above  the  Burfavc  of  the  water,  sod 
elapping  them  with  a  towel,  wet  in  cold  water;  by  rnbliingTiiaft- 
tard  over  it,  wet  or  dry;  or  applying  the  fannlic  hatterv.  In 
order  to  use  some  of  these  reatorntivcs  couveniently,  it  iiiftv  bc^ 
come  better  to  tie  and  sever  the  cord  in  a  few  niinates  after  birth- 
and  sooner,  if  the  placental  cireiilution  ceaaea. 

After  the  child  is  born  the  nurse  usually  anoints  italloverwitli 
lard  or  olive  oil  to  soften  the  ?Y-n»i>c«*'05'i.  or  cheesy  vaniisli.  with 
which  itft  skin  is  almost  invariably  coveitHl,  and  then  wnshw  h 
with  casrile,  glycerine,  or  some  goo<l  shaving  soap,  and  wamiaitter; 
then  dries  it  with  a  soft  towel,  afid  dresses  it.  A  good  plnii  nfur 
washing  and  drying  it  is  to  rub  a  little  sweet  oil,  lard,  or  cosnioliiw 
all  over  its  body.  Some  accoucheurs  do  not  permit  the  niiisc  ly 
apply  soap  and  water  to  the  recently  born  infant,  bat  direct  i'-  » 
be  covered  all  over  with  warm  sweet  oil,  and  tlieu  u'ij>cJ  will  i 
soft  towel  sutficictitly  well  to  remove  the  vernix  caseo^u.  1  tw 
perceive  no  objection  to  this  plan,  but  do  not  see  that  it  is  prefer- 
able To  the  ot}ier  methods. 

TuE  TniHD  .Stage. — While  the  nurse  ia  attending  to  the  iiil 
the  medical  man  should  sec  to  the  delivery  of  theafter-birtb. 
old  orthodox  method  of  assistance  in  expulsion  of  the  placeiitai 
sifltc<l  mninly  in  gently  pulling  on  the  cord,  first  in  thedirccliool 
the  axis  of  the  superior  strait,  and  afterwards  in  that  of  thelowflt. 
The  natural  result  of  this  method  is  to  turn  the  placenta  inside  i 
like  an  umbrella  in  a  storm,  so  that  when  being  expelled  it«  fit 
surface  becomes  outside  and  its  maternal  inside,  thus  rendering  I 
woman  more  liable  to  hemorrhage,  because  a«  the  inverted  place 
descends  along  the  jrartunent  canal  it  unmtea  behind  it  a  vacui 
which  sucks  the  blood  out  of  the  ojien  ainuaea  like  an  exliaui 
cnp  when  applied  to  a  freshly  scarified  aurface  of  the  liodv. 
far  more  abundantly. 

Crkuk's  Metuod. — Instead  of  a  m  x  a  fronie  drawing  outofl 
placenta,  as  generally  practised  until  iately,  a  tin  a  tr.rgn i!%\n\v^ 
is  now  becoming  the  favorite  mode.     This  manner  of  dealing  nith 
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%e  plftcenta  has  been  known  to  a  few  jihysiciane  for  a  long  time, 
Iwving  I>een  the  comnion  metho<l  among  our  Indian  tribes,  but  has 
only  lately,  under  the  name  of '•  C'reiltj's  Method."  attracted  niucb 
Uiention.     It  consists  essentially  in  grasping  the  fundus  of  the 

oteni*  by  the  left  hand,  so  that  either  the  ulnar  side  of  the  hand  or 

li»e  tip  of  the  fingers  i^  pre«.'*ed  well  behind  the  fundus,  and  the  l«t- 
I  ttr  rests  in  the  hoMow  of  the  band,  when  6rni  pressure  is  made 

Jnwiiwards  and  bat-kwards  in  the  axis  of  the  superior  strait  (I'ig. 
^  ^y     III  this  manner  the  womb  is  not  only  excited  into  action  by 

^e  pressure,  but  aided  in  its  expulsivti  efTorts. 

Fro.  ». 
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'hysicians  differ  as  to  the  proper  time  for  using  this  method  ; 

»e  commence  immedintely  aftpr  the  birth  of  the  child,  and  otbere 

tr.  The  most  approved  way  seems  to  be  for  the  medical  n^an, 
isoou  88  the  second  stage  is  over,  to  place  his  hand  over  the 
ftuiilus,  and  make  only  suffidont  prussure  to  keep  the  womb  et>n- 
Incted,  and  then  guard  against  hemorrhage,  and  at  the  expiration 
of kliout  iiftecn  or  tuenty  minutes,  nr  earlier  tf  a  pain  coninieitccs, 
R'tke  firm  pressure  downwards  (intl  backwards,  when  the  placenta 
•ill  nearly'  always  be  exjudUnl  int<)  the  vagina,  the  muBcnlar  fibres 
'^ which,  aided  by  those  of  the  perinenm,  will  soon  ett'ect  ile  final 
Mergence.  I'his  pressure  should,  if  possible,  be  coincident  with  a 
■terinepain.  It  sometimes  btNromtw  necessary  to  repent  the  pro- 
several  times.     It  may  in  obstinate  cases  be  supplemiiiUed  by 

Icrate  traction  upon  the  cord. 
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The  mcmbranea  generally  remnin  in  the  vagina  after  the  Wrtli 
of  the  [ilaceitta.     In  order  to  secore  their  perfect  removal  it  ia  Inst 
to  twist  tlieni  in  the  form  of  a  rope  and  cxtniL-t  them  very  iiro- 
folly.    After  the  exptil^ioti  of  the  after-birth  the  physician ebould 
be  sure  that  the  womb  remains  well  contracted.     If  it  i>hnw!t  any 
tendency  to  relax,  iind  thereby  perniiia  t<»o  great  a  flow  of  blood, 
he  must  place  hia  band  over  the  lower  part  of  the  alKlomen  awl 
press  the  orean  with  tuiDidenl  foife  to  excite  pro]»er  contrneli'^a 
When  for  any  reason  the  baby  or  anytliing  else  denmiids  lis  at- 
tention for  awhile,  he  ninst  show  the  niinte  or  the  patient  liow  in 
exercise  a  proper  degree  of  pressure.     Due  caution  in   this  respect 
may  prevent  dangerous  post  partum  hemorrhage.     .VU  this  most 
be  attended  to  befi»re  the  application  of  the  binder,  ao  the  laitet 
cannot  he  fully  rclleil  upon  to  cause  the  proper  kind  and  dej^ree  *^^ 
pressure.     Jn  the  nnijcu-ity  of  cases  the  mere  Irtying  of  lUv  har*"^ 
firmly  upon  the  hyjiogastric  region  i«  sutKuient  to  keep  the  uter«-^ 
contracted.     In  others  kneading  and  greater  pressure  are  rc<juisiC^  ** 
Violent  or  rotigli  meHsnres  are  detrimental,  as   they   rnuy  di;t'e-^^' 
the  object  had  in  view  by  forcing  the  plugs  of  coagulated  blnr^^ 
from  the  siiiuiwa  and  cauee  bleeding,  or  nuiy  lead  to  inflamniatic::"> 
of  the  womb.     The  treatment  for  adherent  placenta,  and  retenlif~»fi 
from  bour-glaas  contraction  of  the  uteruti,  will  be  considered  cl 
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where, 

Banuaqg  or  BiNbRR — The  utility  of  a  propierly  applied  binder 
has  long  [kmh  recognized,  although  it  became  fashionable  amongA 
few  physicians  some  years  since  to  object  to  its  application.  There 
is  no  doubt  that  a  very  narrow  and  tight  bandage  is  not  only  vm- 
letts,  hut  liurtfLil  ;  IkU  the  medical  attendant  should  see  that  a 
broad  one  is  snugly,  aud  not  very  tightly,  adjusted  around  the  ab- 
domen, from  the  enaiform  cartilage  to  the  vulva*  so  Miat  it  will 
rest  well  on  the  hips,  and  not  be  liiihle  to  roll  itself,  aa  a  narrow 
one  is  apt  to  do,  into  a  nmrc  cord  around  the  waist.  A  folded 
napkin  is  laid  by  some  beneath  the  hinder  as  a  coinpresa  to  the 
abdomen.  This  is,  however,  unnecessary.  A  warm  soft  towel  or 
uiipkin  should,  however,  be  placed  over  the  vulva  to  receive  the 
discharge.  Many  practitioners  apply  the  binder  immediately  after 
the  birth  of  the  child,  and  before  the  expulsion  of  the  placenta  As 
this  plan  ititerferes  with  the  proper  manipulations  for  keeping  the 
womb  c-ontructed,  aud  for  expelling  the  al'ter-birth,  it  should  not 
be  adopted.     A  piece  of  jean,  jack-towel,  bolster-slip,  or  strong 
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eotton-cloth  will  answer  for  b  binder.  It  ought  not  to  be  "  shaped  " 
\i  first,  but  may  be  after  a  day  or  two. 

The  binder  ought  to  be  examined  and  renewed  as  often  asneces- 
atry  for  the  purpose  of  keeping  it  clean  and  in  position. 

Final  Inspection. — The  physician  must  not  be  in  too  much  haste 
to  leave  the  house.  If  everything  goes  on  well  be  may  take  his 
departure  in  about  an  hour  after  the  delivery.  Before  doing  so, 
bowever,  he  should  examine  the  napkin  to  see  whether  there  is 
iDttub  hemorrhage,  and  the  abdomen  to  ascertain  whether  the  womb 
is  properly  contracted.  He  should  then  count  the  pulse,  and  if  he 
6od8  it  over  one  hundred  per  minute,  thus  indicating  danger  from 
hemorrhage,  he  should  remuin  with  his  patient  until  the  symptoms 
are  more  favorable. 

Ue  should  leave  stnct  instructions  with  the  nurse  as  to  the 
management  of  the  patient  until  his  next  visit,  which  ought  to  be 
irithin  twelve  or  twenty  hours. 

The  management  of  the  puerperal  state  will  be  discussed  in 
Chapter  XXXIX. 


I 


CHAPTER    XXV, 


RRMORRnAnB   BEFORR   DRI.IVGRV. 


IlEMORRHAnB,  whorhor  before  or  after  delivery,  is  a  (n»!ijftt  of 
the  hijjliiwt  pmcticiU  importance,  liecHime  of  its  frequency,  Built'n- 
Desd,  und  great  fatality,  ami  (lie  skill,  coiimge,  and  prompt  Hcim 
required  in  its  management.  As  a  prnniinent  symptom  in  alhirtion, 
we  liuve  alrejidy  hml  it  nmlerdiscussion.but  pro[>oae  in  tliificlni|ilct 
to  treat  of  its  np|>eurance  during  ihe  last  few  months  of  pregnancy 
under  the  old  and  familiar  names  of  "  anatoi'fnUe  hemnrrha^f" %\^ 
^'^  aceitienVd  hfmorrhage."  Jn  the  next  chapter,  hemorrhage  lU'lef 
delivery  will  come  under  consideration. 

l*LACENTA  Pn^VM. — Tlic  term  *' unnvoidalile  hemorrhage"  hM 
been  so  long  considered  assynonyinoas  with  phu'enta  prreviathit 
we  feel  reluctant  to  fnincide  with  Matthews  Duncan  and  I'Uvfair 
in  thcirendenvors  to  sever  the  relationship  between  them,eape«-i»IIr 
as  these  gentlenien  differ  from  each  other  in  their  objections  loilic 
term  "  unavnidabie.*'  The  latter  name  was  given  by  Dr.  KigltJ. 
about  a  hundred  years  agn,  to  mark  the  distinction  bciweeu  ibe 
hemnrrhage  that  occuri  in  placenta  pranna  during  the  la^t  fi""" 
months  of  gci'tatioM,  and  what  he  cnlletl  accidental  hemorrliai;e 
occurring  during  the  same  period,  when  the  placenta  occupies  it4 
normal  jMisiticMi  in  the  womb,  instead  of  being plante<]  in  thecer\'ic«l 
region  of  the  uterus,  as  it  is  in  the  former  case.  This  imptatilAMoo 
miiy  bo  partly  or  entirely  over  the  internal  os  uteri.  In  thefoni 
case  it  iMcalled complBTeor central, in  the latierincomplete, parti 
or  nnirgitial  [iJacenta  prrevia. 

lioKnERER  AND  RiuBY. — The  older  writers  down  to  the  tinicof 
Hoederer  in  the  latter  part  of  the  eighteenth  century,  taught  tbt 
in  placenta  piu-via  the  placenta  origituitly  occupied  its  normal  siw 
in  the  upjicr  jmrt  of  the  uterus,  but  becoming  by  some  meartBdfl' 
tachcd,  and  falling  down  to  the  cervical  zone,  implanted  it 
tliere,  to  remain  until  fiually  ex|>elled  or  extracted.  So  fw 
known,  Koederer.in  a  work  published  about  ITtitI,  was  thclint  tfl 
correct  this  erroneous  idea  of  the  ancients,  by  teaching  thai  ' 
placenta  prtevia  the  placenta  occupied  its  abnormal  site  froiii  tti* 
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commencement.  Rigby  a  few  jenrs  afterwards  was  the  firai  to 
iiiakc  this  view  known  (o  the  niwlkul  fraternity  of  (ireat  Uriuin. 
Etioloot. — Tyler  Smith  l»eliuveil  that  the  abnormal  situation 
of  (he  placenta  was  dwo  to  the  ovum  not  V>eing  impretfnntwl  until 
it  readifil  the  inferior  8»*griient  of  ihe  nleruw.  but  his  opinion  is 
lot  i'omrun-ed  in  hy  the  great  majority  of  phvHifiiina,  wlio  can  per- 
seive  nodifiiculty  in  the  ovum  after  impregnation  at  the  usual 
ite,  finding  its  way  down  to  the  eervical  zone  of  the  womb,  and 
here  becoming  attaclied.  Of  course  it  may  also  sometimes  t>e 
mpregnated  where  found  implanted. 
B'REguBKCv. — i'laeenla  pnevia  uecuro  about  once  in  every  578 

^)r.  Simi>son'8  TuBonv  of  tub  Source  ov  Hemorhuaob. — The 
riew»  of  Sip  James  V.  .Simjison  upon  any  medical  point  were  al- 
ivays  sure  of  receiving  attention.  His  tht^ory  as  to  the  soun-e  of 
leinorrhage  in  placenta  pra^via  wa8  8et  forth,  with  his  n>ma]  |H:>wer 
■ireasoning,  but  failed  to  gain  very  general  recognition,  and  is 
fK>w  by  the  majority  of  recent  writers  held  as  untenaHo.  Fie 
believed  that  the  blood  (lowed  from  tlie  placental,  instead  of  the 
Dterino  orifioce  of  the  ruptured  vessels  at  the  site  of  detachmeut, 
having  found  its  way  thither  through  the  adherent  jvortion  of  the 
|>lacenta.  As  his  treatment  of  extrai^tion  of  the  plaoontA  in  un- 
ivoUhtble  hemorrhage  bailed  in  a  measure  upon  this  theory  is  no 
anger  practised  toanyextcnt.it  would  serve  no  useful  purpose 
o  recall  the  discussion  of  the  theory  itself,  further  than  to  add 
but  I>r.  Ma«-'kenzie  in  some  expt'i'lnients  n|ion  bitches  was  able  to 
■nonstrate  the  fact  that  the  blood  iloweil  from  the  surface  of 
Re  uterus  nt  the  site  of  the  dctachrQcrit.and  not  from  the  surface 
f  the  detached  placenta  itself 

■Causes  op  tiu:  IIrmorrimor. — Tt  seems  to  those  physicians  who 
tnl  believe  in  the  old  theory  of  the  shortening  of  the  cervix  dur- 
tig  the  ladt  few  months  of  pregnancy,  hy  its  grailual  expannion 
'roni  above  downwanls,  an  rciisonable  that  tlie  heniorrliage  iii  cer- 
ncal  implantation  of  the  placenta  is  caused  by  the  gradual  sepa- 
ration of  the  latter  from  the  inferior  region  of  the  womb  during 
the  expansion,  that  they  are  unwilling  to  admit  any  other  cause. 
Nevertheless  there  are  some  very  distinguished  nioilerii  authori- 
ties, among  others  Matthews  I.^uncan  and  I'layfair,  whotlcny  that 
there  is  true  shortening,  or  expansion  of  the  cervix  from  above 
downwards,  except  during  the  last  two  weeks  of  pregnancy,  and 
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who  conse<|nently  oppose  the  above  theory  of  hernorrhiiffe  CTrffrf 
so  fur  09  it  relates  to  the  cepvioal  dilaltttion  just  prior  lo  ami  al 
the  foninieticemeril  of  parturition.     r>r.  Rol>ePt  Hiirnes  has  infe*- 
tigatcd  the  cauaes  of  uterine   hemorrhage  very  carefully, ami  in 
orilor  to  comprehend  his  views  upon  Ibcsuhjcci,  it  i«  will  loami* 
that  he  makes  three  divisions  of  the  cavity  of  the  nteras  in 
Upper  or  fundal,  a  middle  or  meridional,  and  a  lower  or  cenrieil 
Kone.     The  latter,  which  cnihracoA  nearly  rII  of  the  lower  tliinl  of 
the  cavity  of  the  uteras,  ho  considers  the  dangerous  reei'iri  nf 
placentiil  attachment^  or  the  only  part  where  the  plnrenta  i*  |«> 
ticiiliirly  liahle  to  dutachtnent  priorto  the  comniencerTient  nri»t>or. 
lie  contends  that  the  hemorrhage  in  placental  pneviu  is  owing  w 
the  excessive  relative  enlargement  of  the  placenta  sscomparvd  to 
the  cervical  jHirtton  or  zone  of  the  uterus,  and  a  <^^>nRe4picni  ifrow- 
ing  away  of  the  same  from   the  cervix,  to  which   it   is  not  nnr- 
nially  adapted,  instead  of  aaepamtion  by  a  greater  gronlb  «*f  the 
cervix  than  of  the  placenta  during  the  last  three  montlis  of  get- 
tntinn,  as  nniintuined  by  <Iac(pUMnier  and  others, 

DiAoxosis  AM>  SvMfTrfMS. — In  onler  to  nmko  out  a  projier iliig- 
nosis  in  placenta  prieina,  it  is  necessary  to  consider  the  flyni|>tniiii 
as  manifested  chiefly   Iiy   the  hemorrhage,  together  with  tlnrv- 
suits  of  an  examination   per  v&ginani.     'I'be  placenta,  of  o'lii^ji 
occupies  its  iihnormal  site  from  its  primary  foruiation,  hut  prM^I 
to  the  sixth  month  of  gestation  there  are  no  characterisito  svnip-   ' 
toms  to  enuble  us  to  recognize  titc  nature  of  the  case.     If  Iiifiu^f 
rhage  should  occur  at   this  early  [leriod   it  would  he  viewed  ml 
symptom  of  inifionding  abortion,  and  there  is  uo  doubt  that  lliis 
often  occurs  from  an  implantation  of  the  placenta  over  the  cervis 
uteri.     Ihit  a  sudden  flow  of  blooil  at  any  |x'rind  during  ihe  lost 
three  months  of  pregnancy  without  any   appreciable  cauM;.«a< 
ns  a  fall.  Mow,  stretching  of  the  limbs  or  fright,  is  calcultile<l 
awaken  tlio  exjierienccii  observer  to  tlie  nature  of  the  coniplMiO' 
Theipn\ntity  of  hloo<l  lost  may  he  slight,  or  it  tnay  he  enumi 
Generally  it  i«  not   very  great  when  commencing  alinnt  tb 
months  prior  to  labor,  but  it  is  very  apt  to  increase  in  quantitv 
each  successive  hetnorrlmgc  until  the  case  is  terminated  by  tX\ 
sion  of  the  tU'tus,  or  the  death  of  the  mother.     In  some  fvv'in- 
stances  the  placenta  is  expelknl  a  few  hours  or  longer  in  jitbiiiK* 
of  the  child,  when   the  llocxiing  ceases.     It  was  from  a  usionu 
hint  of  this  kind  tiiat  Sir  Juiuca  Y.  Sim(>son  and  others  were  1^ 
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to  tlie  extnit-tinn  of  the  pincenta  in  certuin  vHses  of  pln(->enta 
pnevia,  a  riK-thnd  of  treiitnicnt,  however,  which  has  never  become 
ptiptilur  among  the  profession. 

The  flow  of  bUHMl  may  not  occur  niitil  hihor  seU  in,  and  in  a 
few  exceedingly  rare  examples  where  the  lahor  is  rapid,  not  oveu 
then.     The  fre<|ueiiey  of  the  flowing  and  quantity  of  bIoo4i  lost, 
are  extreedinjjiy  vanahle— the  hemorrhage  wmietinies  occurring 
only  two  or  three  times  in  three  montbt  or  as  many  weeks,  again 
rejieatcdly  every  day,  thetpiantity  varying  with  the  circiimstiinces 
of  the  ea»e,  bcini;  more  liable  to  be  excessive  when  the  tienior* 
rhasre  does  not  eoninience  until  near  tlie  end  of  gestation,  Ifecause 
the  »4eparulii»n  of  tlie  placenta  from  the  neck  of  (he  AvoniU  is  nii»re 
apt  to  be  great  under  these  eircunistances  than  if  it  had  occiiri*ed 
grndaally  h  month  or  two  previously.     The  flooding  sometiniefl 
ocfiira  at  al>ntit  wliat  would  he  the  nienstrunl  period  if  tin?  woman 
were  not  pregnant.     Occasionally  the  doodii)^  is  so  great  aiid  so 
Budden,  that  death  ensnes  before  aid  can  he  sumnmned,  but  gener- 
ally, it  only  renders  ihe  pulse  fref|uent  ami  tlnvady,  the  skin  cold 
and  |<a)e,  the  respiration  short  and  si>;liir<g,  tho  vision  dim,  and 
I»crhaps  protluees  vomiting.     In   tlie  interval  between  the  HoojI- 
ing«  the  woman  nillies,  to  he  again  prostrated  at  the  next  flo')d- 
iiig.      When  the  (piantity  lost  at  eaeh  time  is  n^U  great,  hut  the 
fiofiding  is  fivqncnily  rc{K>ated,  the  patient  I>ccomes  exsanguiut^d, 
efuAcitttcd,  and  exceedingly  nervous,  restless,  and  sleepless. 

L'l»oti  a  vai^inal  examination,  the  os  and  cervix  uteri  will  havea 

doughy  fcoling  to  llio  linger,  owing  to  tlie  unusual  thickness  of 

the  ctrvix  pniduced  by  the  presence  of  large  vessels  commiinicat- 

'"K  w^'th  the  placenta,  and   to  the  presenuo  of  the  latter  itself. 

^Vhen  the  presenting  head   is  felt  througii  Ihe  inferior  iwrtinn  of 

the  uterus  iluring  the  latter  Tiunilhs  of  normal  pregnancy,  there 

^s  commonly  but  little  difticulty  in  recognizing  it  by  its  roundness 

an<l  hai*dness.     When,  however,  there  is  im[ilaiLtatioii  of  the  jtla- 

cciita  in  this  region  the  iliagtu>sis  becomes  obscure.     Tliis  may  be 

the  case  even  when  the  os  uteri  ie  sufficient ly  dilated  for  the  ia- 

trofhiction  of  the  finger,  wliicb  will  strike  against  a  soft,  boggy 

snitstance,  whi4!h  may  be  some  other  presenting  part,  beside  the 

bend,  or  a  clot  of  blood.    Tlie  latter  can  be  eliminated  in  the  dit- 

ferciitial  diagnosis  by  breaking  it  up  under  the  finger.    In  partial 

or  incomplete  placenta  pnevia,  the  point  of  the  examining  finger 

may  fuel  the  presenting  part  through,  the  bag  of  waters  iu  a  por> 
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tioM  of  the  circle  of  the  os  nteri,  ami  tlio  mapgin  of  the   ;>)aeen 
in  the  remainder  of  the  opening.     The  edge  of  the  aftor-hirth 
be  felt  ot)  one  side  of  the  oa  in  the  Bo-catled  marjgiiial  jilaceo 
pnevia. 

The  difficulty  it)  diagnosis  of  placental  implantations  in  otb«r 
presentations  than  ihe  head  is  often  very  greats  partly  because  the 
prcBentation  remains  bo  high  in  the  pelvis,  and  jiartly  cm  qccoani 
of  tlie  want  of  tlie  round,  hanl  skull  to  press  the  after-birlh  agaioat 
during  the  examination.  ■ 

If  it  be  true,  a«  taught  for  aboat  one  hundred  years,  hiit  now 
denied  liy  some  aiithitrities,  that  the  quantity  nf  [Aoml  I"*!  in 
placenta  prn^via  is  increased  during  a  pain,  while  iu  accidental 
hemorrhage  it  is  diminished  during  a  pain,  we  may  even  hi  tin 
difficult  cases  last  nientinned  render  a  correct  diagnosis,  un<I  in 
placental  iinplantatiotis  in  head  presentations  conlinu  the  resolu 
of  a  vaginal  examination. 

Bnt  this  distinction  het\vwn  placenta  prcpvia,  or  "nnavoidabk 
hemorrhage"  and  "accidental  heniorrhajc,"  in  considered  bj 
Flay  fair  and  other  eminent  authorities  as  fallacious.  They  ns*rt  , 
that  the  eti'ect  of  the  pains  or  contractions  of  the  uterus  is  to«ii« 
strict  the  b]ood\'e«aela.  and  ditiiininh  the  hle*Mling  in  the  fortrrff.^ 
precisely  as  in  the  latter  condition.  They  admit  that,  in  iniiny 
instances  of  unavoidable  hemorrhagOf  there  is  an  ap[«rent  is-  ! 
crejtH<Ml  loss  of  blood  during  n  pain,  hnt  affirm  tliat  it  is  only  tli« 
expuUinn  of  blood  previously  eH used,  and  that  the  real  low  frooi 
the  circulation  takes  place  during  Ihe  interval  of  pains.  -All 
parties,  however,  agree  that  in  placenta  pnevia  the  hemorrhage  i&. 
in  one  sense,  unavoidable,  because  the  placenta  necessarily  becoma 
more  or  lei<s  detached,  by  reason  of  its  abnormal  situation,  liot 
cannot,  as  previously  stated,  concur  as  to  whether  this  fle|mnition 
occjura  during  the  last  few  months  of  gestation,  by  tlie  plitcunl* 
growing  too  fast  for  the  uterine  cervix,  or  is  owing  to  the  Ist'i^ 
tncreasiug  too  fast  for  tlie  placenta,  or  to  a  mere  Bhortonittg  luxl 
expansion  of  the  cervix.  All  agree  that  during  natural  lalior  lli< 
contractions  of  the  womb  must  result  in  a  detachment  of  tlie]''"- 
centa,  and  an  increased  hemorrhage;  but  ditfer,  as  just  stalal. «• 
to  whetlier  the  aclunl  loss  of  blood  from  the  vessels  occurs  dtirii'C 
the  contraction  of  the  uterus,  or  in  the  interval  between  ti"' 
pains. 

PROONOsra.— The  prognosis,  to  both  the  mother  and  the  ch'M^ 
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ry  grave.    The  nioptiilUy  in  the  former  case  being,  if  we  strike 
B.  mediuiti  iMitwet-n  (lie  ewtinmtefl  of  Clum-hill  ami  Bdnies,  alx>ut 

«tfen,  and  in  the  latter,  about  fifty  (>er  centum. 
rBKATMBNT. — The  old  method  of  treating  anavoidable  hcmor- 
ige  coMftisted  mainly  in  reat,  in  tlie  horizontal  pogitioUf  on  a  bard 
mattress,  with  light  covering,  free  ventilation,  u  moderate  temper* 
atare,  cooling  drinks^  and  unstimulating  articles  of  diet,  the 
adininiRtnttion  of  dilute  aromatic  sulphuric  acid,  gallic  acid,  ace- 
tate of  lea<l  and  opium,  and  ergot,  when  an  emergency  demands 
it,  ttie  uae  of  the  tam{H>n,  and  liuully,  iu  very  urgent  cases,  tuni- 
inff  by  the  feet. 

The  most  diMinguiahed  moilem  acconchenrB  pursue  the  above 

^eonrse  only  in  doubtful  cases,  but  recommend  more  decisive  treat- 

^■pent  when  placenta  pnevia  is  clearly  diagnosed,  especially  after 

^ilie  jierioil  of  viability  of  the  child,  when   living,  or  at  atiy  time 

when  it  \s  dead,  and  iu  all  cases  of  dangerous  hemorrhage  at  any 

period  of  pregnancy.     Under  these  circunistaneea  they  make  no 

etTort  at  temporizing,  in  the  hope  of  tarrying  tlie  wonuiii  to  the 

full  term  of  gestallon,  hut  use  such  measures  as  will  iriosl  efl'ect- 

ually  check  the  flooding,  and,  at  the  Bume  time,  facilitate  the 

prenmtaro  delivery  of  the  child  by  turning.     They  consider  delaj, 

Under  such  urgent  conditloTis,  to  lie  fraught  with  too  much  peril 

to  the  mother  to  be  entertained  fora  moment,  as  fatal  hemorrhage 

■njght  take  placo  at  any  time. 

I5y  this  energetic  management  of  such  cases,  thy  mother  stands 
Jl  niUL-h  better  chance  of  lieing  saved,  than  by  the  uld  lemponicing 
{>liin,  at  the  same  time  the  child  fsie&esses  ns  good,  if  not  a  better, 
j>rospect  of  Burviving,  than  it  would  if  version  were  not  used  ;  for, 
"When  premature  delivery  is  not  effected,  the  frequent  and  abun- 
vlant  f!oo<ling  would,  in  all  probability,  destroy  the  child.  There- 
fore, when  the  nature  of  the  case  forbids  any  temporizing,  we 
"aiiu^t  adopt  some  one  of  the  following  methods  of  treatment. 

Simpson's  Method. — The  plan  recommended   by  Sir  James  Y. 
Simpt^on,  though  probably  not  originating  witli  him,  hut  with  .Mr. 
Kinder  Wood,  of  Manchester,  was  to  detach  the  placenta  com- 
pletely from  the  nterns,  by  means  of  one's  finger,  and  extract  it, 
with  the  ol>ject  of  thus  arresting  the  hemorrhage. 

This  method  of  treatment  was  suggested  by  nature  herself,  in 
iiuettiues  expelling  the  placenta,  in  cases  of  placenta  piievia,  into 
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the  vagina,  in  advance  of  the  head  or  other  presenting  partofths 
child,  and  thu»  causing  the  hemorrhage  to  stop. 

ThiK  nitithod  hn&  never  received  the  gunenii  eaiictioii  of  the  pro 
fcssioii.  They  do  not  find  ii^  pcrturiimncc  so  easy,  or  iis  hmuIu 
80  favorable  ae  did  Dr.  Simpeon.  In  truth,  some  later  autbonde 
not  believe  it  possible  to  separate  the  placenta  entirely  by  nituft 
of  the  finfl^erjn  casea  of  partial,  or  marginal  iniptantation^  l>ecauM 
it  would  be  no<-'e68ary  for  t!ie  finger  to  he  at  least  eight,  iiictead 
of  three  iuchea  in  length.  It  is  stated  that  Simpson  hiuwlf 
materinlly  changed  bis  opinion  as  to  the  usefulnesft  of  tbil 
raetliod,  and  fumlly  recommended  it  only  in  certain  uases.  giuh  lis 
the  following:  When  the  child  is  dead;  when  the  child  ia not 
viable;  in  cases  of  fearfiit  Hooding,  where  dilatation  of  the  osmeri 
is  not  sntticient  for  i^afe  turning  of  llie  child  ;  when  the  I'liild 
could  not  be  easily  or  safely  turned,  because  of  the  smalluess  af 
the  fK-'lvis,  etc. 

Barnes's  Plan. — Dr.  Robert  Barnes,  as  already  stated,  diviiici] 
the  inner  surface  of  the  womb  into  three  zones,  the  fnmlul. tbt, 
meridional,  and  cervical.     He  believed  that  it  was  only  thai  pen 
tion  of  the  placenta  which  was  implanted  in  the  la^t,  or  k 
zone,  that  was  liable  to  detachment  before  lal>or  conimen<-€d.  andj 
that,  not  as  formerly  generally  supposed,  by  the  expuiuMun  «ii4*J 
shortening  of  ttie  cervix,  but  by  the  placenta  enlarging  faster  tU 
the  latter,  and  thus  sejmrating  itself  gradually  from  it. 

He  affirmed  that  a  complete  separation  and  extraction  of  tbij 
placenta,  according  to  the  Sinifisou  method,  was  i^ot  only  geue 
ally  impossible,  but  very  hazardous  and  uselew,  as  the  checkis 
of  the  hemorrhage  could  be  brought  about  much  more  ea?ilj 
speedily,  safely,  and  etiectually  by  a  partial  sejiaration  of  the  pll 
ceDta,  or  a  detachment  of  only  so  much  of  it  as  lay  id  the  cerviol 
zone,  the  only  seat  of  dangerous  im]>lantation. 

I>r.  Uarncs's  direftiona  are:  *'i*u9»  one  or  two  iingent  ss^ 
as  they  will  go  through  the  oa  uteri,  the  hand  being  passed  i»ti> 
the  vagina,  if  necessary  ;  feeling  the  placenta,  insinuate  thefiojI<f 
between  it  and  the  uterine  wall;  sweep  the  linger  I'ound  inacirci*T 
so  as  to  separate  the  placenta  as  far  as  the  linger  can  reach;  il 
you  feel  the  edge  of  the  placenta  where  the  membranes  bt'gio- 
tear  open  the  ntembranes  carefully,  especially  if  these  have  not 
been  previously  ruptured  ;  ascertain,  if  you  can,  what  is  thti'f** 
entatioQ  of  tbe  child  before  withdrawing  your  hand.     Conintonl?' 
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some  nmoiint  of  retraction  of  the  cervix  takes  place  after  tbe  op- 
eration, and  often  tht*  hemorrhage  ceases." 

The  above  operation,  however,  is  only  secondary  toa  puncture 

of  the  membranes,  which,  in  Dr.  Barnes's  opinion,  shonld  be  tried 

£rHt,  and  if  it  bucccmU  in  clieckin^  the  hemorrhage,  the  case  ia 

left  to  the  natural  etforts;  if  otherwise,  it  ia  supplemented  by  the 

partial  separation  of  tbe  placenta,  as  just  described.    The  primary 

object  aimed  at  by  the  puncture  of  the  membranes  ie  an  augmented 

nterine  contraction,  which,  l)r.   Rarnes  IwUeves,  will  cbtjck  the 

hemorrhage  in  |ilai>enta  pnevia,  as  well  as  in  awidentnl  bemorrbage. 

This  opinion  is  coincided  in  by  other  late  authoritiee,  especially 

Otincan  and  Playfair. 

i'unclure  of  the  membranes  ia  easily  effected  in  marginal  and 
I      partial  implantation  of  the  placenta,  but  in  some  coses  of  central 
plH(i?ntu  pRPvia  it  ia  by  no  meaiH  an  easy  or  pjiinless  o|>erHtion, 
I       because  of  the  nec-eesity  of  detaching  a  portion  of  tbe  placenta, 
L      which  Bhould  l>e  ert'ected  on  that  part  of  tbe  circle  of  the  inferior 
^Haone  of  the  uterus  where  it  has  the  least  attachment.     The  rup- 
^Atire  may  1m>  made  with  a  hnti^ie,  stilct,  quill,  hair-pin,  or  probe^ 
^BMpeciully  Sims'a  or  Simpson's  ntci-inc  probe,  or  by  tbe  tinger-nail. 
^H  There  are  numemus  other  methods  of  treatment  proposed  by 
^^kcconcheurs,  but  the -foregoing  are  sufficient   fop  the   intolligont 
J>raclitioTier  to  select  from,     lie  would  probably  never  h:ive  two 
OAses  requiring  precisely  the  same  nuinngement.     In  general  terms, 
it  niny  be  stateil  that  whnn  he  is  <-ulleti  to  a  case  befon;  the  age  of 
viability  of  the  child,  ami  the  hemorrhage  is   not  violent  or  fre- 
quent, he  may  temporize  in  the  manner  described  iu  the  beginning 
of  the  remarks  under  treatment.     But,  after  gestation  has  ad- 
vanced far  enough  for  the  child  to  have  a  reasonable  uiiance  of 
living  when  Ivorn,  and  the  diagnosis  of  placenta  piwvia  is  certain, 
and  in  all  other  cases  where  the  flooding  is  frequent  and  danger- 
onf*  in   any  stage  of  gejitation,  it  is  generally  i)eat  for  both   the 
child  and  mother  that  jireriiaturc  labor  should  be  etiected  as  speed- 
ily as  possible,  temporary  meosuTOs  being  adopted  in  the  meau- 
^Htime  tn  check  the  hentorrhage. 

^B    Under  such  cirenmsiancciii,  if  we  find  the  hemorrhage  very  great, 

^Bknd  the  o«  uteri   sutHcicntly  dilated,  and  other  conditions  favor- 

^^ahle,  we  may  turn,  trying  the  bipolar  method  first.     If  the  beiu- 

orrliage  continnes,  wu  may  next  adopt  Barneu's  melhiHl  of  partly 

separating  the  placenta,  or  version  by  the  feet.     If  we  conclude 
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to  try  the  fnrnier  plan  first,  after  tlie  punciure  of  the  nicmlirario, 
aud  fail  to  check  tho  hemorrhage,  taming  should  (jc  rc^ritit  to. 
without  further  delay.  If  the  eaae  is  favorable  for  the  hipolar 
inethml,  it  Bboiild  be  tried  before  resorting  to  the  rei^ular  jtlim  of 
podalie  veraion. 

It  niu»t  be  borne  in  mind  that  turning  ie  not  so  easily  accom- 
plit«hed  after,  a»  before,  the  rupture  of  the  membrnDes.  Tbisiii 
Beriousohjecrion  to  Barnes's  routine  metliod  of  treatment.  Xcl'ti-r 
does  the  i^irvix  uteri  dilate  so  readily  when  its  natural  dilui><i.''>r 
bag  of  waters,  is  destroyed.  A  Ithough  in  ordinarj'  cases  we  sliould 
not  adopt  Barnes  8  ntethtnl,  because  of  these  disadvaiitagee,  it  mi|[h 
he  iriud  in  raaey  of  extreme  exhaustion  where  turning  woultl 
likely  to  end  fatally. 

l*liig.sius  is  npplic-sible  under  all  conditions  of  dangerous  flo** 
ing,  for  the  purpose  of  checking  the  hemorrhage  while  diiAlatit 
is  progressing,  or  when  applied  to  tho  cervix  aud  vagina,  of 
stopping  the  tlow  and  dilating  the  os  uten.     It  is  one  of  tlie 
cipnl   uieunH  upon  which  tho  physician  can,  in  many  ca*e*,  rdy? 
It  i^  applicable  in  cases  wljen  we  desire  to  turn,  whether  alter  iIk 
artiticial  rupturing  of  the  menibrnnea,  or  primarily,  whore  tli^ 
cervix  is  not  suflicieutly  dilated  to  etfect  our  object. 

In  such  an  instance  we  at  first,  if  the  cervical  canal  be  vtTj 
Bmall,  insert  iu  it  a  spouge-tent,  or  one  of  Barnes's  smaller  indii- 
rubber  dilators,  and  Hubaequently  replace  it  by  a  larger,  the  lutter 
to  be  followed  by  a  still  larger  until  sutlicicnt  dilatation  has  bcw 
accomplished.  A  vaginal  tamjHtn  should  be  inserted  at  the  itLWH 
time,  and  all  secured  by  n  bandage. 

Where  rapid  dilatation  is  unnecessary  a  plug  in  thevsgiusi* 
all  tiiat  siicmld  be  used,  as  lhi»  will  control  the  hemorrhage  milil 
natural  dilatation  of  the  cervix  takes  place.  The  material  lor  the 
vaginal  plugs  may  be  sponge,  cotton-wool,  muMin,  calico,  u  s'l'>" 
handkerchief,  or  any  similar  thing,  or  an  oblong  rubber  bag  lilts 
Brown's  coJi>curynter,  tilled  with  air  or  water.  Sjioiige  cannot  I* 
retained  long  on  account  of  becoming  very  foul.  Uossilsof  coltoR- 
woo!  wrung  out  with  water  and  wet  with  glycerine  or  cariioliaM 
glycerine,  with  a  airing  attached  to  each,  are  probably  the  best  for 
this  purpose.  The  lost  inserted  should  be  the  Hrst  for  removal 
The  tampon  may  or  may  uot  be  molsreued  with  a  styptic  sohitj* 
of  alum,  tannin,  or  the  liquor  ferri  snbsulphatis,  or  the  liq.  fi"^ 
perchlnrldi  projierly  diluted.     The  plug  can  be  inserted  with*"' 
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nritliout  (lie  ubo  of  ihe  S|>ecuium.  During  the  time  the  tampnn  iu 
naertoti  a  ItfiudRgc  muBt  be  worn  around  the  nUJomcn,  to  assist 
n  keejiiiig  up  coiiiraftiou  of  the  uterus,  or  the  latter  may  be  oom- 
>resHecl  by  the  hands,  and  Home  preparation  of  ergot  ndministertxl 
>y  the  uinuth  or  by[»odeniiicaIly  it"  time  be  urgent. 

X>r.  Leislintan  says  iliat  ^' atitringents,  local  ami  general,  have 

M>eii  tried  in  every  [Kvesiblc  way  in  these  cases,  but  it  must  be  oou- 

reB8c<l  that  their  action  is  not  even  in  the  slightest  degree  to  be 

tle|wi)ded  upon."     On  the  other  hand.  Professor  K.  J.  Xunn,  of 

Buvannnh,  <j».,  iu  a  comnutnk-alion  to  the  American  Journal  of 

Obstetrics,  January,  1880,  claims  high)y  beneticial  results  from 

the  direi't  application  of  the  liquor  ferri  perenlphatis  (or  subRul- 

pliiUiH)  "  lo  the  bleeding  surface  by  means  of  a  cotton  swab  |»a4<>sed 

through  the  os."     ilc  first  removes  all  clots  and  then  iiisertB  a 

vaginal  sfieculnm,  tlimngli  which  the  swab  is  directe^l.     TIuh  is 

done  befure  the  expulsion  of  the  fuilus  or  placenta.     This  ructhod 

mast  DoL  be  confonndcd  with  the  application  of  astringents  simply 

to  the  vagina,  to  which  the  foregoing  quotation  of  Leishman  wan 

probably  intended  ti>  apply 

AHor  the  expuUinn  of  the  child  and  placenta  the  peril  from 

bemorrhnge  ii*  gciierully  over.     Should  flooding  continue,  as  it  will 

occasionally,  it  may  lieconie  necessary  to  insert  a  lump  of  ice  in 

the  womb,  or  inject  into  the  latter  a  combination  of  one  part  of 

/iqiior  ferri  [tfrchloridi  fortior,  or  liquor  ferri  subsulph.  diluted 

With  six  parts  of  water. 

AcciriKNTAi.  iJKMoRRHAOE. — This term  was  given  by  Dr  Highy^ 
the  elder,  to  Lliat  variety  of  heniorrhage  occurring  during  preg- 
riancy,  where  the  placenta  is  normally  situated,  in  contradistinc- 
lion  to  that  called  unavoidable,  which  takes  place  when  the  pla- 
centa occupies  the  cervical  region  of  the  womb,  l}eeau&e  ho  believed 
that  the  first  always  resulted  from  accident,  ond  the  second  from 
contraction  of  the  womb  and  expansion  of  the  cervix.     Although 
unavoidahle  hemorrhage  or  placenta  pnevia  ie  not  a  very  ]ihilo- 
Bophical  designation,  and  it  is  denied  by  some,  Matthews  Duncan 
and  Plnyfuir  among  others,  that  there  is  any  expansion  of  (he 
superior  portion  of  tlie  cervix  until  the  lant  Iwn  wet^ks  of  gesta- 
tion,  or  tliat  the  actual  loss  of  blooii  is  from  uterine  contraction ; 
and  asserted  by  kobcrt  names  tliat  it  arises  not  from  expansion 
of  the  cervix,  Imt  from  a  growing  away  from  the  latter  by  the 
ilftcenta,  yet  they  all  admit  that  il  is  really  unavoidable  some- 
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tiiiiefi  (iuriiii;  the  latter  part  of  pregnancy,  and  at  the  begiiimng 
of  labor;  and,  therefore,  ditfereut  from  accidenral  heniorrhaee, 
which  is  really  the  result  of  an  accident. 

CAUsa^. — A  blow,  a  fall,  especially  a  slip  down  stairs,  or  apout 
alipiwry  pavement ;  lifting  heavy  weights,  romping  and  jnniping, 
falls  from  a  horse  or  vehicle;  great  flight,  as  in  thmiderstnmi, 
extensive  corrtlngraiiotiB,  robberies,  earthqusikea;  pathological  rnp. 
diiiona  of  the  de<-idi]n  or  placinita.and  many  other  similar  agdones 
may  pixMJnee  aecideuhii  hemorrhage. 

Varikties  AMD  pRoososis. — There  are  two  principal  varieiies 
of  a('(n<lenhi!  Iieniorrhage.  One  where  the  hlood,  though  \ioun'<\ 
out  helween  the  internal  surface  of  the  womb  and  the  placcnla 
and  membrnites.  yet  finds  its  way  externally;  another  where  tl» 
hlooil,  uhlioiig'h  extravnanted  ag  before,  fuila  to  tind  a  channel  of 
conimonication  outwardly.  The  latter  is  culled  concealed  hemor- 
rhage, and  is  much  more  dangerous  than  the  fir^t  variety.  At 
leabt  onehiilf  (tie  mothers  die  and  nearly  all  the  children. 

Diagnosis  am>  Symptoms — In  the  latter  variety  of  homorrhRii* ' 
the  blood  may  be  extravasated  between  the  uterus  and  the|*lft-< 
oenta,  and  eitlier  pass  or  not  beyond  the  margin  of  tlie  latter,  hot 
not  exiernally,  giving  rise  to  a  general  {Htllor  and  coldness  of  the 
BUifucc,  more  or  less  swelling  of  the  abdomen,  weai<:,  fi-equent,  and 
thready  pnUe,  dyspnituk,  jactitation,  dilate*!  pupils,  and  occaaioa- 
ally  death  itself. 

The  chief  ootiditions  from  which  a  difterontial  diagnosis  is  to 
be  made  are  syiicoj>e  and  rupture  of  the  uterus.  The  syniptoms 
are  more  persistent  than  in  tlie  former,  and  differ  from  the  latter 
chiefly  in  not  making  their  api>earnnce  so  lute  in  labor,  and  in  nut 
heitig  acc-onipnnied  by  a  partial  or  complete  recession  of  the  pre- 
senting part  from  the  o«  uteri.  When  tlie  blood  flows  extenuilly 
there  can  be  no  mistake  in  diagnosis,  ns  ilH  presence  is  then  eiin- 
joined  with  tlie  syrnptoms  aU^ve  delineated,  with  s«.>mctimes  slight 
modifioatiunH,only  as  It  reganlsa  lesser  degree  of  |>ain  and  swelling. 

Trka['.mbnt. — TliiH  dirters  but  very  little  fnnn  that  re<piire<i  in 
placenta  piwvia,  with  the  exception  that  neither  Barnes's  opci 
tion  of  partial  separation,  nor  iSimpaon's  operation  of  cutire  ee| 
rution  and  extraction  nf  rhc  placenta  is  ever  ret^nireil. 

Ilefore  the  fiutus  is  viable  we  may  temjHirize  witli  reat,  fres 
cool  air,  horizontal  ^tosition  upon  a  hard  mattress,  with  model 
covering,  quietude,  cooling  drinks,  and    unstintulating   food^ 
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r  wUh  the  ndministrfltion  f»f  aromatic  sulphuric  acid^in  aoine 
pleaitt^tnt  luenstruutn  like  infusirm  nf  ros^cs,  or  s'jTup  of  oraiigo-i'ieel 
N*  orange  flnirers.  gallic  acid  dis8oIve4l  in  glycerine,  or  acetate  of 
eail  and  npinm;  hnt  when  the  flympfoms  are  very  severe  and 
iangerous,  and  e8|iecialty  after  the  ecveiith  or  eighth  month  of 
pregnancy,  it  is  better  to  prtMliice  prematare  labor,  or  at  least 
adopt  such  nieaua  of  stopping  the  hemorrhage  as  will  lead  to  this 
resalt. 

If  in  a  head  presentation  the  accoucbenr  fi-nd^  his  patient  flow- 

\ug  hadly  snd  the  niend>ranes  siifiiciently  dilateti  he  may  tarn  by 

the  bijiolnp  method,  if  possible ;  if  not  [KMsible,  then  by  the  usual 

plan  (if  bringing  down  the  feet.     Or  he  may  first  rnptflre  the 

uenilirance,and  apply  an  abdominal  hiindage.     If  the  heniorrhaga 

ceases  be  may  leave  the  case  to  nature;  hot  if  it  contJnnes,  he 

should  then  turn — trying  | lie  l>i|rf»lar  method  first.     Whether  he 

firat  tries  turnings  or  puncturing  the  menibranes  and  inrning.  if 

Decea&ary,  sub>KKjiicntly  the  cm  uteri  nmat  be  artitiuialty  dilared, 

if  not  iili-eady  sutticiently  open.     For  thiii  pnrpo^e  efK>iigc-tent8 

and  BarncH's  rublxjrdilatorH  are  adnkirubly  adapted  ;  iMH^au^e  they 

meet  two  indications  at  the  same  time,  suppression  of  hemorrhage 

and    dilatation.     While  m  ifitu   they  shoald    be  suftjiorted   by  a 

vag-inal  tampon  of  cotton,  sponge,  nnwlin,  or  Rrann's  colpporynter, 

Surrounded  or  not  with  8|>ongio-piiine,  or  by  some  ainiilar  pKig. 

A  btinchige  slioiild  be  around  theabdouiL-n  to  keep  up  uterine  cou- 

tmclion  und  prevent  internal  hemorrhage;  nlnoone  over  the  vulva 

bo   retain  the  tampons.     Ergot  may  also  \te  found  useful.     The 

uanat  directions  should  be  followed  of  moitttening  the  tani|tiina 

Ln    disinfectants,  or  styptics  if    nccesiutry,  and    renewing   tbcm 

frequently.     After  the  expulsion  of  the  fa?tu8  and  after-birtli,  the 

huHiorrhage  almost  universally  ceases.     Should  it   not  do  so,  the 

treatment  will  he  similar  to  what  is  rcciuisiro  in  other  cases  of 

henutrrhage   after  delivery.      So  will    the  after-management   to 

restore  the  strength  of  the  ];>atient  l^e  the  same  as  under  similar 

conditions  arising  in  the  latter  t'ortu  of  hemorrhage.     In  all  forma 

of  hemorrhage  before  and  after  labor,  wliere  syncojie,  collapse,  or 

shock  residtfi  from  the  tiowincdlHiiHible  stimulants  by  the  moulli, 

or  hyfiodfcrniieally  are  applicable — such  as  brandy,  whiskey, ether, 

Hottman's  anodyne,  or  anmiatic  spirits  of  ammonia.    The  latter 

remwly  1  have  never  seen  adtntnistered  hypndermically,  but  sup- 

|ioae  thai  it  may  be  thus  used  if  properly  diluted. 
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CHAPTER   XXVT. 

HEMORRnAOE    AFTER    DELIVERY^ 

TosT-p.^RTpM  hemorrhage,  strictly  ftpeaking,  can  only  occuraflw 
the  third  or  laet  stage  of  labor  ;  but  we  sliall  include  under  this 
head,  hemorrhage  taking  place  at  any  time  within  a  few  houre  after 
the  birth  of  the  child,  whether  before  or  eubswqneiit  to  theexpal- 
mon  of  the  placenta.     There  is  hardly  any  emergency  in  the  pra& 
tice  of  midwifery  so  alarming,  or  so  dangerous,  as  Iiemorrhftjte- 
In  some  cases  the  blood  pours  forth  in  sucli  torrenta  as  to  strike 
dismay  into  the  stoutest  hearts,  an<I  carry  oft'  the  patient  before 
the  doctor  has  tinie  to  arrange  bis  plan  of  treatment.     There  is  no 
time  to  look  up  authorities.     Prompt  action  is  absolutely  ncn* 
aary.     The  student  or  yonng  physician  (»honld  War  this  in  miiiH, 
and  remeinlier  that  although  such  cases  are  not  very  common. liis 
Tery  first  midwifery  patient  may  afford  him  an  example.    This 
was  my  experience  while  yet  a  slmlent  of  medicine.     The  woman 
in  ibis  instance  gave  birth  to  a  child  in  the  temporary  absence  of 
her  attending  physician.     Tlicre  being  an  **  hour-glass  contraction" 
of  the  uterus  with  retained  placenta,  the  hemorrhage  was  perfectly 
appatlin;;;.     Being  hastily  summoned  to  the  case,  1  8uccee<Icd  in 
removing  the  afterbirth  and  checking  the  hemorrhage  liefore  her  # 

physician  arrived.  The  diflicultiea  of  my  position  were  rendered 
embarrassing  by  the  noise  and  confuHiou  created  by  tlie  patient's 
Iribh  friends,  who  crowded  the  i-oom,  weeping  and  wailing  moht 
frantically,  because  they  were  fearful  that  sbo  would  die  before 
the  arrival  of  a  fatbei^confestor. 

At  the  conclusion  of  one  of  my  lectures  upon  the  subject  of 
"  hemorrhage  after  delivery,"  l>efbre  a  meilical  class,  I  asked  a  can- 
didate for  graduation  what  treatment  he  would  adopt  in  such  a 
case.  Although  he  was  a  olergyman,  and  had  apparently  pftid^t>-* 
strict  attention  to  my  lecture,  he  replied  that  he  did  not  know 
but  thought  bleeding  from  the  arm  would  do.  Notwithstanding^^.  '/ 
this  nian  was  unable  to  answer  any  better  many  of  the  esaentiaf 
questions  in  other  branches  of  medicine,  and  failed  to  pass  in  a 
single  chair,  be  considered  himself  a  martyr.     If  there  were  mao^ 
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more  each  martyrs  made  by  our  medical  schools,  there  would  be 
fewer  vjiluablti  livsa  wicrlficed  on  the  altar  of  inexcuBahle  igno- 
rance. The  student  sliould  renneniber,  that  it  is  not  every  flow  of 
blood  after  the  expulsion  of  the  foetus,  that  constitntea  n  henior- 
rha^c.  for  there  is  more  or  less  of  a  sanguineous  discharge  after 
every  labor.  Neither  sliouhl  he  he  misled  by  tlie  gush  of  i*etnined 
liquor  amuii  upou  the  expulsiou  of  the  head,  as  the  latter  often  acts 
as  a  ball-valve  and  prevents  a  large  proportion  of  this  flniil  from 
escaping,  even  when  the  nienibranea  are  ruptured,  until  the  birth 
of  ibe  head,  when  it  may  be  colored  with  a  mixture  of  moreor  less 
blood.  An  examination  of  tbe  fluid  will  enable  him  to  make  out 
the  nature  of  the  case. 

Frequescx  A!n>  Mortality  of  IIemorrhagib  in  Childbirth. — 
When  I  hear  of  the  great  frequency  of  post-partum  hemorrhage  in 
the  practice  of  any  particular  physician,  I  charitably  condiiilM  that 
be  has  mistaken  sanguinolent  Jtquor  amnii  for  a  flowing  of  blood, 
or  has  failed  to  nse  the  preventive  treatments  especially  abdominal 
pressure,  after  the  birth  of  the  child.     For  hemorrhage  cannot  be 
conBitlered  a  vury  frequent  accident  of  delivery  ;    yet  it  is  really 
more  so  than  most  of  the  other  complications  of  labor.    The  fre- 
quency of  hemorrhage  in  childbirth,  before  aud  after  labor,  is 
Btate«l  by  Churchill  to  Xxi  one  in  every  one  hundred  and  twenty- 
two  cases;  mortality  to  the  mother,  oue  in  six;  to  children,  one 
in  three, 

Caubes  op  PosT-PARTiM  Hbmorrhaob. — There  is  a  constitutional 
predis|>osition  in  a  few  women  to  "^Jiooiling  "  after  delivery,  probably 
from  a»n-ca1tcd  hemorrhagic  diathesis.  Some  of  them  are  troubled 
with  it  after  every  confinement,  and  cause  much  anxiety  to  their 
physician.  Still  the  number  of  these  cases,  as  well  as  of  those 
where  there  is  no  constitutional  predi6iK)sitiou,  would  doubtless 
be  much  less  if  proper  preventive  measures  were  adopted  after 
every  '.abor.  But  even  when  the  accoucheur  exercisei*  ordinary 
caution  us  u  mutter  of  routine  he  will  occasionally  meet  with  a 
case  of  hemorrhage.  Perhaps  one  of  the  most  frequent  causes  ie 
uterine  inertia,  which  in  its  turn  may  arise  from  excessive  and 
loDg-coiuinuHl  action  of  the  uterus,  or  from  overdistension  as  in 
the  case  of  triplets,  aud  excessive  quantity  of  liquor  amnii,  or  fix>ni 
the  inhalation  of  too  much  ether  or  chloroform. 

Inertia,  and  congequcntly  hemorrhage,  may,  however,  arise  from 
bything  that  has  a  tendency  to  reduce  the  vital  energies  of  tbe 
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conBtitution — such  aa  freqnent  abortions,  or  rapidly  Bacceedini 
prt'siiJiricies,  wasting  iliseiitteti.  especially  Brigbt's  iliseft^ie  in  ttstd- 
vaiiwd  atoge.     Any  one  ot'  (be  tbllowing  conditions  may  am 
bemnrrbage :  A  retention  of  tbe  placenta  eitber  f rom  adbesino or 
irregular  contraction  ol'  the  uterus— siK-b  as  "  boiir-gl«M  cotilntt- 
tion,"  or '•'encysted  jilacenta;"  or  retention  of  a  i>ortion  of  ibe 
placenta  ;  orof  the  email  placenta,  in  a  case  of  placenta  atieceotQria; 
or  a  piece  of  the  membranes,  or  a  clot  after  the  exputeion  of  the 
afterliirtb  :    the  'jiresenue  of  a  polypus,  fibro-polypns,  or  fibroid 
tumnr     In  short,  any  condition  of  the  uterus  preventing  firm  con- 
traction immediately  after  labor,  while  the  uterine  sinuses  sreaTtll 
open,  may  give   ri»e  to   beiiiorrhuge.     A  firm,  reeular,  und  con- 
tiiuieil  contniction  of  the  uterus  iiftcr  the  expulsion  of  Ibefieiiisis 
inconijmtible  with  bemorrbaij^,  and  the  opposite  condition  of  re- 
laxation is  highly  favorable  to  it,  yet  if  tbo  uterns  contract!^  l<inj 
enough  for  thrombi  I o  form  in  ua  Biniiaea,  hemorrhage  may  ijnt 
take  place,  even  though  it  rcmuius  relaxed  and  flabby  for  awhile 
Bulweqnently.     I  bave  known  the  presence  of  a  large  clot  in  ihe 
cavity  of  the  uterus  to  give  rise  tolnteiiBe  jiainsand  fearful  hemor- 
rhage,    A  too  basTy  extraction  of  the  child  by  infitnimenls,  or  » 
too  rapid  emptying  of  the  uterus  in  precipitate  labors,  will  dome- 
time«  produce  bemorrhiige. 

Inversion  of  I  he  uterus  ifl  another  cause  of  hemorrbage,and  might 
be  niifitaken  for  a  i»olyiioid  or  other  tumor. 

"  Al>UE:*ION  OF  THE  1'LACHNTA  "  AM>  "  IIoURtlLASS  CoSTRACTIOS.' 

— These  conditions  which  I  have  enumerated  nmong  the  can«ci»of 
hemorrhage  are  by  no  means  so  frequent  as  is  generally  Itelieved. 
There  is  no  doubt  but  a  mere  retention  of  the  placenta  from  inertia, 
or  a  normal  attachment,  baa  been  mistaken  for  adhcsiou,  which 
pra|*^rly  means  a  growing  fiiBt  of  the  placenta  to  the  inner  surface 
of  the  womb  as  a  result  of  some  antecedent  palhologiral  condition 
of  the  macous  membrane  of  this  organ,  and  eubscqaeutly  of  the 
decidua. 

A  ]i«rtia]  is  more  common  than  a  complete  adherence,  and  ia  ' 
mom  productive  of  bemopi'hage,  especially  when  the  reinaind'jr  of  "^ 
the  placenta  is  detached.  In  what  is  called  an  "hour-glass  con-  - 
traction  "  of  the  uterus  this  organ  is  constricted  near  its  centre*.^ 
acconiing  to  I  lodge;  or  at  the  internal  os  uteri,  according  lo  Play — - 
fair;  and  relaxed  above  and  below  this  |)<>int,  the  placenta  renmin — 
ing  encysted  in  the  upper  portion  of  the  uterine  cavity.     The 
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piReenta  may,  however,  become  encysted  in  any  |)art  of  tUe cavity 
of  1  be  uterus.  Tlieee  irregular  contructioos  are  apt  to  produce 
^ery  serious  hemorrhages. 

SvMProMS  OP  FbonftiNO. — The  moat  prominent  symptom  in  moat 
<;a»e»  is  the  Iobs  of  blooil,  which  frer|uently  comes  away  in  torrents. 
PerliapaJuBt  as  the  doctor  ta  receiving  the  thanks  of  his  patient 
for  the  supposed  termimitiou  of  her  troubles  in  the  birth  of  a  liv- 
ing child,  and  while  she  is  overjoyed  at  the  congratulations  of  her 
happy  huiihand,  a  death-lilce  [)ullor  comes  suddenly  over  her  late 
anintated  countenance,  and  if  able  to  articulate  she  may  say  in  a 
low  ntiisjtering  t^ne  that  her  siglit  in  dim,  or  woi-»e  stilt,  that  slie 
is  blind  ;  she  gasjia  for  breath,  has  a  feeble,  fre^^uent,  and  iht-oady 
pulse,  or  none  at  all,  or  in  rare  instances  a  peculiar  bounding, 
"  Iiemnrrhago  pulae,"  her  skin  grows  cold  and   Ijecomea  covered 
with  a  profuse  {lerspiration,  jactitation  and  voniitlug  may  next  ap- 
pear, and  sometimes  the  patient  faints,  or  even  passes  into  a  con- 
dition of  fatal  syncofie.     If  death  ensues  it  is  sometimes  pi-eceded 
by  convulsions.     Of  course,  while  theHe  constitutional  symptoms 
are  manifesting  themselves  hemorrhage  is  going  on  eitiicr  ex- 
ternally or  internally,  or  both.    The  blooti  may  cover  the  bed  and 
run  in  great  streams  over  the  floor;  or  it  may  for  awhile  he  pre- 
vented by  some  irregular  contraction  of  the  uterus  and  thelbrma- 
tioD  of  clots  from  tlowing  out,  but  remain  in  its  cavity,  causing 
very  great  distention,  and  piiin,  if  tlie  patient  he  nt^  insensible. 

Of  course,  the  above  description  is  only  applicable  to  the  severest 
<sases.  In  milder  ones,  whether  the  hemorrhage  be  external  or 
only  internal,  the  woman  may  become  very  pale  and  faiutish,  and 
onuble  to  pee  well ;  may  he  sick  at  the  stomach  and  may  piobably 
vumit;  her  skin  may  become  cold  and  covered  with  a  clammy 
perspiration  ;  the  pulse  feeble,  frer|uent,  aud  almost  imfierccptible. 
If  the  hemorrhage  be  promptly  checked  the  more  serious  symp- 
toms, as  tirst  described,  may  tiot  make  their  ap|^>earai]ce  Vet  the 
qnantity  of  blood  lost  is  by  no  means  a  sure  criterion  of  the  gravity 
of  the  constitutional  symptoms,  for  women  arc  afflicted  difterontly 
by  the  same  quantity  of  blood  lost  from  the  circulation,  whether 
internally  or  externally.  What  will  only  produce  a  faintuesa  in 
uue,  may  result  in  fatal  syncope  in  another. 

The  old  adage  that  "  as  long  aa  there  is  life  there  is  hope," 
Bhotild  l>e  borne  in  mind  while  treating  a  cane  of  postpartum 
hemorrhage.     For  the  frntient  may  rally  under  judicious  treat- 
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ment  when  death  eeema  nlmtKtt  inevitable.  If  ahe  recovers, con- 
valcBcence  if)  a|pt  to  be  very  alow.  It  occaaionnlly  takes  weeks, 
months,  or  oven  years  for  the  eoDStitution  to  rally  from  the  shock. 

In  caHee  of  Blij;ht  hemorrhage,  or  where  though  tolerablrfe- 
vere  it  is  readily  and  quickly  controlled,  no  serious  results  follov. 

The  hemorrhage  niuy  coininenec  imniediately  after  the  birtliof 
the  child,  or  not  until  after  the  expulsion  of  the  afterbirth,  ftod 
raay  he  slight  or  very  great.  When  it  takes  place,  the  womb  ^n- 
erally  Ifeconies  more  or  le^s  relaxed,  and  lodea  that  hard  glubalar 
oatliue  that  the  accoucheur  loves  so  well  to  feel. 

Theatment— pRESsrRE  AND  Eroot.— If  hemorrhage  occiirs  v"**' 
to  the  toriiiination  of  (he  third  Htage  of  labor,  the  placenta  nuat 
becxfielled  from  the  womb  aided  by  abdominal  pressure,  or  fil- 
ing in  this,  the  hand  must  be  gently  passed  into  the  cavity  of  th 
uterus  in  the  intenntsaion  or  remission  of  pain,  the  placcnia  stized 
and  gradually  removed  during  a  pain.  This  plan  is  appliiubk- 
whether  the  placenta  is  simply  undctachod,  detached,  adhcreflt. 
or  encysted,  with  slight  nioditications  for  each  particular  coo- 
dition. 

The  patient  can  be  treated  most  conveniently  lying  upon  ber 
back  with  her  head  low  if  the  hemorrhage  be  groat,  to  gaani 
against  fuintneits  or  syncoive.  The  practitioner  should  seize  the 
fundus  of  the  womb  in  the  hollow  of  his  left  hand  and  itiske 
pressure  in  the  direction  of  the  parturient  canal,  now  and  then 
gently  kneading  the  part  if  necessary.  At  the  same  time  h 
should  inject  hypodermically  a  solution  of  ergotine,  or  sufficieui 
fluid  extract  of  ergot. 

Extraction  OF  Afterbihth. — If,  however,  speedy  expulsion  of 
the  afterbirth  bo  not  produced,  he  should  lose  no  time  io  m  ex- 
traction as  just  stated.  If  it  be  lying  loos«  in  the  cavity  of  the 
womb,  us  is  apt  to  be  the  case  in  simple  inertia  of  this  organ,  iu 
removal  is  generally  very  easily  accomplisheil. 

When  Adrehent. — If.  on  the  contrary,  it  ia  adherent,  we  iiiii*t 
jteel  it  off  front  the  womb  in  aa  gentle  and  thorougli  u  nmiiuera*^ 
possible.  Commonly  this  can  only  be  effected  by  i>ieee-meal  niif 
were,  and  if  any  degree  of  roughnesfl  or  unskilfulnoss  he  exer- 
cised, the  womb  may  be  injured,  as  its  tissues  are  soraetime*  ii* " 
somewhat  unhealthy  conditiou. 

When  ENcrsiED. — When  we  have  hourglass  contraction  w 
contend  with  it  may  be  difficult  to  pass  the  hand  througb  ilio 
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ionstriction.  but  by  fiMt  InHertHiga  finger  or  two,  or  all  ihefingera 
n  tJre  fomi  of  n  cor»€,  and  making  gradual,  continuous  pressure, 
the  Btricture  will  finallv  yield,  bo  that  the  whole  hand,  or  enough 
af  it  for  the  object  in  view  can  be  itiBorted  und  the  afterbirth  ex- 
Iracted.  In  any  of  the  niiiior  forme  of  irregular  contraction  of 
the  womb  where  the  placenta  is  erteysted  it  tnuy  be  necessary  to 
only  pa«9  the  lingers  through  the  constricted  portion  of  the  uterua 
io  order  to  roniove  the  placenta.  In  all  cases  where  it  becomes 
necessary  to  insert  one  hand  into  the  uterus  for  the  removal  of 
the  placenta,  the  uterus  must  be  supported  by*  the  other  placed 
over  the  abdomen. 

If  the  hemorrhage  continue  after  the  extraction  of  the  after- 
birth, or  commence  then  for  the  ftrst  time,  we  must  resort  to  ab- 
domindl  pressure  and  the  hypodermic  injection  of  the  fluid  extract 
of  erf(ot,  or  a  solution  of  ergotine. 

Cold  Water  and  Ick. — If  the  hemorrhage  still  remains  un- 
checked, cloths  wrung  out  in  cold  water  should  be  applied  sud- 
denly and  intermittently  to  the  hy^KigaHtric  region  and  vulva  in 
order  to  cause  conlraciion  of  the  uterus  by  reflex  action.  If  ap- 
plied continuously  this  object  is  not  gained.  Dr.  Tyler  Smith 
isscrte  tliat  the  reflex  contraction  Is  secured  more  certainly  by 
asiiig  cold  and  warmth  alternately,  whether  the  application  be 
made  externally  or  internally.  Iced  water  may  be  injected  into 
the  rectum,  vagina,  or  uterus  itself,  or  a  lump  of  ice  inserted  in 
either  of  these  places.  It  must  be  remembered,  however,  that 
cold  is  a  [lOwcrfuUy  depressing  agent  if  used  too  cuatlnuoudly  or 
too  long. 

Hot  Watrk  Tnjbotions. — Much  has  lately  been  written  about 
hot  water  injections  into  the  cavity  vf  the  uterus.  L'layfair  has 
tried  this  method  and  says  that  the  tein)ieraturo  of  the  water 
should  be  fmni  110^  to  120"^  Fahrenheit.  This  apiwars  to  be  the 
warmth  usually  tried,  but  Dr.  L.  AttbUl,  who  in  1878  first  brought 
under  general  notice  (although  not  the  tirat  to  use  it)  the  injec- 
tion of  warm  water  into  the  uterus  for  hemorrhage,  stated  in  a 
diacusi*ion  ujion  this  subject  at  a  meeting  of  the  British  Medical 
Association,  in  1879,  that  a  teni|>erature  of  120°  is  too  hot,  and 
that  100°  is  the  proper  warmth.  He  further  stated  that  the  use 
of  hot  or  warm  water  ought  not  to  supersede  rdd  icatz-r,  which  he 
coDsidere  the  most  iiffwUiU  of  all  ageuts  (ergot  and  perchluride  of 
iron  not  excepted),  "  if  used  in  proper  cases  and  at  the  right  time, 
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that  is,  while  the  patient  was  warm,  and  reaction  con8«<ia<^tt 
ftillowed.     If  ite  use  were  prolongeii,  or  the  piitient  were  eold  m 
exhiiustet],  it  was  wome  than  unless.     It  wae  at  this  st«^  thiit 
hot  water  came  in  with  advuntflgc." 

Dr.  Atthill  states,  in  pul)»tance,  that  hot  water  at  proper  un>. 
perature  eanees  contniction  of  the  uterine  nmscutar  tissue,  ind 
ma^  in  nuitahle  cases  snmetinies  render  the  use  of  the  perchloridft 
of  iron  unneee88apy,but  that  the  latter  renicdv  was  in  amnc  cft»« 
Rbsohitely  deinuiuled  in  preference  to  hot  water  or  any  other  ag«i)l 
whatever,  hut  that  it  was  not  always  a  safe  remedy. 

I>r.  William  Walter,  of  Manchester,  who  took  pari  in  the  dl 
bate,  had  tried  hot  water  in  eleven  cases,  at  a  tem^^eratan*  rani^iii 
from  110^  to  120**  Fahrenheit,  and  had  come  to  the  conc)tHt< 
that  it  was,  as  a  meims  of  producing  uleriue  contrartion.an 
reliuhle  agent.  It  wonLi  seem  that  further  experiments  are 
eagary  in  Tlie  uno  of  hot  or  warm  water  l>efore  it  can  be  claim 
as  a  valuable  a^ent  in  post-partum  hemorrhage.  I'luggin^  tl 
vagina,  although  highly  useful  t)efore  labor,  and  reconimendeil 
Botue  phyBi<:ianB  after  ptirturitiou,  is  condenmed  by  tlie 
majority  of  the  prolWsiiut. 

J'remurb  ok  trb  ABOOMtSAL  AoRT.A.^Pressnro  of  the  anrti 
an  old  niuaHure  revived  in  the  time  of  Buudeloeque  and  recom- 
mended  by  this  distinguished  author.  It  ia  still  ennsiderwl  wa 
valuable  tem|»orary  means  of  arresring  post-purtuin  hcmorrbiiz**, 
while  more  ethcieut  and  p«rnmnent  renie<lic8  arc  being  broiietit 
into  requiinitinn.  Among  the  various  method:}  of  pressure  recom- 
mutided,  such  ae  through  the  walls  of  tlie  alHJomen  and  uttifu^i 
etc.,  the  beet  is  to  press  the  abdominal  aorta  just  above  ihel'ututii* 
uteri  hy  the  four  tingera.  The  compression  luay  be  cominufll 
from  two  to  four  hours  if  necessary.  M.  Jaifiuemier  op|«f)8eatbe 
practice  because  in  his  opinion  the  blood  which  escapes  comc4**iii 
great  part  from  the  veins,  and  ct>nipi-e*wion  of  the  aorta  could  onlv 
favor  the  reHux  of  venous  blood  into  the  vena  cava  and  tbe 
branches  which  empty  into  it."  Other  authorities  state  that  it" 
alnmst  impoAsibte  to  compress  the  alKlominal  aorta  without  ai9i> 
compressing  the  inferior  vena  cava,  and  that  it  is.  really  morecs^ 
ful  to  compress  both  than  tlve  aortn  alone,  for  then  no  reflex  t" 
blood  c'fln  take  pbu-e  into  or  through  the  vena  cava,  (.'aieaux  i* 
of  this  opinion.  Another  objection  is,  that  although  the  com- 
preesioD  of  the  abdominal  aorta  may  cut  otl'  the  supply  tbrou^ii 
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Uterine  arteries,  it  increases  the  quantity  passing  through  the 
•variait  arteries,  if  t))e  opemtinn  is  npplie^l  bolon'  the  origin  of 
he  latter.  If  the  hemorrhage  he  chietiy  venous  this  ohjeclion  is 
if  but  tittle  value. 

Dr.  Orittith,  in  a  communicarion  to  the  Obstetrical  Journal  of 
jlreat  rtrituinaml  Irclnnd,  claims  that  he  eavetl  the  life  of  n  patient 
n  f*npt-p:irtnm  hemorrhage  by  encircling  the  aorta  with  his 
Inget'S,  and  arrcAling  the  hemorrhage.  Similar  succesH  hua  been 
iccretlired  to  other  {•ractitloncrs.  As  the  operation  is  easy  of 
wrformance,  and  seems  to  have  l>een  practised  suocessfuMy,  there 
B  no  reason  why  it  may  not  he  tried  at  leaat  aaa  tenii>oniry  exjje- 
iient  while  other  methods  of  treatment  are  being  arranged,  or 
iven  in  conjunction  therewith. 

Stvptics. — Antonglbis  class  of  remedies  the  liquor  ferri  yier- 
ahloridi  has  been  most  extensively  n»ed  as  an  injection  into  the 
aiviiy  of  the  uterus,  diluted  in  the  proportion  of  one  part  to  six 
)f  water.  Barnes  says  I'onr  oiinct'fl  to  twelve  ounces  of  water. 
ineteaU  of  injecting  it,  a  few  lute  writers  believe  that  it  is  more 
lenetieially  and  safely  applied  by  means  of  a  saturated  sponge 
arritKi  directly  to  the  bleeding  surface.  Owing  to  the  advocacy 
f  this  agent  liy  Dr.  Barnes  it  has  recently  attracted  much  atlen- 
ion  both  in  Great  Britain  and  the  United  states.  Its  use  waa 
eoommended  both  by  U'Ontrepont  and  Kiwisch  mnny  years  ago. 
*he  niMJority  of  practitioners  look  ujkiti  the  aclicHi  of  this  agent 
nib  great  apprehension,  and  some  utterly  condemn  its  use. 
Hriany  of  the  best  accoucheurs,  however,  acting  upon  the  prin- 
nplc  that  it  is  justitinble  to  overcome  a  certain  pressing  and  great 
ivil  by  a  less  one,  do  not  hetnitate  toemploy  it  when  all  other  means 
lave  been  tried  iu  vain.  It  is  {larticQlurly  adapted  to  those  cases 
jf  incoiitractility  where  the  uterus  is  loose  and  tiabhy.  As  a  pre- 
iminury  it  im  l>esl,  to  remove  all  clots  frotn  the  womb.  Tlieaction 
it  this  styptic  is  threefold.  It  coagulates  the  blood  in  the  mouths 
>f  the  nterine  vessels;  it  constringes  the  mouths  of  these  vessels 
theniscli'es;  and  frequently  stiniulatort  the  mui^cnlar  fibres  of  the 
dteras  into  contractility — thus  causing  the  hemorrhage  to  cease. 
Bni  the  danger  in  its  use  must  not  be  ignored.  The  coagulation 
of  the  blood  may  extend  further  than  the  mouths  of  the  uterine 
vessels,  and  coagula  might  l>e  carried  to  the  centre  of  the  circula- 
tion and  produce  death,  as  has  really  occurred  ;  and  that  too  iu  a 
>ler  ose  of  this  agent  than  the  applicatiou  to  the  open  sinuses 
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of  the  cavity  of  the  wnmh — such,  for  instance,  as  the  iujL'ction 
a  few  minims  into  n  ntcvas  ou  the  face. 

Another  aoorce  of  (lunger  is  the  possihility  of  a  portion  of  f 
substance  finding  ite  wuv  through   the   Fallopian  tubes  into 
peritoneal  cavity  and  producing  {tcrilonitis. 

In  the  United  Stalca  a  solution  of  iheBubsulphateof  iron, eil 
diluted  or  not,  bos  been  used  by  many  practitioners  as  a  suUlil 
for  the  fffirchloride  of  iron,  i)ecAUHe  it  is  tliought  to  l>e quite  wel 
cucious  and  (>crhups  not  so  dangerous. 

Stimulants,  etc.- — In  our  efforts  to  stop  the  hemorrhage  hylnaJ 
treatment  we  flhould  not  overtook  the  gciu'ral  condition  of  )]»•  ]A- 
tiont.  In  order  to  overcome  the  tendency  to  syncope  we  mux 
administer  stimulants,  such  as  brandy,  or  whiskey,  or  ether,  w 
eom|ionnd  Hpirita  of  ether,  or  aromatic  spirits  of  animnnin,  pnij-iTk 
diluted,  either  by  the  mouth,  rectum, or  byi«)dermically,a».-urtnling 
to  tbe  circumstances  surrounding  each  case.  Theunormnus'iiiAn- 
titles  of  brandy  or  whiskey  given  by  some  physicians  are  urnit** 
sary  and  frequently  h»nnful  — suub,  for  instance,  as  a  pint,  or  even 
a  quart,  to  a  woman,  who  pcrliups  had  never  taken  a  tublesfioniiliil 
in  her  life.  Fortunately  for  the  patient,  her  condition  is  fre«|Utntk 
such  lliat  hut  a  very  smal!  quantity  of  the  fluid  can  be  nlxKirU'd. 
or  |ioisontng  liy  alcohol  would  become  moi'o  dangerous  tbaa  ili« 
loss  of  blood. 

Hkaotfon  and  CoxvAtKacBNCE. — Tf  death  d<iea  not  ensue  dtiriiin 
the  collapse  that  follows  the  Qooiltiig,  very  diutressing  nenoin 
symptoms  not  unfrequently  show  thetiiselves,  such  as  great  inrolo^ 
ance  of  sound  and  light,  nervous  prostration,  and  severe  bcaduclif* 
These  symptoms  are  best  combated  by  the  administration  of  m»m 
one  of  the  nunifrtms  preparations  of  opium,  sucli  as  lauilfltiti 
McMuntj's  elixir,  or  one  of  the  salts  of  morphia.  Chlorod^u*  i 
occasionally  of  service. 

During  the  convalescence  it  is  highly  necessary  to  encourage  the 
patient  to  partake  freely  of  beef  essence,  egg  beat  up  in  milk, milk 
itself,  sometimes  egg-nog  or  milk-punch,  though  the  first  nanied 
articU'ii  are  usually  aufHcient.  8be  must  Yte  kept  qniet,  in  a  tfell' 
ventilated  apartmeut  If  she  remain  pale,  feeble,  and  amenik'fi^ 
a  long  period  some  of  tlie  numerous  prc|>arution8  of  iron,  or  iron 
and  I'eruvian  bark,  ahmo  or  in  combination  with  tbe  extracl"^ 
malt,  or  maltine,  will  he  found  highly  nseful. 

TRANdPt:siOH. — In  those  almost  despemte  cases  of  hemorrlnfl^' 
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^th  before  and  after  childbirth,  where,  notwithstanding  the 
hemnrrhnge  hna  been  cbecke*!,  life  seems  to  hang  ns  it  were  np<in 
a  thrend,  it  nia}*  be  worth  wliile  to  try  the  efli'ctB  of  what  is  known 
ne  transfusion.  So  far  as  it  relatea  to  the  intra-venous  injection  of 
blood  obtained  from  the  lower  nnimuls  it  is  an  ancient  n|^>eratinn, 
WLud  waft  formerly  pmctiaeil  to  meet  various  therai^utical  indica- 
tions, hat  it  has  recwutly  been  performetl  chiefly  in  defiperttte  cases 
of  hemorrhage,  especially  uterine. 

Transfusion  had  fallen  almost  into  total  neglect  when  Dr.  Blon- 
«iell,  in  1S24.  called  the  attention  of  the  profession  to  several  suc- 
<;es6ful  o|ierationfl  with   human  hkmd,  which  he  considered   the 
^n\y  kind  that  ought  to  be  used,  and  maintained  that  blood  from 
the  lower  animals  could  not  Ije  used  sncoewfnlly.     Although  Dr. 
Plundell's  article  ufion  the  subject  caused  transfusion  to  be  con- 
8idere<l  a  legitimate  ofteration.  it  has  never  hccome  very  popular. 
His  statement  as  to  the  uulitness  of  any  other  than  human  blood 
for  the  bunmn  patient  has  proiluceil  much  contn^ivcray ;  some  au- 
tboritiea  denying  the  pi-opoeiiion  altogether,  and  others  taking  a 
tnedium  view,  and  asserting  that  the  blood  of  such  of  tlie  inferior 
AiiiniaiR,  like  the  sheep,  as  liavu  blood  corpuscles   smaller   than 
lho«e  ofnnin  could  bo  used  safety  and  beucticially.     l)r.  BlundelPa 
Assertion  has  been  sustained  by  a  report  trom  the  "Transfusion 
Ooniniittee"  to  the  Obstetric  Society  of  London,  December  IM, 
1879.     The  comndtlee  concluded  "that  the  only  useful  fluid  to 
Xssc  for  transfusion  after  heniorrhuge  was  blood  of  an  aniiTial  of 
the  same  species,  or  at  least  the  same  genus,  and  that,  tlieref'»re, 
liuiiiRii  blood  alone  should  be  used  for  man."    This  conclusion 
\xfi»  a  double  bearing,  first  aa  to  the  character  of  the  blood ;  and, 
secondly,  in  opfiosition  to  the  use  of  any  other  tluid  for  transfu- 
sion, Bucb  as  milk,  etc.,  which  were  ext.>erimented  upon.     Allusion 
'will  again  be  made  to  milk  after  we  have  given  a  short  deacri[>- 
lion  of  the  manner  in  which  blood  is  tranfused. 

Mkthou  ok  Upebatino. — There  are  two  principal  methods  of 
introducing  bloo<l  into  the  circulation  of  the  patient.  By  one  it 
is  carried  directly  from  the  vein  or  artery  of  the  person  supplying 
it  into  that  of  the  patient  by  meant)  of  a  connecting  tube;  by  the 
other  it  is  Hrst  drawn  from  the  donor  and  detihrinated  before  its 
injection  into  the  [latient.  The  former  method  is  termed  "imme- 
diate transfusion''  and  the  latter  "mediate  transfusion."  Arterial 
transfusion  should  never  be  pert'onned  except  by  a  skilful  surgeon. 
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There  are  several  ways  of  j^kerfnrmin^  immedinte  tranafaawi, 
but  Bymce  will  on)}-  BulUi.-e  for  u  brief  ilesoriptioii  of  the  mo#t  D>m- 
mon  nielhodd, — those  of  Drs.  Aveliiig  and  ijhafer.    Th6  itistrumcnt 
uBod  by  the  former  is  represented  in  Fig.  100.     The  plan  UHuallr 
adopted  is  to  till  it  with  tepid  \vuter,80  ae  tn  exclude  the  air.  tlitai 
to  o|>en  the  bai«ilio  vein  of  the  |)er80M  fiirnitihin^  the  htcKxi  unti  of 
the  paiieni,  then  to  insert  the  silver  caiiula  of  one  end  of  tliein- 
stranient  into  the  former,  and  that  of  the  other  end  into  the  Utlw. 
Next  pincii  the  rubber  tul>e  between  the  donor  and  bulb,  Hc)oe£xe 
the  latter  so  as  to  force  the  water  into  the  vein  of  the  [UilictiL 
Then  pinch  the  tnbc  between  the  patient  and  bulb,  am]  lot  lb 
latter  ex|iand  an  as  to  form  a  vacuum,  which  is  immediately  lillfx) 
with  the  donor's  blood.    Now  change  the  compreseiou  agnJo  le 
the  tube  between  the  donor  and  bnib,  and  squeeze  the  latter  m  it 
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firftt,  when  blood  will  be  forceil  into  the  vein  of  the  patient.  Tbe 
pri»i:ess  may  be  repeated  so  lon^  aa  necessary.  The  quantity  <k 
blood  thus  forced  into  the  circulation  of  the  [mtient  must  de|«e^j 
upon  the  effect  it  has  np^n  the  latter.  If  it  endmrratiH  the  ree|'i 
lion  very  niur}i  it  ninst  be  siispntuleil  for  awhile,  and  kmv^ 
aga'm  or  atop(ied,  according  to  the  eipcumsiances  of  tlie  case,  Tli" 
a%'erage  quantity  used  is  abnut  six  ounces.  The  quantity  ns<d 
can  be  ascertained  by  nmltiplyinp  tbe  caimcity  of  the  bulb  by  tlrf 
tiuinl>er  of  its  compressions.  A  stop-cock  near  each  end  of  tli«  in- 
strument would  be  a  useful  substitute  for  compression  hy  th« 
fingers,  as  each  could  be  alternately  opened  and  shut  as  requiwi^ 
The  blood  must  be  supjitied  by  a  healthy  person.  fl 

Scbaper's  Method. — Dr.  E.  A.  tSchfiifer,  in  his  committee  nfO^ 
to  the  Obstetric  Society  of  London,— to  which  alluaiou  ha«  l««s^' 
made, — says  in  sulwtant-e  that  "  the  uec  of  an  elastic  pump,  w  ^ 
Aveling's  apt>aratus^  could  not  accelerate  the  flow  from  a  vein  a^* 
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W'^Wt  <\o  the  contrary,  since  snrtion  would  only  canse  the  walls 
of  the  vessel  to  colla|i8e,  ami  iiiiffht  suck  them  into  the  orifice  of 
the  tube."  lie  deprecuted  the  use  of  miy  pump,  since  it  was  liktly 
to  fnrm  clots,  lie  thought  the  apparatus  should  have  the  least 
possihle  internal  Hurface, — the  hesi  l»eiiig  u  short  (lexihle  tulw  with 
a  gla><8  canula  at  each  end, — the  ghuw  l>eing  preferred  to  metul 
because  air-bubbles  could  t>e  deU'cleil  through  it. 

*'The  following  was  the  procedure  to  l>o  followed  for  venous 
tratiflfuj^ions :  the  tul>e  should  not  I*  les?  than  J  inch  in  bore,  and 
7  inches  long.  It  should  tirst  be  placed  in  a  solution  of  carbonate 
of  soda  in  hot  water.  In  the  case  of  the  receiver,  ft  tillct  should 
Iw  tied  antund  the  arm  above  and  below  the  vein,  the  vein  should 
b&expoaed,  a  short  piece  of  it  cleure<l  from  surrounding  tissue, 
and  a  pointed  piece  of  while  card  slipped  underneath  it.  A  piece 
of  the  donor's  vein  should  then  Ije  cleared  in  the  same  way,  a 
ligiitnre  passed  underneatlt  it  with  an  anetirtsm-needle,  the  vein 
Opened  with  pointed  scissors,  and  the  cunula  tied  into  it.  The 
deliver)'  canula  should  then  be  slip[»ed  into  the  ret^eiver's  vein  as 
BOiin  as  the  blood  Ivegiiis  to  flow  from  it.  Anotlier  jilan  was  to 
fill  ibe  tube  tirst  with  the  solution  of  carbonate  of  soda.  ISoth 
cnnuhe  might  then  he  inserted  before  the  bli.>od  was  allowed  to 
fl(t\v.  After  the  transfusion,  blefHling  from  the  veins  was  to  be 
Btup|>ed  bj  pressure  in  the  usual  way. 

**  Korarterial  transfusion  the  following  was  the  plan  to  l>e  adopted: 
the  dorsal  artery  of  the  i'ont  shonlil  bo  chot'cn,  in  this  a  high  pres- 
enre  might  l>e  obtained  if  the  jierson  stood  upright.  If  the  person 
were  fat,  tlie  radial  artery  mijjht  ije  used.  The  tube  must  he 
firmly  secured  lo  the  canula*  on  account  of  the  considemblu  pres- 
sure of  the  blood.  The  apparatus  was  first  to  be  placed  in  solu- 
tion of  carlmnale  nf  soila  as  Iiefnre.  An  incision  ll^inrh  long  was 
Iheu  to  be  made  over  (he  artery.  A  piece  of  artery,  J  inc}i  long, 
was  to  be  separated  by  an  aneurism-needle,  and  a  pointed  piece  of 
card  slipped  underneath,  liefore  the  vessel  was  divide4l,  a  liga- 
ture was  to  he  placed  tightly  round  the  lower  end  and  loosely 
round  the  upper,  the  up[»er  end  In-'ing  secured  for  the  time  hy  a 
spring  clip.  Then  the  canula  was  to  be  tied  into  the  artery. 
Both  receiver's  and  donor's  arteries  were  to  he  prepared  in  pre- 
cisely the  same  way.  By  removing  the  spring  clij),  the  blood 
was  lo  be  allowed  to  flow  for  about  one  ndnute.  Finally,  the 
upper  ligatures  were  to  be  tightened,  and  the  separated  peces 
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had  been  tied, 
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of  ar^ery  into  which  the  can 
luovwi." 

The  .Med:atk  Process,  or  Injection  op  0RpiBRmATED  Htoon.- 
In  order  to  obviate  the  danger  of  coas;ulnrion  of  the  h\oc»\  it. 
(endant  u]^n^  Avettnsc's  n|>eralion  just  doacnbcd,  various  iiietlia|l 
havti  iMwti  devised  to  deprive  thin  fioid  of  itH  til>riiie  provioan 
its  injection  into  the  vein  of  the  patient.  The  plan  usually  adnpteJ 
is  to  stir  it  hiiskly  with  a  clean  silver  fork  or  a  glaw  rod  ai  it 
flows  into  ail  open  veswel  from  the  donor  until  the  fil»rine  coaKO- 
latca.  The  blood  aliouM  then  he  filtered  through  a  pieceoffiub 
nuiftlin,  previously  moistened  in  hot  water,  into  a  bowl  kqii 
little  above  blood  heat  by  being  placed  in  a  ha^in  of  warm  ni 
[t  nmy  be  injected  into  the  jtotient's  %-eiti  by  any  aniall  syrii 
having  a  sburp-pointod  nozzle,  though  an  instrument  like  Ai 
ing's,  with  the  ad<litionof  valves,  would  lie  prefenible,  Tha' 
strunient  or  syringe  should  be  tilled  with  the  warm  defibriiii 
blood  HO  as  to  force  out  the  air  before  its  point  is  introduced  il 
the  vein  of  the  patient.  Fn  oi-der  to  open  a  vein  McUonnell 
nieitdfi  it  to  Iw  laid  Imre  by  piiurbing  up  a  fohl  of  the  akin,  wl 
should  bo  traudtixed  with  a  temponiry  knife  or  8tiiall<tcaIiiel,H-i 
the  vein  l.ving  at  the  bottom  of  the  wound  should  be  sli-rblj 
elevated  with  a  probe  liefore  being  opone<l  with  a  lancet  in  or 
to  insert  the  |>oint  of  the  instrument.  Whether  the  blood  l»ei 
troilaccd  by  this  or  any  other  methods  it  must  he  from  a  str* 
healthy  |.)eracm.  If  the  tmnsfusiun  of  bloo<l  has  a  henefic 
effect  ujion  the  patient^  but  is  not  aufficient  with  the  lielp, 
stiniuliints  to  prevent  a  return  of  syneojie,  tlie  ojieration  mijtiill 
rejieated.  When  practicable  it  is  better  to  do  so  before  this 
dirion  is  fully  establislied. 

Trani^kusion  OP  Milk. — Milk  has  recently  I>cen  aubstituted: 
1)lood  for  intra-venous  injection,  and  has  l>cen  found  to  t^e  a  ii-^ 
and    handy  substitute  by  several  distinguished   AmericeD 
sicians,  eRperially  Dr.  Thomas,  of  New  York.    On  the  other  hi 
erjually  eminent  practitioners  are  opfiosod  to  thcinuovatiou.  on 
least  think  that  its  efficacy  has  not  been  fully  established. 
\V.  S.  riayfair,  in  his  annual  address  as  Preeident  of  the  Obst 
ric  Society,  of  I^ondon,  Kebruary  4th,  1880,  used   the  folluwinj 
strong  language  agaiust  its  employment.     In  discussing;  the 
port  on  Transfusion,"  presented  by  Dr.  Scbafer  at  a  previous ni« 
ingThesuya:  **  The  tirat  important  result  of  this  inveetigatioc 


HKMORRHAOE   AFTER  DEUVERy. 


431 


that  it  (Hftpoeea,  otice  and  for  all,  on  indi«tpiitable  grounds,  of  the 
Dse  of  milk,  beef-tea,  and  other  fluiiis  instead  of  blo'>d.  Within 
the  last  ye&r  or  two.  Dr.  Tliomaa,  of  Neir  York,  and  others  in 
Aniepicii,  have  ptthliaheii  cuses  in  wiiieti  transfusion  has  been  per- 
fornted  with  sufh  ngenta,  of  which  the  moat  that  can  be  auid  ie 
that  some  of  the  patients  enrvived  iu  spite  of  the- operation.  Dr. 
Scbafer'e  re^earchea  into  the  action  of  such  fluids  on  the  blood- 
corpuaclefl  wilL,  1  cannot  but  think,  injure  our  not  hearing  more 
of  such  experiments.  The  operation  is  one  in  which  I  have  my- 
self always  tftken  great  interest,  and,  after  a  careful  study  of  all 
that  had  bewi  written  on  the  subject,  I  liad  come  to  the  conclusion 
that  the  use  of  detibri.iated  blood,  with  a  simple  syringe,  best  ful- 
filled the  indications  which  seeined  to  me  essential  for  ttuct^ess,  viz., 
simplicity  of  appiiraliis  and  euf»e  of  performance,  and  this  was  the 
metliod  1  had  adopted  in  several  cases  in  which  I  had  i^tcrfornied 
it  after  severe  postpartum  hemorrhaaje.  Dr.  Aveling'a  method 
of  immtHliate  transfusion  I  had  not  tried,  theoretically  go«)d  as  it 
was,  l>ecause  ihc  manipulations  required  Mcomed  to  me  too  com- 
plex for  £:eneml  use.  OorioBsly  enough,  the  nse  of  defibrinated 
blood, HO  strongly  recomniended  by  many, is  the  one  mothoil  which 
l>r.  J^ehater  seemti  not  to  have  ade^^juutely  disciiRsed  in  his  report. 
Whatever  his  reason  for  tlu8,  I  think  we  mui^t  admit  (hat  be  has 
so  siniplilied  the  ntethod  of  immediate  transfusion  from  vein  to 
vein,  that  every  one  who  resorts  to  the  operation  for  the  future 
will  prefer  to  try  it.  The  iipparatus  cotiits  next  to  nothing.,  it  may 
a1wa>B  l>e  carrie<l  in  a  corner  of  the  obstetric  Img  ready  for  use 
on  any  unforctH*en  emergency  arising,  a  [>oiT]t  of  u<i  little  im^ior- 
tftnce,  andthe  nceessary  operative  procedures  are  so  simple  that 
no  one  need  shrink  from  resorting  to  them.  The  saniecHii  hanlly 
be  said  of  the  pro|:K«e<l  method  of  transfusing;  from  artery  to 
artery,  in  which  I  confess  [  »ee  much  practical  dithculty.  I  think 
yiai  will  agree  with  me  that  the  society  lias  gotxl  cause  to  con- 
gratulate itself  on  it8  action  in  directing  investigation  to  this 
iniportant  topic." 

.Mbthod  OF  Tkansfusios  OF  Milk. — The  milk  should  be  freah, 
free  from  acidity,  and  have  when  injected  a  temperature  of  about 
99^  Fahrenheit.  It  may  be  taken  from  the  cow  or  goat,  but  that 
from  the  ass  or  mare  might  answer.  The  average  (piantity  re- 
qoired  for  an  adult  is  about  half  a  pint.  It  should  be  drawn  fresh 
fivm  the  animal  into  a  tine  wire  gauze  strainer  and  be  allowed  to 
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rnn  thmnsjli  into  a  bowl  kept  at  tlio  proper  temperature  by  a  warn 
waler  bittli.     The  nieiruiiii  of  introduction  mny  be  a  glass  fannel,  ^ 
baving  attuebed  to  it  an  india-riiblier  tube  witb  a  nozzle. or  iim^ ^ 
foratin^  t-antila  with  a  stofKcock  to  rejjnlate  the  flow  of  niillL 
Inordcptoprtvent  theentraneeof  air  into  lite  vein  the  milk  should 
be  permitted  to  run  tbfnut!;h  or  fill  llie  tulie,  when  hy  closing  the 
stopcock  air  is  not  only  excluded  from  the  tulie,  but»  hy  on|HlluyiH 
attraction,  from  the  caimta.     The  vein  slionhl  now  he  perforated^ 
hy  the  shurp  [loint  of  the  i-aiiula,  the  cock  ofiened  and  the  funnel 
BufJiciently  elevated  to  allow  the  milk  by  it»  own  weight  to  eLler 
the  vein 

'  Secondary  HsMORRiiAaB. — This  in  defined  hy  McClintockut 
*'  hemorrhoge  commencing  after  a  jmtient  has  lieen  six  honn< 
livei-eiU  and  nitliin  a  month  of  tliia  time."    As  a  rule,  if  a  pntien 
is  not  tnmhied  with  hetnorrhuge  within  a,  few  hours  after  delivttry' 
she  is  considcivd  safe  from  this  accident.     Yet  there  are  instaiicw 
of  flooding  nccurriiig  anhsequently.     It  may  bo  produce<l  hyi-ao-^ 
stitutionul  vice,  disease,  or  diathesis,  or  by  8t>me  local  tniuble.sucfe^ 
as  retroriexion  or  inversion  of  the  uterus,  tihroid  tuntors  or  poly- 
pus of  the  uterus,  hiematocele  of  the  cervix  or  vulva,  or  a  lacort^H 
tion  of  tlio  cervix,  Init  hy  far  the  most  usual  cauees  are  (he  rctrA' 
tion  nf  xmaU  jtortloits  of  the  jdacenta  or  meiiihranes^  or  r/trf.-*  in  lb© 
cavity  of  the  uterus,  or  an  irrfgidar  and  imperfect  confraetion  ^ 
the  uterus. 

Trkatme.st. — When  hemorrhage  arises  from  the  last-mentioned 
causes,  the  hlood  may  How  uxtenially,  or  it  may  collect  in  a^ 
enoHDons  mass,  so  as*  to  fill  and  distend  the  cavity  of  the  wonfl 
very  greatly;  producing  pain  of  a  rhythmical  character,  nmre  nV 
tolerahic  than  that  of  labor  itself.  If,  under  these  circumsLancestf 
the  uterus  cannot  be  made  to  discharge  its  contents  by  abdoniina'' 
proHSure,  no  time  should  l>e  Inst  in  passing  the  hand  into  the  ute^ 
rine  t^avity  arid  breaking  up  and  removing  the  clotted  blood,  as^ 
well  us  all  remnants  of  retained  afterbirth.  d| 

Tlie  enormous  coagnla  usually  form,  if  at  all,  within  the  fiinl 
day  or  so  after  delivery.  When  hemorrhage  takes  place  at  a  latetf 
perifxl,  the  blood  commonly  flows  externally.  In  some  of  thea^ 
cases  coming  on  two  or  three  wet'ks  after  confinement,  the  cerri  ^ 
uteri  has  to  he  dilated  with  siionge-tenis,  tupelo-dilaton^,  or  se:^ 
tangle,  tents  (laminaria),  Molesworth's  dilators,  llunters  dilataiv« 
or  Barnes's  bags,  prior  to  the  removal  of  the  retutnod  iHcoes    m 
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ifterbirth  or  coagula.  If  rapid  or  great  distenflion  becomes 
^ecessarj,  an  aniesthetic  ought  to  be  used  during  the  operation. 
A.S  a  rule,  the  hemorrhage,  although  ceasing  at  intervals,  will 
continue  to  return  until  the  offending  foreign  substance  in  the 
atenia  is  got  rid  of,  either  by  expulsion,  extraction,  or  the  slower 
&nd  more  dangerous  process  of  decomposition  and  disintegration. 
The  last- men  tinned  process  is  dangerous  in  many  ways,  but  chiefly 
in  keeping  up  a  continual  drain  upon  the  system,  by  hemorrhage, 
and  of  occasionally  terminating  in  septicemia.  After  the  removal 
of  alt  irritating  matter  from  the  womb,  or  previously,  when  these 
Bubstaiices  cannot  be  got  rid  of,  it  is  good  practice  to  use  intra- 
uterine disinfectinginjections,  in  a  judicious  manner,  being  careful 
to  allow  the  fluid  thrown  into  the  womb  to  run  out  again  quite 
easily,  so  as  to  avoid  the  danger  of  its  passing  along  the  Fallopian 
tubes  into  the  cavity  of  the  peritoneum,  and  thus  ]froducing  peri- 
tonitis. Molesworth's  intra-uterine  syringe  may  be  found  useful 
for  intra-uterine  injections. 
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TEDtOVS,  OB    PROLQNGtBD   AND   PBECIPITATB    LABOBfl. 


L\EHTIA  OF  TUB  Utebus  a5i>  ACCESSORY  Mu3CLK8.— Under  l! 
head  oC  tedious  or  prolonged  labor,  might  be  included  nil  case*! 
piir-turition  where  the  cxpnl.sinii  of  tbu  child  is  aininrinally  dvlaj'C 
whether  nrising  from  doticient  action  of  the  expulsive  i>owcrn 
tbo  uterus  or  accessory  muselea,  or  both  combined,  or  t'nim 
stnictinus  to  labor  of  any  nature  whatsoever;  but,  having^  followed 
the  custom  of  considering  obstructions  under  a  separate  hendj 
have  only  to  ire-Al  of  prolonged  labor  resulting  from  inertia  of  ll 
uterus,  and  other  parturient  powers. 

The  averuge  duration  of  hibor,  ascertained  from  a  very  Urp' 
nmnlicr  of  cases,  may  he  put  down  at  from  eight  to  ten  Injure, 
being,  as  a  rule,  longer  in  primii^tarae  than  in  pluripane.  It  hai 
been  the  ciifitom  among  matiy  ohstelriciana  to  define  te«!iou»of 
prolonged  lahor  more  by  reference  to  its  duration  than  its  elfecti 
upon  the  mother,  labor  niKlcr  twenty-fonr  honra'  duration  l«iii| 
conHidered  as  normal,  but  if  exceeding  that  |)eriod,as  abnormal  and 
tedious.  The  more  advanced  authorities  of  our  lime,  do  not  cutieidflT 
the  actual  duration  of  iahor  as  a  sole  basis  of  distinction  belweto 
a  normal  and  tedious  purinritton,  but  look  rather  to  the  »niip 
tonis  and  their  cun.-^eB ;  as  they  recognize  the  fact  that  the  Bynij*- 
toiiis  of  tediuus  labor  show  themselves  much  earlier  in  some  !•• 
tienta  than  others.  In  a  ease,  for  example,  where  the  presentinjt 
head  or  pelvis  remains  above  the  brim,  and  the  bag  of  wati'ff 
unbroken,  a  woman  may  be  in  labor  a  day  or  more  without  it- 
pericncing  a«  dangerous  symptoms  as  another  in  labor  only  tweb'« 
hours,  with  the  presenting  part  in  the  cavity  of  the  pelris,  »"<! 
membrines  long  ruptured.  This  ditVerence  of  opinion,  as  wilH* 
shown  hereafter,  has  a  very  important  practical  bearing  upon  tbe 
treatment  of  such  cases. 

Inertia  of  the  uterus  may  exist  at  the  commencement,  and  <•(«■ 
tinne  during  the  whole  jicTiod  of  labor;  or  it  may  come  on, in""^ 
or  less  BUildenly,  at  any  stage  of  this  process. 

Causbs. — Inertia  luay  be  the  result  of  excessive  or  proloi 


U!tion  of  the  uterus,  in  any  of  the  forma  of  obatruction  to  labor 
frDuritL'nited  hi-  unotber  olmpCer,  luit  we  sball  constder,  at  present, 
U8e9  vi'  a  soiiiewbat  ditrfi-ent  nature.  • 

Obnbkal  Dkbilitt. — It  may  arifte  from  general  debility  iu  a 
nroinan  whose  health  hi\9  been  impaired  by  chronic  disease,  or  it 
auiy  be  owing  to  her  constitution  being  nuturaily  feeble.  In  both 
>f  tbe^e  exainplee  nature  is  very  apt  to  compensate  for  feeMeneBB 
in  pi'opiilBive  {Kjwer,  by  relaxation  in  the  [larrnrient.  passages,  tbita 
rendering  loi^  power  ncL-eseary  to  produce  cxpnUioh  of  the  child. 
Take,  for  instance,  a  woman  in  (be  last  stage  of  eoiinimiptiun, 
who  may  l>e  ton  fut'ble  to  walk,  and  yet  have  aurticieiit  uterine 
power  to  give  birth  to  a  child  with  eompamlive  ease,  be'/aueo  (he 
resisting  tissues  of  the  parturient  canal  have  become  rvihixcd  and 
ttifeebled  in  proportion  to  tboHe  exercitieil  in  propulsion. 

Warm  Ci.imatb  and  limn  TESirKRATURE^. — A  long  residence  id 
•  hot  climate  i^  said  to  create  a  predisposition  to,  and  sometimes 
iictnal,  inertia.  The  relaxing  effect  upon  the  musinilar  and  nervons 
proiluced  by  a  long-continued  high  teni(»fratnn*,  is  quite 
iljle  daring  the  summer  months  of  even  the  teriijtei-ate  zone. 
Frequkst  CiiiLPBEABiNO.— Frequent  ehildbeariug  is  thought 
to  have  an  enfeehling  etl'eet  U|K>n  the  uterus,  especially  towanis 
the  end  of  the  childttcaring  period. 

MxNTAL  Imfre^ions. — .^nytbing  thnt  may  give  rise  to  sudden 
leep  emotion  or  alarm,  may  temfiorarily  (leprmss  or  stop  the  action 
~»f  the  uterus  and  uccessory  nmstTlcs,  but  this  rarely  results  in  per- 
manent harm,  unless  occurring  at  some  critical  |icriod  during 
labor,  as,  for  instance,  in  a  brcei-h  presentation  after  the  expulsion 
af  the  body  of  the  diiUl,  and  before  the  delivery  of  the  after- 
coming  head,  when  a  few  minutes'  delay  may  result  fatally  to  the 
child,  from  prolonged  pret»sure  u[>on  the  und>ilical  eord.  As  will 
be  seen  under  the  head  of  the  treatment  of  j>clvic  presentations, 
the  medical  ntteudaut  must  he  prepared  for  such  eutergcucies  by 
having  his  forceps  always  at  reiuly  command. 

Abnormal  ('ost)iTmNa  of  the  .AitpoMixAi,  am>  TmiBAcic  Vi8- 
CKRA  ASP  MtTSCiiKs. — An  overilipteiided  bhuMer  may  render  the 
action  of  the  accessory  muscles  |>owerIc8a,  because  of  the  intense 
puu  their  compression  upon  this  organ  would  produce.  luflam- 
mafion  of  any  of  the  alHlominal  visceni  would  have  the  same 
effect;  so.  too,  would  intlammation  of  the  lungs,  pleura,  thoracic 
or  abdominal  rousclea.     Even  a  loaded   rectum^  besides  being  in 


many  cflBes  a  real  niMtniotinn,  and  tberehj  having  a  tendenovto 
jiroduce  secondary  inertia,  from  excotiaive  action  of  the  womb  to 
ovoreowo  it,  may  i*en<lcr  primary  inertia  more  marke<l  Atlwrt 
some  authors  draw  this  inference  from  tlie  well-known  fact  that 
enip'ying  the  rccttim  by  an  enema  often  has  the  effect  of  rcodw- 
ing  uterine  contractions  atronger  and  more  effective. 

AiiE  OF  TUB  Patiest. — The  two  extremes  of  the  chiliibwring 
epoch  are  jireanmed  by  many  observers  to  predi^iposc  to  uterine 
inertia.  An  imperfect  development  of  the  uterine  muscular  tiwae 
by  giving  rise  to  irrej;ular  conrraction,  is  the  source  of  trouWein 
the  very  young  woman ;  hut  It  is  not  so  evident  why  Lbc  nutare 
female,  at  the  other  end  of  the  period,  should  also  have  a  sjievial 
tendency  to  inertia. 

Dkopst  op  the  A.MNioy,  and  Hxcessivb  Quantity  o?  Ij<icm 
Amnii — It  i«  eney  to  understand  how  both  these  conditions,  by 
overdistendinjr  the  walls  of  the  uterus,  can  render  the  action  of 
this  ori;an  feeble  and  inefficient. 

Symptoms, — As  the  symptonH  of  prolonged  labor  arc  mo<hM 
by  any  of  its  nimiorous  causes,  it  would  be  difficult  to  attemjita 
full  ilcricriptiou  of  the  same,  under  a  single  head;   but,  to  avoiJ 
needless  repetition,  it  may  be  well  to  call  attention,  nl  present, in 
a  general  way,  to  f  hoBe  belonging  to  incrlia  from  whatever  ^onrce 
nrising,  as  well  as   those  from   pmtractcd    lalior,  whether  inertift 
intervenes  or  not.     The  moat  prominent  characteristic  of  siaipl^ 
inertia,  not  arising  from  overexertion,  are  the  difninndon  or  ji**" 
pffisioH  of  i'onti'action.H  of  the  M/fr«.»,  or  of  this  organ  and  its  orc^*' 
aory   muaiies.      Tlie&e   phenomena   may   manifest   themselves      ^ 
any  alage  of  laboi-.     If  present  during  the  first  stage,  the  whc    "* 
proccBS  of  parturition  goes  on  slowly.     The  pains  may  be  so  feet^=^ 
and   incoiimtant  I'ur  awhile,  as  to  leave  both  the  patient  and  V--'  , 
nie<lical  attendant  in  doubt  us  to  whether  labor  has  really  set        ^ 
or  not.     The  os  uteri  m&y  he  found,  upon  an  examination  by  tz::::^*^ 
finger,  very  open  and  rclii.xed,  sometimes  almost  fully  dilatol,  y^^^ 
but  very  little  ettected  during  a  pain,  its  edges  not  becoming  tt^^'^ 
and  tenRC  at  this  time  as  would  l)e  the  case  during  a  good,  n  .^cio^' 
ma!  or  reguhir  pain.     Neither  do  the  membranes  become  as  te"  ^^"^ 
or  bulge  out  so  niucb  as  they  should  do  when  labor  is  progress^-^^^i'^ 
properly.    With  the  exception  of  nervous  nirxiety  and  loss  of  sl^^w**/'' 
in  coneequence  of  the  pains,  the  uncertainty  and  the  slownes — ^<^^ 
the  labor,  the  patient  may  feel  iu  her  ordinary  health.     Alat^  *^ 
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may  not  change  much  for  two,  three,  or,  in  some  caees,  even  six 
3a3*e.  If,  however,  labor  should  have  progressed  prdty  fur  into 
the  aeconil  6tage,  the  ifreBeiiliiig  part  having  passed,  or  nearly 
passed,  I hroagh  the8U|ierior  s^tniit,  the  membranes  being  rnptnred, 
the  OS  folly  dilated,  and  perhaps  retracted,  when  the  inertia  shows 
itself  in  a  complete  and,  perhui.«,  protnicted  maimer,  the  consti- 
tutional symptoms  may  assume  a  nmch  graver  character.  This 
is  |iarlivularly  so  if  tht:  inertia  arises  not  so  much  fnmi  the  want 
of  original  power,  as  from  overexertion  of  the  uterus  and  its  ac- 
cessory musclos,  in  fruitless  efforts  to  overcome  one  of  the  numer- 
ous sources  of  obstruction  that  occasionally  prolong,  and  somo- 
times  render  labor  impossible,  by  the  unaided  exertions  of  the 
natural  powers.  In  these  cases  of  prolonged  labor,  wliether  in- 
ertia sets  in  or  not,  the  skin  becomes  dry  and  Ikot,  the  tongue  dry 
and  parcbeil,  and  sotuctimcs  brown,  the  pulse  rapid,  the  woman 
restless  and  irritable,  and  the  stomach  uuable  to  retain  its  con- 
tents. The  vagina  U  no  longer  moistened  by  an  abundant  secre- 
tion of  mucus,  but  becomes  dry,  hot,  and  oceasioaally  piiinful  and 
»wollen.  If  relief  be  not  forthcoming,  these  symptoiiis  grow 
iiore  and  more  intense, delirium  sots  inland,  ere  long,  death  closes 
:he  8cen& 

Teeatment. — In  the  management  of  a  case  of  tedious  or  pro- 
onged  labor  it  is  all-im]>i-trtiint  to  give  due  consideration  to  the 
jauses  so  far  as  ascertainable.  If  it  be  owing  to  rigidity  of  the 
perineum  or  cervix  uteri,  to  ohstrueling  tunmrs,  to  defomied  pel- 
ris,  mal-presentation,  or  similar  obstructiocis  and  complications, 
wre  must  be  guided  by  the  principles  of  treatment  laid  down  in 
the  chajiter  on  ^MJbstructions  to  Labor."  If  the  cause  be  a  dis- 
tended bladder  or  loaded  rectum,  the  catheter  or  enerna  must  be 
brought  into  immediate  use;  if  there  be  an  ante-version  of  the 
womb  the  woman  should  use  an  abdominal  supporter  when  erect, 
snd  lie  on  her  back  when  in  the  recuiubcut  jiosition.  In  lateral 
obliquities  she  must  lie  on  the  side  opposite  to  the  inclination  of 
the  nterns.  If  the  pains  are  slight,  irregular,  but  so  frequent  as 
to  annoy  the  patient  and  make  lier  nervous  and  sleepless  for  a 
[tight  or  more,  a  15  or  20  grain  dose  of  the  hydrate  of  chloral,  15 
or  20  drops  of  McMunn's  elixir  of  opium,  or  chlorodjne,  or  gr.  ^ 
of  one  of  the  salts  of  morphia  by  the  month,  or  a  solution  of  gr. 
\  injected  beneath  the  skin,  will  often  enable  the  woman  to  get  a 
Pew  hours  of  refreshing  sleep,  when  the  pains  are  apt  to  come  on 
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With  renewed  vigjor.  This  trentmeiit  may  be  found  naeful  dn 
any  part  of  the  tiret  and  second  atagcs  of  parturition  Somen' 
c'bangt'rt  of  position,  a  cup  of  l>eef  or  ottior  toA,  |;entle  prew 
over  tho  etoniach,  or  tbe  insertioD  of  the  fingor  inside  of  the 
of  the  OS  uteri,  being  careful  not  to  rnptnre  prematurely  the 
of  waters,  will  stimulate  by  redex  aciion  the  womb  into  acti^it 
It  has  even  been  recommended  in  those  cases  where  the  nww- 
brunes, owing  to  8onie  previous  pathological  condition,  had  liccorae 
adherent  to  the  uterus  that  the  finger  or  a  hongie  inighi  tkein- 
serted  just  iuside  of  the  os  and  the  membranes  sepflrattd  fwa 
short  space  all  around.  'Jhii»,  however,  seems  to  be  a  d'«uhtfal 
procedure,  and  might  cause  a  rupture  of  the  bag  of  waters  l*forr 
the  proper  lime.  There  are  cases,  however,  where  rupture  of  Ih* 
latter  is  uueful,  such  as  dro|wty  of  the  amnion  and  great  toughiiw 
of  the  nicnibrancs  preventing  Iheir  rupture  at  the  proper  tiint 
As  a  prol»|»so  of  the  umbilical  cortl  might  otx-ur  frt.in>  a  tiw  nip4 
and  copious  flow  of  the  liquor  amnii,  it  has  beeu  suggested  ibl 
thn  bng  of  waters  sho\i1<)  not  be  ruptnre<l  low  down,  but  high  ll[^ 
and  by  only  a  small  puncture. 

KxTBUNAL  I'RBSSOBE.— After  the  second  stage  has  commenc*!, 
if  the  pains  flag  from  siniple  inertia,  and  not  from  ovcr^-xertion 
because  of  ol)«t ructions,  coin|>Iicationft.  or  deformities,  we  niuv  trj 
the  ert'ccts  of  abdoniinnl  pressure  as  origitmlly  suggested  tiy  Ri^ 
zen  in  186C,  and  pot  into  practice  by  Kristeller  eleven  yesirs  tbeffr 
after.  It  consists  in  firm  pressure  through  the  waits  of  thetbd*- 
men  ufion  the  womb,  by  the  hands  Wmg  spread  ont  upon  it» 
fundus  and  »^ides.  The  woman  should  he  u[k>u  her  back,  ainl  ibe 
pressure  l>e  made  in  tbe  axis  of  the  parturient  canal.  If,  for  in- 
stance, this  measure  be  adopted  while  the  presenting  part  iseo- 
deavoriiig  to  pass  through  the  brini^  the  preasure  should  be  ilowa- 
wards  and  hnckwiirds.  Wlicre  uterine  contractions  are  etilireK 
absent,  tbe  pressure  should  be  made  rhythmically,  with  intcrrjls 
of  from  five  to  twenty  minutes,  according  to  what  tbe  pains  ougfcl 
to  be  for  the  respective  stage  of  labor.  Pressure  thus  ap[»It«i  il 
intended  as  a  substitute  for  oxytocics  and  the  forceps,  and  oaghti 
in  suitable  eases,  be  tried  before  their  use.  But  no  rougbw* 
sbontd  be  permitted,  or  unnecessary  delay,  in  order  to  supeRed" 
tlie  ui^e  of  the  other  means  of  relief  Pressure  may  not  onlv  b< 
used  as  a  substitute,  but  as  an  adjunct  to  oxytocics  and  insin> 
meuts.    The  best  time  for  using  it  is  after  the  head  or  breech  I*-'* 
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through  the  superior  strait,  and  when  there  are  no  obstruc- 
o  the  expulsion  of  tlie  ehiUI. 
Forceps. — There  is  no  change  in  the  whole  range  of  the  art  and 
ience  of  midwifery  so  great  or  remarkable  as  that  of  the  use  of 
«  forceps,  especially  in  protracted  labor  from  inertia. 
^Vhile  there  is  but  little  donbt  that  the  Chamheriens,  who  re- 
covered this  instrument, used  it  too  frequently, it  8iH>n)s  equally 
srtaiu  that  the  great  body  of  physicians,  |>articularly  in  Groat 
ritaiii  and  the  rnitwl  Stales,  made  uro  of  it  too  seldom  until 
ithin  the  last  few  years,  ^ome  obstetririans  are  now  jierhaia 
l^ing  into  the  opiH>slte  extrcnte  of  employing  it  too  frequently, 
nvas  not  URcd  in  a  single  instance  in  over  twenty-one  thousand 
JK>rB  in  tlie  Kotunda  Hoe[iifal  of  Dublin,  during  the  nmsterBbip 
H>r.  Labatt,  while  on  the  other  hand  Dr.  Johnston,  in  seven 
KiDsand  eight  hundred  and  sixty-two  eases,  from  ]8Ga  to  lH7o, 

it  seven  hundred  and  tiftytwo  times, or  once  in  ten  or  eleven 

»,  and  Dr.  Lomlw  Altbill,  from  1875  to  about  1H80,  made  use 

onoe  in  fourteen  "m-crtw^j"  and  once  in  twenty-nine  "n»//- 

"     In  New  Viirk  and  Philadelphia  it  has  been  used  in  the 
ivate  practice  of  some  physicians  as  often  as  once  in  seven  cases. 
lie  forceps  is  iiarticutarly  adapted  to  trases  of  ineitia  where  the 
sad  has  descended  low  down  in  the  cavity  of  the  pelvis. 
In  these  cases  we  ntust  not  follow  the  advice  of  some  of  the 

^ writers  of  the  present  century,  and  wait  until  the  bead  has 
for  six  hours  wjion  the  floor  of  the  j>elvis  after  all  pains 
kve  censetl,  nor  that  of  the  most  conservative  of  later  authors, 
hn  refrain  from  its  use  nntil  constitutional  symptoms  of  exhana- 
on  have  commenced.  Although  no  precise  rule  can  be  laid  down 
j^the  application  of  the  foroefw,  it  may  he  stated  in  general  term* 
Bt  whenever  it  becomes  apparent  that  the  powers  of  nature  are 
iiling.  and  natural  delivery  cannot  1m?  etfectod,  excejU  at  the  risk 
'  life  to  tlie  mother  or  child,  or  both,  by  long  delay,  the  forceps 
lUst  lie  eniploye<l  in  all  suitable  cases,  and  no  cases  are  better 
iaptcd  to  its  use  than  powerless  lnlM)r,  during  the  second  stage 
hen  uncomplicated;  but  that  its  aid  is  often  necessary  even  in 
isea  of  prolonged  lahor  from  obstructions  or  slight  deformities 
he  pelvis. 

ETTocics. — There  is  a  ver^  prevalent  belief  among    lying-in 

mts  that  the  doctor  has  it  in  his  jiower  to  retard  or  hasten 

at  will  by  the  administration  of  medicine.     This  erroneous 
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Opinion  is  very  iVeqnently  the  cause  of  much  embarrassment  hr 
the  conscientiotis  physician,  but  is  a  decided  advantage  (n  ibe 
meddlesome  L'harlaUn  to  enable  him  to  secure  the  confideDceof 
ignni-ant  nurses  and  credulous  patients.  It  is  true  that  a  )>br- 
sician  may  retard  or  bnsten  labor  to  a  reasonable  extent  by  n  i"" 
inal  treatment.  He  obtains  the  latter  effect  by  the  use  ol  ■. 
tooics,  such  as  rue,  savin,  gossypiura^  borax*  galvanism,  qiiiniM, 
and  ei^ot  of  rye  or  ergiit  of  corn.  All  of  the  a!M>ve  reineJi« 
with  the  exception  of  the  ergot  of  rye  have  only  a  limited  or  l(v«l 
repntation  of  parturients.  ^   . 

Tlje  Hulphatu  of  quinine  in  15-grain  doao^, and  the  fluid  i'llreft 
of  gossypium  in  doses  of  from  half  a  dracbm  to  a  drachm, and 
the  fluid  extract  of  the  ergot  of  corn  (Ext.  Ustilagn  \h\h 
Fluidi)  are  liighly  extolled  hy  a  few  practitioner?,  and  aecm  to  be 
growing  in  favor,  yet  the  urgot  of  rye  is  the  only  one  of  them  all 
that  has  an  old  and  general  reputation. 

It  would  lie  out  of  place  to  give  here  a  therapeutical  descri^ 
tion  of  this  drug,  cxi-ept  to  state  that  while  many  practitioticn 
consider  it  powerful  for  both  good  and  evil  as  a  parturient,  orlics 
have  no  confldence  in  its  power  to  produce  uterine  contractiooj. 
Even  those  of  the  present  day  who  have  the  most  L-onf)det>ctr  in 
its  efficacy  to  originate  and  increase  uterine  contractions  limii  i" 
use  80  strictly  that  it  is  rarely  given  uow  in  comparison  to  wlut 
it  wan  a  few  years  ago  as  an  oxytocic,  but  its  thera|ieutiral  raii£< 
has  lj*.-cn  widened  in  other  directions.    The  l>est  authorities  agn* 
that  ergot  should  oidy  be  given  in  the  second  stage  of  labor,  snd 
when  the  i>clvis  is  roomy,  when  there  are  no  rigidities  of  tbe  p»r- 
turient  canal  or  serious  obstructions  of  the  soft  or  Itony  parts <rf 
the  {>elviB,  and  wiieii  thu  presentation  is  natural — in  short  wlten 
there  are  no  obstacles  whatsoever  to  the  rapid  deli  very*  of  (It* 
child,  because  they  believe  tiiat  niuidi  delay  in  labor  after  tbea*!- 
niiiitslration  of  ergot  would  result  In  the  arrest  of  hietiiatoeis,  saJ 
probably  iu  the  death  of  the  child  from  tonic  contractions  of  4H 
muscular  fibres  surrounding  the  bloodvessels  of  the  utenis.  or^ 
direct  pressure  of  this  organ  n(.iori  the  body  of  the  infant, or  ^ 
the  production  of  i^^aralysis  of  the  latter's  heart,  or  by  two,  orj^ 
of  these  conditious  in  combination.     Its  use  in  short  shoaUJ  ^ 
cnntined  to  those  cases  of  inertia  of.the  utenis  in  the  second  st 
of  labor,  where  nothing  soeins  to  be  needed  for  a  speedy  expul 
of  the  child  but  an  increase  of  uterine  contraction.     It  is 


TEOlOUa,   OK   PRUfX>NOeD,    AND    PBECtPITATE    I.AKORi^         441 


erred  unfler  the^  circumstan<;e8  by  eome  practitioners  to  the 
forccjis,  because  of  the  danger  of  p«39t-partum  heinorrhage  when 
the  child  ia  extracted  fronia  noii-contractile  womb.  Other  authori- 
ttes  deem  it  good  practice  under  theae  circiundtancee  to  give  the 
ergot  and  use  the  forceps  also,  care  lieing  taken  to  time  the  admin- 
istrutiou  of  the  former  so  that  its  full  intlueiice  will  not  be  exerted 
until  jut»t  after  the  extraction  of  the  foetus.  If  uterine  contmo- 
tion  phould  not  take  place  in  time  to  prevent  hemorrhage,  pres- 
sure ujK>n  the  woiub  through  the  abdunieii,  and  other  means  of 
preventing  floying  must  be  adopted. 

The  mont  ardent  admirers  of  tlte  ergot  of  rye  admit  that  owing 

the  uncertainty  of  its  (juality — as  it  ia  very  [lerishabie  and  only 
good  when  perfectly  fresh — that  its  action  cannot  be  fully  de- 
pended upon,  and  that  the  forceps  has  often  to  be  used  when  it 
has  been  given  and  failed.  The  f^nid  extract  seems  to  be  the  least 
perishable,  and  moat  certain  of  all  il«  preparations,  and  should 
be  given  in  doses  of  from  2(>  to  HO  ndninis  every  twenty  minutea 
until  the  desired  etfect  is  priMluced.  Squibb's  aqueous  extract  of 
ergot  in  dories  of  2  to  \  grains  is  a  reliahie  preparation.  His  fluid 
extract  in  10  to  20  minims  is  etjual  to  f^ss.  of  the  fluid  extract 
eonmionly  prepared  by  others.  Ergotine  in  2-graiii  doses  may  be 
substitute«l. 

Precipitate  Laboh. — Having  discussed  the  subject  of  tedious^ 
tartfy,  protmdfd.  or  prohnged  laitor,  we  ehall  briefly  describe  the  con- 
verse condition  of  parturition, — precipUaU  lafm:  There  are  many 
degrees  of  this,  and  in  its  milder  form  it  is  generally  attended 
with  hut  little  inconvenience  to  the  woman  and  no  danger.  There 
are  instances,  however,  where  the  pains  are  so  unexpected,  so 
strong,  rapid,  and  even  continuous,  as  not  only  t<i  rosult  in  lacera- 
tion of  the  perineam  or  cervix  uteri,  but  of  the  womb  itself,  and 
In  cause  the  child  to  be  suddenly  expelled  upon  the  floor,  or  into 
the  cha»iber-[iot  or  privy  pan,  and  in  fact  upon  or  into  anything 
where  the  poor  woman  may  chance  to  be  standing  or  sitting  at 
the  time.  I  have  known  cases  of  tliis  kind  in  second  laljors  wliere 
from  nml-pre^entation,  nial-position,  obstruction,  or  inertia,  tho 
tirnt  labor  had  been  exceedingly  prolonged. 

The  suflering,  though  short,  is  under  these  circumstances  so  in- 
as  to  cause  convnlsiouH,  apoplexy,  nr  mania.  The  death  of 
child  in  these  cftses  has  Bometimca  given  rise  to  suspicions  nf 
nticide,  and  the  mother's  conduct  in  the  premises  has  been 
hIIv  investigated.     It  is  well  then  for  the  medical  witness  to 
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know  that  the  woman  in  some  of  these  caftes  mny  not,  anfil  it 
too  late,  be  aware  that  labor  haa  commenced,  but  may  tancv  tl 
Bhe  deBii>e8  to  evacuate  her  bowels,  and  that  the  infant  hecmat 
suddenly  expelled  into  the  veseel  upon  which  dhc  happens  to 
her&elf,  and  thus  accidentally  loses  its  Ufe,  or  she  may  in  a  fit 
irresponMble  frenzy  destroy  the  infant,  or  it  might  be  born  >U 
It  occasionally  happens  that  the  child  is  expelled  before  the 
IB  froi-id  from  the  womb  by  dilatation  aud  retraction  of  thecenixj 
uteri.     In  other  words  that  a  portion  of  the  womb  is  forced  ei- 
ternnlly  still  surrounding  the  head  of  the  infant,jind  thatjwii*] 
ciouB  support  of  the  same  becomes  necessary  before  the  fratiucsnj 
be  safely  horn. 

Causes. — The  immediate  exciting  canee^ji  of  precipitate  liborj 
are  numerous  aud  variable.  In  a  general  way,liowever,  it  nifij  to] 
BtaltMl  tliat  there  is  either  an  excessive  forcu  and  rapidity  lo  t)it| 
contrn<.-tion8  of  the  utoru«  aud  the  accessory  muscles  of  theaMo 
men,  or  great  laxity  of  the  soft  parts,  with  perhaj«a  roomy  pelvifcj 
The  fi>ni»n*conditiona  may  arise  from  an  overexci  table  state  of  tblj 
nerves,  especially  of  those  belonging  to  the  reflex  system,  nTiJ  ibe* 
latter  from  anything  tending  to  relaxation  of  the  parturient  ».'nniil 

Trk.\t.mknt. — Kvpu  in  these  days  of  telegraphic  aud  telepbviuic 
communication  the  practitioner  can  rarely  respond  to  a  summon* 
in  time  to  be  of  much  service  in  retarding  a  precipitate  labor,  m 
lie  will  generally  find  on  iiis  arnval  that  the  child  is  horn.  Ifb* 
reach  the  patients  bedsiiie  before  this  event  it  is  his  duty  loflii- 
minister  by  inhalation,  chloroform,  which  from  its  rapidity  rf 
action  and  known  jxtwer  of  retanJing  labor  is  in  great  emergcnoip 
probably  the  best  remedy  ;  still  where  labor  is  not  likely  to  I* 
over  in  less  than  eight  or  ten  minutes  or  longer,  the  hypoilfniiic 
injection  of  from  |  to  ^  of  a  grain  of  one  of  the  salts  of  nioirbi* 
will  be  found  by  far  the  best  agent  of  retardation.  It  in  com- 
monly of  no  avail  to  use  any  remedy  by  the  mouth  or  rectum,  M 
the  action  is  entirely  too  slow  for  these  rapid  parturitions.  Tlie 
patient  should  bo  restrained  from  all  efforts  at  voloiitary  expfi'- 
sion  and  (he  use  of  all  aids  tliereto,  such  as  pressing  the  iv^ 
against  a  box  or  other  fixed  point,  or  pulling  on  to  anything.  <^ 
holding  her  breath  by  closing  the  glottis.  If  the  uterus  is  j«rtl}' 
forced  beyond  the  vulva  a  T-bandage  with  a  slit  corresjiondi"jr  w 
the  OB  uteri  should  be  applied,  so  as  to  afford  supjiort  to  tl»* 
organ  while  the  child  is  being  expelled  through  the  os 
opening  in  the  bandage. 
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INVERSION   OP   THE   I'TERPS. 


Thbrr  Rre  Itnt  very  few  physicians  who  over  have  an  oppr>rtti- 
inty  of  seeing  a  caee  of  iiiversiori  of  tbe  womb.  Nevertheless^  it 
is  such  a  fornudublc  accident,  and  one  so  difficult  to  rectify  in  ite 
chronic  form,  that  n<»  one  nnght  to  undertake  the  practice  of  t»b- 
st&trics  without  a  thorough  knowledge  of  its  dtagnosis  aud  treat- 
meut,  ao  that  reduction  may  be  made  iiunicdiutely  u^ou  its  ncear- 
rence;  for  a  delay  of  a  few  hours  often  makes  a  great  ditierence 
[n  theeaf*aof  its  performance. 

Definition. — Aa  its  name  implied,  a  complete  inversion  is  sim- 
^ly  a  turning  of  the  atoms  inside  out, —the  internal,  or  mnenue, 

langing  place  with  the  external,  or  peritoneal,  membrane. 

Vabieties. — As  the  inversion  may  be  an-esled  at  any  part  of  its 
course,  it  is  possible  to  make  almost  an  infinite  number  of  varie- 

|ie«,  but  practically,  it  is  l>etter  to  consider  only  three. 
Ist.  Thai  of  depression. 
2d.  Partial  inversion. 
3d.  Complete  inversion. 


Fm,  101. 


Fin.  im. 


Fi'i  im. 


\ 

Succeulre  SUycs  of  luventMitcrl. 

In  the  first  variety,  tlie  fundus  uteri  la  merely  depressed  in  the 
centre,  as  is  shown  in  Fig.  101 ;  in  the  second  variety,  it  descends 
^hrough  the  oe  uteri,  to  a  greater  or  leas  extent,  as  may  be  seeu  in 

ig.  102;  in  the  third  variety,  the  uterus  ia  completely  turned  in- 
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side  out,  as  is  illustrated  in  Fig.  103.  Besides  these  sabdivinou, 
it  is  usual  to  divide  the  accident  into  the  acute  and  chronic.  It 
being  considered  acute  if  occurriDg  within  the  first  few  hom 
after  delivery;  and  chronic^  if  afterwards.  The  above  are  tk 
varieties  generally  described  in  obstetric  works,  but  there  is  an- 
other variety  much  rarer,  and  of  much  less  practical  iniportanix, 
consisting  of  an  inversion  simply  of  the  inferior  part  of  the  ute- 
rus (Fig.  104).    This  variety  generally  causes  but  little  iDCoure- 
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Partial  Invention  (after  Mathews  Duncan). 


nienee,  and  is  very  apt  to  rectify  itself;  but  may  possibly  end  in 
a  complete  inversion. 

l)r.  Taylor,  of  Xevp  York,  believes  that  all  spontaneoue,  active 
inversions  of  the  womb  commence  at  the  inferior  segment,  and 
Dr.  Matthews  Duncan  thinks  that  a  slight  inversion  at  the  cerfi* 
is  more  frequent  than  is  commonly  supposed. 

Fkequescy. — There  are  no  reliable  statistics  of  the  freqaencj 
of  inversion  of  the  womb  in  private  practice  ;  but,  if  we  areW 
judge  from  hospital  experience,  especially  that  of  the  celebrated 
Rotunda  Hospital,  we  may  set  it  down  at  about  one  in  190,00*^ 
deliveries. 

Causes. — Inversion  of  the  oterus  generally  occurs  shortly  aft^ 
delivery,  although  it  may  take  place  in  the  non-pregnant  wonv^ 
in  its  attempt  to  expel  a  polypns  or  fibroid  tumor;  or  even,  * 
some  think,  by  irregular  contractions  of  the  uterus,  without  t^ 
presence  in  its  cavity  of  any  offending  substance. 

When  succeeding  labor,  it  commonly  takes  place  very  suddeuV 
and  is  the  result  of  mechanical  causes,  such  as  undue  traction  c^ 
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the  amhilical  cord,  or  improper  presanrc  upon  the  ntcrns  through 
the  flbilonien,  or  bnlh  comhiiied.  Iiivereiou  is  more  apt  to  result 
from  Quiling  on  the  cord  when  the  uterus  ie  relaxed,  especially  if 
there  0h(<uM  huppen  to  bo  an  adherent  placenta.  Fortunately, 
nature  generally  takes  care  of  herself  in  causing  the  woud)  to 
firmly  contract,  inintediately  after  the  expulsion  of  the  child,  and 
she  has  endowed  the  organ  with  such  delicate  reflex  sensibility 
that  its  power  of  contraction  reR|>oiid8  iniruediately  to  the  stim* 
ttluB  of  ilniwing  ii[>oii  the  conl.  If  this  were  not  so,  inversion  of 
the  n'onib  might  bo  a  much  more  oom'iton  accident  than  it  is. 

Inversion  may  result  from  a?i  irregular,  spoTitanenut*  contraction 
of  the  womb.  Although  most  authors  believe  in  the  poA.'^ihitity  of 
spontancooe  inversion  from  irregular  contractions  and  i^elaxations, 
tbey  have  opposing  views  iu  reganl  to  where  these  phenoniena 
manifest  theiitselves.  One  forty  niainrainiug  that  the  contraction 
is  always  in  the  au[>erior  segment  of  the  uterus,  and  the  relaxa- 
tion in  the  inferior  or  cervioal  portion  ;  while  another  party  takes 
exactly  the  opposite  view,  and  aswrls  that  t}»e  contraction  is  at 
the  inferior  j>ortion,and  the  relaxation  at  thcauiwrior.  Tiie  latter 
opinion  seems  to  be  the  one  generally  receive*!  by  the  profession. 

Under  the  head  of  incwhani.-al  cunses,  a  pnKiipitate  labor, CRpe- 
cially  if  the  child  is  born  and  falls  suddenly  to  the  tloor,  while  the 
Toman  is  erect,  occupies  a  prominent  place. 

SvMPTOMH. — The  first  symptorriH  nmnifeHting  themBe!vei«  to  the 
attending  physician  are  apt  tu  be  those  condng  under  the  head  of 
nervons  shock,  such  as  sudden  exhaustion,  sinking,  or  fainting,  a 
raiiid,  smalt,  and  feeble  pulse,  uold,  sweaty'  skin,  suuictimes  nausea, 
vomiting,  and  convulsions.  There  is  generally  excruciating  ab- 
dominal pain,  and' more  or  less  hemorrhage;  the  amount  of  the 
latter  is  often  very  great,  and  depends  open  the  degree  of  relaxa- 
tion of  that  part  of  the  womb  that  is  not  invented,  and  the  extent 
of  tteparation  of  the  placenta;  being  greatest  when  these  con<li- 
ttoiiB  are  the  most  prominent.  A  physician  having  a  patient  with 
the  foregoing  symptoms,  suddenly  developed  shortly  after  the 
Mrth  of  a  child,  would  be  considered  very  careless  if  lie  did  not 
Bike  a  vaginal  and  abdominal  exandnalion,  with  the  view  of  fully 
iQTeetigating  the  case.  By  the  vugitm,  a  hard,  roundish  tumor 
Tnay  be  felt,  to  which  the  placenta  niay,  or  nmy  not,  Iw  attached. 
Tlie  size  of  the  tumor  will  de|»end  U[«m  the  degree  of  inversion.  It 
may,  in  partial  or  incomplete  inversion,  protrude  only  a  moderate 
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diatHnee  throinfh  the  os  uteri,  and  occupy  but  a  wnatl  part  of 
vagina.     When  coraplute  inversion  occurs,  the  entire  vagina  will 
be  fillefl,  and  the  ironih  in  sonie  inatancus   may  protrude  bevond 
the  vulva.     The  organ  will  present  a  globular,  rod,  and  tleediug 
sojfaee. 

A  woman  flomctimee  dies  from  the-  effects  of  the  nervoa*  shwk 
or  hemorrhage,  or  both  contbiiied,  before  the  nature  of  her  trouble 
can  Iw  aacertaiiMid  i>r  assistance  furnisheil.  Genemlly,  howewf, 
when,  for  any  reason,  reduction  be  not  acconiplifthcd,  she  «- 
covens  from  the  immediate  results  of  the  inversion,  and  repiin&k 
reasonahle  amount  of,  and.  :n  sorne  cases,  almost  jierfecl  general 
health  for  a  season,  yet  the  hemorrhitgc  is  sure  to  return  agsiiij 
and  again,  freqi>ently  at  mentttrual  periods,  and  wijl  undermine 
in  the  course  of  tin»e,  her  health  very  seriously. 

DiPFERENTiAL  DiAONOSis. —  1  ho  incomplete  or  partial  variety 
inversion,  beitrs  a  striliing  resemblance  to  a  uterine  polypus,  est* 
eially  of  the  fibroit)  kind,  but  may  be  ditf'erentiated    by  paasiug 
prolxi  Itetween  it  and   the  uterine  walls,  when  it  is  aoon  arrests 
in  i>a)-iial  inversion,  but  passes  ranch  fui'ther  into  the  cavity 
the  uterus  in  cases  of  a  ftotypus. 

Thirt  test  is  more  decitletl  luid  convincing;  in  inversions  immedi- 
ately succeeding  the  birth  of  the  child,  as  the  cavity  of  the  wom^^ 
i»tben  at  its  maximum  length.  A  complete  invention  is  eti|H 
more  easy  to  difttiretiliutc  from  a  j)olypus,  l>ecause,  in  the  former.  , 
there  is  no,  or  at  least  but  little,  fossa  around  the  tumor.  Tlie  ^ 
presence  of  the  womb  iu  the  hypogastric  region,  would  help  t 
decide  in  favor  of  a  vaginal  tunmr  being  a  polypuR;  uml,  on  t 
contrary,  its  absence  in  that  region  at  any  time  during  the  fi 
week  after  parturition  at  the  full  terra,  would  point  towards 
inversion.  An  inverted  womb  is  much  more  sensitive  to  the  tou 
than  a  polypus.  A  celebrated  British  accoucheur  was  once  p 
vented  by  this  fact  alone  from  amputating  an  inverted  womb  b 
nistake  for  a  polypus.     This  error  has  been  coumntted. 

A    polypus  giv»!B  to  the   touch  a  SGnsatinn   of  a   solid    ma 
whereas,  the  inverted  womb  feels  like  a  hollow  organ.     It  ia  ge 
erally  easy  to  distinguish  a  prolapsed  or  procident  womb  from 
inversion,  by  the  fact  that  in  the  former  cases  the  os  uteri  is  tbu 
at  the  most  depetidint;;  part  of  the  organ.     In  the  first  variety 
inversion  the  cup-sbapcd  cavity  of  the  fundus  can  sometimes 
aacertained  by  conjoined  manipulatiou. 
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'reatment. — It  18  fortunate, both  fo  the  patient  and  physician, 
if  the  nature  of  the  trduhlo  be  a^i-ertaiiitiil  immediately  after  ita 
occurrence,  for  then  the  reduction  is  frequently  very  easy.  Every 
miniite'e  delay  adds  to  the  difficulty,  for  the  os  uteri  gradually 
contracls  more  and  more  firndy  around  the  organ,  so  that  what 
mijrht  be  an  easy  operation  a  few  minutes  eubeequent  to  the  in- 
Tersion,  becomes  a  most  difficult,  if  not  imposiBible,  one  within  a 
few  hours.  The  accoucheur's  duty,  then,  is  to  attempt  reduction 
of  the  fundus  without  a  nioment's  delay. 

If  the  placenta  be  adherent,  it  iMicomes  a  much -mooted  queatioa 
vJielher  it  shoulil  be  detaehe<l  before  reduction  or  not.  The  re- 
placement IB  more  diffi<Milt  with  the  placenta  undetached,  but  the 
hemorrhage  greater  whou  it  is  aefiarated.  There  are  those  who 
advise  that  it  be  separated  on  account  of  the  first  reason,  and 
othera  who,  for  the  i*econd  reason,  insist  on  its  l>eiiig  allowed  to 
remain,  and  to  be  ex^telled  after  reduction.  The  most  setisible 
couree  to  pursue  would  seem  to  bo  to  reduce  the  fundus  with  the 
placenta  adlterent,  if  it  can  be  easily  done,  otherwise,  remove  it 
first. 

As  to  the  mode  of  reduction  there  are  also  various  views,  but 
the  plan  adopted  by  the  majority  of  the  more  advanced  accoucheurs 
of  the  present  day  is  not  to  briiij^  the  fingers  together  ami  press 
the  [mint  of  the  cone  thus  formed  against  the  centre  of  the  die- 
place<l  fundus,  as  heretofore  generally  recommended,  but  to  grasp 
the  inverted  portion  of  the  organ  in  the  hollow  of  the  hand  and 
press  it  firmly,  but  gently,  upwards  into  its  jxisition,  being  c^irefal 
a|  the  ifunio  time  to  make  counter  pre*!sui*e  with  the  oilier  hand 
mer  the  abdomen.  By  this  method  there  is  a  lateral  as  well  as 
apwnrtl  pressure  combined,  and  the  part  of  the  cervix  which  was 
fast  inverte<l  Iwconies  the  first  replaced,  instead  of  the  centre  of 
the  fundus  being  returned  first  as  by  the  other  method.  Ju  re- 
iacing  an  inverted  womb  care  should  be  taken  to  push  it  in  the 
iiroction  of  the  axis  of  the  |>elvi8.  It  may  be  well,  e»i)ecially  in 
obstinate  cases,  to  heed  the  advice  of  Dr.  Dames,  by  pressing  up 
on  one  or  the  other  side  of  the  sacml  promontory,  as  the  latter 
aometimea  becomes  an  ohstniction  to  reduction  in  the  onlinary 
■wa}*.  If  one  plan  fail,  the  other  tthould  be  adopted.  Occasionally 
a  prtssing  of  the  diB{>l»ccd  organ  from  side  to  side  will  overcome 
the  ditiiculty  in  reduction  and  render  it  certain  when  all  other 
tna  have  faileil.     If  the  uterus  he  relaxed,  the  hand  should  ful- 
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low  the  fundus  upwards  and  he  allowed  to  remain  awhile  in  tk- 
cavity  of  the  womb  until  firm  contractions  become  cstaMisliwl. 
When  there  is  no  undue  relaxation.  howe\*er,  the  fundns  willnften 
after  Ijeinjr  reduced  toacertiiin  |>oint  return  to  its  normal  sbaje 
and  condition  with  an  audible  snap  like  an  inverted  rubber Iwttle.  ^ 
Dr.  Hariies  advises  an  injection  of  dilute  solution  nf  the  |^>erchlontlc  ( 
of  iron  into  the  cavity  of  the  uterns  when  so  relaxed  as  toendanger 
the  return  of  the  inversion.     It  acta  by  constricting  the  uteriM 
watJe. 

In  all  cases  where  reduction  of  the  fundns  uteri  is  found  in  h^M 
imposmliie  hy  the  foregoing  simple  means,  resort  must  l>e  had  to 
india-rubber  bags  ptissed  into  the  vagina,  then  distended  with 
water,  and  permitted  to  rcnmin  as  long  as  necessary.     If  the  bo^ 
interffres  with  the  pasaage  of  the  urine  or  fteces,  (he  water  miwi 
be  allowed  to  rnn  out  uiilil   the  necessary  evacuatiim  is  accora- 
pliehed.     The  water  is  easily  replenished  by  the  force-pump  or 
syrinjfe  arrangement  of  the  bag.  and  retained  by  a  stop^jock. 
recent  inreraiona  steady  pressure  can  he  kept  up  in  this  way  forC' 
day  at  a  time,  wlien  the  \me^  slumld  be  removed,  and  taxis,  wliik 
the  woman  is  under  the  influence  of  an  anfesthctiCf  tried;  and  if 
reduftion  be  not  then  possible,  the  bag  can  be  cleanse*!  and  nguin 
introduced.     It  aliould  be  supported  in  silu  by  a  T-bandage  and 
compressed  over  the  vulva  and  perineum.  By  this  process  an  obsti- 
nate recent  inversion  can  almost  always  be  rectified  within  tweiitj 
four  iioura.     Tlic  same  proce&s  is  applicable  tu  a  chronic  inverxit 
Yet  in  the  latter  St  la  probably  utmiH;esttary  to  remove  the  bag 
purposes  of  cleansing  or  taxis  oftener  thati  once  in  two  days,  bnt 
of  course  the  water  must  W  drawn  from  it  two  or  three  times  daitj^ 
to  ppBvent  trouhlt!  in  urination  and  defecation.     Profossor  Lewi^l 
of  New  Orleans,  Louisiana,  inaeommuuication  to  the  New  Orleans 
Med,  and  Purg.  Journal,  March,  18H0,  in  speaking  of  a  recent  re- 
duction by  this  iiuithod  of  a  ca«e  of  complete  inversion  of  tifteen 
months'  standing  after  sixteen  days' pressure,  states  ibat  on  intro- 
ducing the  bag  llie  uterus  should  be  well  pushed  up  first, as  other- 
wise the  pressure  is  but  Hligbt  upon  the  fundus,  and  thebagat  the 
moment  of  distension  may  rise  between  the  vaginal  walls  and  the 
uterus,  cnrnpresHing  it  laterally.  ^M 

Jt  is  unnecessary  in  an  obstetric  work  to  descrilie  fully  the  va^^ 
ous  processes  adopted  for  chronic  inversion  of  the  womb.     The 
means  already  mentioned  are  used,  among  others,  especially  that 
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f  pressure  by  rabber  bags  filled  with  water.  When  reduction 
troves  impossible  the  case  most  either  be  left  tonature^in  the  hope 
hat  spontaneous  reduction  may  occur,  of  which  there  are  several 
eroarkable  examples  upon  record,  or  the  womb  may  be  amputated. 
rhe  following  extract  shows  that  the  latter  operation  may  be  sue- 
fully  performed : 
••  Four  Cases  OP  Amputation  op  the  Inverted  UTERns. — The 
which  are  the  subject  of  Dr.  Vadiagiu's  report  were  from 
twenty -one  to  thirty-five  years  old,  disease  lasting  from  one  to 
three  and  a  half  years,  all  of  puerperal  origin.  Operation  was  called 
Ev  by  excessive  hemorrhages  resisting  most  energetic  treatment, 
and  by  inability  to  reduce  the  inversion.  The  removal  of  the  uterus 
was  accomplished  in  each  case  by  a  wire  ligature  placed  close  to 
the  cervix,  and  tightened  every  day  until  the  organ  dropped  oft'. 
Ibk  occurred  on  the  eighth,  ninth,  eleventh,  and  fifteenth  days. 

la  the  first  three  cases  fever  was  mild  and  septic,  complications 
i^jht.    But  in  the  last  one  the  ligature,  on  account  of  the  severe 

fuo,  could  Dot  be  made  sufficiently  tight,  which  occasioned  slower 

nparation  and  more  marked  constitutional  disturbances.    All  re- 

eonred. — Meditz.  Obozrenie,  April,  1880." 
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RUPTURE   OF    THE    GTSBUB. 


This  is  tbe  most  formidable  and  fatnl  of  all  the  accirlents  of 
gestation  or  delivery.  Although  more  frequent  during  the  secoiil 
eta^  of  labor,  it  ia  not  confined  to  the  period  of  parturition.  bo( 
may  occur,  tbongh  very  rarely,  in  the  early  months  of  gestatino, 
and  somewhat  more  frequently  during  advanced  pregnancy. 

Frhqukncy. — There  ia  a  great  diversity  iu  the  atatistica  of  differ- 
ent authors  as  to  the  frequency  of  rupture  of  the  uterus. 
Chnrcbill,  for  example,  gives  the  proportion  in  a  large  number 
observations  as  one  in  one  thont^and  three  hundred  and  ihiriy-oiHi 
while  Dr.  Jolly,  of  Paris,  states  that  it  is  one  iu  three  thousaml 
four  hundivd  and  three.    The  latter  author  does  not  include  ni]f 
lures  of  the  vagina  and  cervix,  and  it  is  probable  that  the  formef 
does.     Yet  it  is  well  known  that  the  accitlont  is  more  comnion  in 
the  practice  of  some  pliysicians  and  ho&pitnb  than  others.    Tbe 
difference  as  above  given  is,  however,  too  great  to  be  accounted  lor^j 
in  that  way.  ^| 

SjTE. — The  accident  may  take  place  in  any  part  of  the  woml).  ~ 
but  is  more  frequent  in  the  cervical  region,  and  in  theanterioritu) 
posterior,  than  in  the  lateral  surfaces  of  this  organ.     It  is  rail) 
most  frequent  of  all  in  the  sub-vaginal  part  of  the  cervix,  or  th«i 
portion  of  the  latter  which  projects  into  the  vagina,  or  is  beloii^ 
the  insertion  of  the  latter.     More  or  less  laceration  of  this  part 
the  cervix  occurs  in  almost  every  labor,  and  is  hardly  ever  follow 
by  any  inconvenience.     As  iminy  authors  include  this  slight  !at 
tion  of  the  oe  and  cervix  under  rupture  of  the  womb,  I  have  m 
tioned  it  here,  but  shall  make  no  reference  to  it  iu  my  remarks  in 
the  remainder  of  the  chapter.     Laceration  may  extend  in  any 
rection,  but  is  most  frec^uent  in  a  vertical  or  longitudiunl  cou 
It  may  be  only  a  slight  rent,  or  may  involve  the  whole  length 
circumference  of  the  womb.     It  may  pass  through  only  the 
tonoal  or  muscular  coat,  or,  what  is  more  common, all  threecoa 
In  some  cases  the  neck  ia  entirely  separated  from  the  body  of  tb* 
womb. 
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THE  Accident  mork  common  ik  Mtltipar^? — It  is  generally 
►rted  tliat  rupture  is  more  l're*^(Uent  in  multiparre  than  in  prim- 

ine.  Dr.  Tyler  Sniitli  UenifS  tliat  this  ia  so  in  u  rt?Iative  sense. 
Tbal  is,  liy  com^raring  Hrst  labors  with  the  second,  third,  foiirtli, 
etc.,  and  not  tiiakini:  a  comparison  between  all  primiparous  and 
all  pluriparuus  cases  in  a  group,  as  tliere  can  be  but  one  of  the 
former^  but  may  l>e  quite  a  number  of  the  latter,  in  each  patient. 
Owin^  to  the  more  fretjueut  occurrence  oC  pathological  chauges  in 
subsequent  labor?  than  in  tlic  first,  it  would  seeui  to  Ik?  more 
probable  that  luoeration  should  also  Ije  more  frequent,  even  iu  tlie 
conipurative  sense  in  which  Dr.  Sniitli  tbinks  the  question  sbould 
be  pro|.»ouTidt^d.  ITowcver  an  exaniitiution  of  tbe  subjci^t  u(>ou 
more  Bccurate  and  extended  Btutistics  is  necessary  for  a  correct  de- 
cision. In  BUpjMtrt  of  tlic  bellff  of  a  greater  frequency  of  rupture 
of  the  utt-rus  iu  inulliparie,  both  in  an  absolute  and  relative  sense, 
it  nisy  be  remarked  tljot  Dr.  R.  1*.  llurris,  of  I'hiladelphia,  states 
that  in  his  collection  of  forty-one  CA^m  where  gastrotonty  (or  laji- 
arotoniy,  as  be  calls  it,  tliougli  he  prefers  the  term  ^tronotoniy) 
has  beeu  perfortned  iu  tbe  L'nitetl  States  for  rupture  of  the  uterus, 
there  was  not  one  priiniparu  in  tliirty-oue  eases  where  tbe  number 
of  the  lalHJr  was  given. 

Causes. — The  causes  of  ruptuiv  of  the  uterus  are  so  numeroae 
that  only  a  few  of  the  more  prominent  can  l>e  given  in  tliis  work  ; 
ami  these  may  be  tbe  better  studied  by  placing  tliem  under  the 
lieads  of  pmlhiio.xinr/  and  e.mtin'f. 

Pbedi:?posin(i  CAVSEti.— This  division  includes  all  those  agencies 
that  render  the  accident  more  liable  when  the  determining  cunso 
b  applied  ;  sneh  as  excessive  thinning  of  the  uterine  walls  by  over- 
disteit^iou  from  plural  pregnancy,  an  excess  of  liquor  amnii,  intra- 
nierine  hydrocephalus,  nnd  compH»iationa  with  large  tumors.  Tbe 
presence  of  (be  latter  also  act  by  the  pr4Mlui;tion  of  sneh  jKithologi. 
cai  changes  in  the  womb  itself  as  to  render  it  more  brittle  or  less 
distensible,  and  therefore  more  apt  to  be  torn,  when  even  tbe 
necessary  distension  is  retpiired  of  an  onlinary  lal>or,  and  of  course 
still  more  so  when  tbe  distension  is  augmented  by  the  presence  of 
tlie  tumors  themselves*.  St.-irrbus,encephaloid,  and  fibrous  tumors 
%re  specially  apt  to  give  trouble  in  this  way.  Inflannnation  of  the 
(voiub  is  also  a  predisposing  cause;  so  is  premature  fatty  degen- 

it  ion. 
iny  obstacle  to  the  passage  of  the  child  along  the  jtarturient 
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cannl  in  alfK)  a  predispoein^  cause.  For  example,  rigidity  of  tte 
cervix  uteri  or  perineum,  oliliquilies  of  the  uterutt,  nmUpngitionor 
mol-presentatioH  of  the  ehilJ,  esiieoialty  a  shoulder  or  trauererw 
preBentatinn,  an  excessive  size  of  tHie  ftetuH  or  dcfideRt  cflfacitj 
of  llie  fielvic  cniuiU  partieiilnriy  Hefomiitles  of  the  pelvift.  Dr, 
Murphy  han  called  the  attention  of  the  profession  to  a  parli&l 
atrophy  of  the  uterus  o»  a  prediepoRinsf  cause  of  rnpioro.  Soften- 
ing of  this  or^an  also  plays  an  important  |^rt  in  this  ferrililotc- 
cideut,  A  jirevious  Cieflarean  operation  nuiy  uli*o  he  ftet  down  as 
n  predisposing  cause— the  rupture  taking  place  in  the  line  of  the 
uterine  cicatrix,  Dr.  R.  I*.  Harris  states  that  *'  this  has  hapiwm-d 
five  times  in  the  United  Statea." 

ExciTiNs  (.'AUSKS. — The  administration  of  ergot  in  unsuitable 
cases  etandft  prominent  among  the  exciting  causes.  So  do  fail*. 
blows,  and  other  external  injuries,  fndue  force  in  the  extraction 
of  the  placenta,  or  in  the  intnxiuction  of  the  hand  or  inatruinenU 
into  the  womb;  unskilful  use  of  the  forceps  or  other  obstetric 
instrumontfl.  The  wonib  bus  even  been  ruptured  and  lacerated 
by  the  upe  of  the  embryotomy  forcepe,  and  by  the  unskilful  apjJi- 
cation  of  the  hand  in  turning. 

Symptoms. — These  vary  in  character  and  intcnsitj  according  to 
the  canses   pro<lncing  the   rupture,  the  stage  of  labor,  aii<l  tin 
extent  of  (he  laceration  itself.     In  a  comjilete  rupture,  occorri"? 
suddenly  during  a  violent  labor  pain,  the  eymptoms  are  generallv 
very  ])lain  and  cliaructeriHtic.     The  patient  ex[»erience8  a  ttlinrp. 
cramp-like,  tearing  [lain  at  the  seat  of  rupture,  and  screams  niii  in 
great  agony.    There  is  occasionally  a  sound  of  tearing  or  cracking,      ' 
luud  enough  to  be  heard  by  persons  surrounding  the  patient,  wbo^^H 
pulse  sinks,  her  countenance  beeomea   pale,  and  assumes  an  ei^B 
cecdingly  anxious  exprtission,  her  respiration  beeomea  quick  ntid 
labored,  the   skin  cold   and   covered  with  a  clammy  sweat,  her 
stomach  often  rejects  its  contents^  which,  though  at  (irst  natural, 
after  awhile  assume  a  cofleo-grounds  apiH>^rance;    she  becomes 
faintish,  or  may  pass  into  a  state  of  complete  syncope  or  convul- 
sions.    The  previous  strong  uterine  contractions  suddenljr  cease, 
hemorrhage  occurs  either  internally  or  externally,  or  in  both  ways* 
The  child  w\]]  usually  l»e  found,  b^' auscultation  and  the  absence  of  "i 
motion,  to  lie  dead.     By  a  conjoined  examination  the  presenting 
jiarl  of  the  child  will  be  fonn*l  to  have  receded. 

If  the  fcetns  baa  escaped  entirely  into  the  cavity  of  the  abdo- 
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men  it  can  be  readily  folt  in  one  place,  while  the  partially  con- 
trai'teil  lUt'rns  niiiy  be  (liscovereil  in  nnnther.  The  lacofiition, 
when  uxteuoive,  nuiy  be  fell  by  (he  ti|id  ot'  the  tingera  introduced 
throu)(h  the  vagina.  A  portion  ot*  the  omentum  or  intestine  is 
sometimes  found  protruding  through  the  Hs^ure  into  the  cavity 
of  the  uteruti.  A  diagiumiit  could  readily  hi;  made  out  of  the 
foregoing  pyuiproms,  but  in  many  ousca,  es|H!oliilly  where  the 
laceration  is  slight,  or  only  through  one  of  the  uterine  coats,  the 
■ymptome  are  uncL-rlain  an«l  exceedingly  obscure.  Under  such 
circanietances  there  may  he  no  external  hemorrhage,  no  su  Ulen 
retroceeeinn  of  the  presenting  part,  or  cessation  of  the  puius,  which 
may  be  BufHciently  energetic  to  ex|»el  the  fcelus. 

Tlie  practitioner  mus^t  not  place  too  nmch  reliance  upon  any 
Bingle  Bymptimi,  or  he  may  somutimea  be  unnecessarily  alarmed. 
This  is  particularly  f*o  in  reiyurd  to  the  sudden  recertsion  of  the 
prertentiri^r  part,  which  aonietimea  occurs  to  a  considerable  extent 
towards  the  termination  of  the  second  stage  of  lalwr  after  a  very 
prolonged  and  exhaustive  pain.  If  there  be  no  otlier  symptoms 
indicating  rupture,  this  |ihennmenon  need  caut^c  no  alarm,  as  the 
uleruK  lias  only  become  temponirily  exhausted,  and  after  a  -little 
rest  returns  to  its  duty  with  renewed  {Mivrer,  uad  the  child  is 
quickly  born.  On  the  other  bund  there  may  be  rupture  with  the 
manifestation  of  only  the  sudden  recession  of  the  presenting  part. 
The  obstetrician  may  in  this  case,  if  not  upon  hitt  guard,  diagnose 
a  uterine  inertia  and  administer  ergot. 

If  the  ptatient  does  not  die  iluring  the  collapse,  she  may  rally 
after  sixteen  or  twenty  hours ;  bur  if  the  rupture  is  at  all  great, 
atid  e«{^>ecialiy  if  the  child  has  C9cape<l  into  the  abdominal  cavity, 
symptoms  of  inHammalion  of  (he  peritoneum  or  uterus,  or  both, 
will  manit'est  themselves — such  as  a  wiry,  small,  and  quick  pulse, 
acute  jtain,  and  great  teinlernuss  in  the  abdomen,  liurrieil  breath 
iog,  flexing  of  the  legs,  etc.  These  symptoms  gcticrnlly  carry  ofi' 
the  i«atient  within  a  few  days  at  furthest,  though  they  may  be 
followed  by  pelvic  cellulitis  and  other  socoiulary  etfects  of  intlani- 
tnation,  and  destroy  life  ouly  after  a  prolonged  stage  of  suttering. 

TiiOiiNosij*. — The  fatality  of  rupture  of  the  uterus  is  excee<lingly 
kt,  both  to  the  child  and  the  mother;  the  former  almost  in- 
variably perishing,  and  the  latter  too,  according  to  the  general 
npinion  of  authors.  Yet  Jolly  bos  given  in  tive  hundred  aud 
eighty  cases  one  hundred  recoveries,  or  about  one  in  every  six. 
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Tt  wouM  appear,  from  n  late  article  hy  I>r.  R.  1'.  Harri*,— it- 
ferrod  to  under  the  head  of  treatment,— that  the  |irogiio6iB  to  the 
mother  is  much  more  favorable  in  the  LTnited  States  in  (»•« 
where  gjwtrolomv  has  heeii  (lerformed  ;  the  |K^rcentage  of  rwov« 
eries  heing  50;,^.  The  prognosis  is  mueh  Itetter  in  coontrj- tlimi 
city  eases,  especially  aftLT  gastiotoniy.  This  dUIerenee  is  ptrllv 
depen<lent  upon  the  more  favorahle  hygienic  flurronndingsof  the 
country  pafitMitH;  hut  Ib  also  due  to  the  fact  that  the  ponrnf  oitie*. 
who  are  especially  the  siihjects  of  mptui-e,  usually  fall  into  the 
bands  of  a  class  of  accoucheurs  much  inferior  to  those  who  aitemS 
tlie  working  i>e<>pl«'  ni'  the  country. 

Treatment. — Uuptuie  of  the  uterus  usually  takes  place  so  un- 
expectedly and  suddenly  that  it  is  exceedingly  rare  that  anylhing 
in  the  line  of  preventive  tre-atment  can  be  adopted.  WhtTCwe 
have  reason  to  supp<»se  lliat  the  uterus  has  been  weakenetl  by  «|^ 
preciablc  pathological  conditions,  ami  un  excessive  contractile 
action  should  set  in,  wc  would  endeavor  to  mo<lify  it  by  chloral. 
cltlorof<>nn,  or  one  of  the  prepurationB  of  opium.  All  rigidiiiw 
and  nl>stPUction3  of  tlie  soft  parts  of  the  [larlurient  canal  most  of 
course  be  removed  as  far  as  practicable;  and  in  cases  of  pelvic (l^ 
fnriniticH  the  necet*«ary  operation  for  tlie  renioval  of  the  (<v\m 
should  be  undertaken  an  soon  as  practicable  with  the  view  or  ]««■ 
venting  rupture,  which  might  take  place  if  the  fpuitlcs*.  vioknl 
eontiiicti(»nsof  the  uterus  should  bo  permitted  to  go  on.  F'lirtber 
than  such  elforl*  as  these  we  are  powerless  iu  our  me&surcsof^ 
prevention. 

Itut  what  ai*e  we  to  do  when  rupture  has  actually  occurrrfl 
Shall  we  follow  the  example  of  some  of  the  older  authors  ami  'Ift^ 
nothing;  or  that  of  others,  and  attempt  to  remove  the  child  per 
etas  natitralta  \n  all  cases,  whether  the  child  be  entirely  in  the 
womb  or  jmrtly  nr  wholly  within  the  peritoneal  cavity? 

The  mnst  3idvan<'ed  moilern  physician  would  adopt  neither  oC 
these  extreme  measures.  lie  would  of  course  always  endeavor  to 
remove  the  child  and  afterbirth,  but  not  always  per  vnginam.  If 
he  found  the  tu'tua  lying  cliiefly  or  entirely  outside  nf  the  uterus 
in  the  abilominal  cavity,  he  would  remove  It  by  perfomting  gas- 
trotomy,and  not  endeavor  to  pull  it  back  through  the  rent  in  the 
womb,  and  then  through  the  fmrtnrient  canal,  as  generally  recom- 
mended by  authors.  Whore  the  child  is  entirely  within  the  cavity 
of  the  nterus  he  would  endeavor  to  rettiovc  it  through  the  natural 


nUPTURE  OP  THE    VTEUrs. 


4d5 


channel  either  by  tarniug,  the  forceps,  cephalotripsy,  or  crani- 
otomy. But  even  ivlien  the  child  ia  delivered  ]per  ym^i  natnrales^ 
and  there  is  a  decided  hiceration  of  the  utcni:!  in  it^  upper  part 
with  an  escape  of  much  liquor  amnli  and  blood  into  the  cavity  of 
the  itcritoneiirn,  a  prominent  authority,  Dr.  R.  P.  llarriii,  advises 
gastnitomy  to  he  |)erformed  for  the  rentoval  of  these  Huids.  Mis 
views  upon  this  subject  may  be  Beeu  in  his  notes  to  Playfair's 
Midwifery,  third  edition,  and  in  an  extract  from  a  late  article  by 
him,  to  1»6  given  further  on. 

ftjf  the  f<i^tU9  occupies  the  womb  and  ift  above  the  brim  of  the 
pelviB^and  any  part  except  the  head  or  pelvic  extremitiee  pre- 
sents, and  the  pelvie  ia  not  too  *>mall  or  contracted,  turning  would 
be  indicated.  If  the  head  presents  and  is  within  easy  reach  at  the 
brim,  or  in  the  cavity,  and  the  pelvis  is  sufficiently  capnciou», 
the  forcerw  might  be  uBe<l ;  although  if  the  child  be  dead,  as  is 
genenilly  the  case,  the  head,  as  a  rule,  should  be  perforated  aud 
extraction  ma<Ie  by  the  cephalotribe,  or  regular  craniotomy  |}er- 
Ibrnied.  These  two  operatious  are  still  more  clearly  indicated  if, 
besides  the  child  being  dead,  the  [)e1vis  ithould  happen  to  be  mod- 
erately contracted.  Of  course  very  great  deformity, even  when  the 
child  is  entirely  within  the  womb,  would  detuand  gastrotomy  ;  or 
perhaps  gastro-hysterotomy  or  its  moditication  by  I'orro,  when  the 
o[iening  in  the  womb  is  too  small  to  jtermit  the  fielus  being  ex- 
tracted through  it,  as  ha^i  been  dune  with  success,  once  in  this 
country  and  recently  in  Holland.  At  least  the  laceration  must 
be  enlarged  for  this  purpose.  The  womb  must  be  well  8upjK>rted 
by  abdominal  pressure  in  all  attempts  of  extraction  of  the  child 
through  the  natural  passages,  especially  in  turning,  cephatotripsy, 
or  craniotomy. 

When  the  cliild's  bea*l  has  descended  into  the  ravity  of  the 
pelvis  either  of  the  last  two  operations  or  the  force|js  may  be 
made  nee  of,  but  turning  is  inappropriate.  When  intra-uterine 
hydrm-ephaluB  is  the  cause  of  rupture,  the  head  must  lie  tapped 
or  perforated  as  a  preliminary  to  delivery  by  the  natural  passages. 
A  very  interesting  and  instructive  case  of  the  kind  will  be  found 
rocnnled  on  page  138  of  the  March  nnmber  of  the  Obstetric 
Journal  of  Great  IJritain  and  Ireland  for  1880. 

I'LACEKTA. — If  the  placenta  alone  has  escaped  into  the  abdo- 
men, it  may,  after  the  delivery  of  the  child,  be  drawn  back  through 
the  rent  in  the  womb  and  removed  through  the  parturient  canal 
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by  pulling  gently  upon  the  cord  until  the  placenta  is  draw 
to  the  rupture,  anil  can  be  seized  by  the  fingera  without 
cesstty  of  carrying;  the  baud  into  the  peritoneal  cavity.  Tbt 
latter  alternative  becomes  necessary  when  the  cord  is  ruptorvd 
When,  hoivever,  both  child  and  placenta  e^Tape  into  the  peritoaeri 
cavity  they  must  be  removed  by  gaatrotmuy.  When  the  after- 
birth remains  in  the  womb  after  the  removal  of  the  child  bv  xht 
natural  passages  it  ehontd  be  gently  removed  by  the  baud. 

After-treatment. — Xo  8f)ecial  rules  need  be  given  for  tba 
management  of  a  [Mticnt  after  the  removal  of  the  child  in  ni{H 
ture  of  the  womb.  It  is  proper,  however,  to  remenilxr  iliat  tli 
shock  must  be  overcome  by  the  administration  of  8timulant»,tlit 
pain  and  secondary  reaulta  counteractud  by  aDodynet^,  etc. 

Dr.  K.  V.  Haiiris's  Sdmestion  of  Gastrotomt  simply  t-i  K 
MOVE  Extravasatbd  Blooi>  from  Peritoseal  Cavitv. — [i)  coo. 
nection  with  the  treatment  for  rupture  of  the  uterus,  I  dwiret4 
call  Attention  to  an  extract  from  I»r.  R.  P.  Harrie'a  article  an 
" Laparotomy  for  Uuptureof  the  Parturient  Uterus,"  pablishei 
ia  the  American  Journal  of  Obstetrics,  etc.,  for  October,  IH^O. 

After  atating  aubstantiatly  that  it  will  probably  require  lonil 
years  yet,  before  gastrotomy  (or  itronotomy  as  he  prefers  to  lall  it) 
shall  become  the  general  practice  as  a  matter  of  election  when  tht 
fcBtus  has  wholly  or  in  part  escaped  into  the  abdominal  cavity,  b 
remarks:  '*  When  that  shall  have  been  accomplished,  I  belic« 
the  profession  will  be  prepared  to  practise  the  openioj^ond  clcaming 
of  the  abdomen  ai>cr  the  fVetus  shall  have  been  delivered  tUi^of^ 
the  pelvis,  as  by  the  first  and  second  rules  of  Playfair,  in  vmlfr 
that  the  woman  may  have  the  best  [losaible  chimoe  fnr  recover/ 
Whether  suturing  the  uterus^  as  was  done  in  case  39  of  the  tabtt!. 
shall  also  be  recommended  will  de^iend  upon  ita  succeas  in  tbe 
meantime. 

"  If  the  foetus  is  entirely  or  mainly  in  ntero,  there  ia  noquMtioB 
hut  that  it  should  be  delivered  thniugh  the  vagina  ;  bat  what  it* 
Wti  to  do  to  remove  the  blood  that  has  passed  into  the  pentnuei^^ 
cavity?    Does  it  not  require  removal  in  order  to  save  the  patient1| 
Women  do  sometimes  recover  where  no  auch  effort  ia  made,  bu^ 
they  run  a  very  great  risk.     Cannot  something  more  Iw  done  ^^ 
odd  materially  to  the  safety  of  the  patient  t     My  studies  in  t^ 
abdominal  surgery  of  women  have  very  materially  lessened  K^ 
fears  iu  opening  the  abdomiual  cavity.     If  the  operation 


RfPTCRF,  «>F  TMK    tTKBUS, 


4*^' 


dangerous  per  yf,  how  did  Dp.  Keith  npen  f>7  in  100  witliottt 
causing  death  ?  It  ap[>ears  to  me  that  he  hua  eatisfactorily  proved 
that  we  ma^' with  consiilerable  impanity  open  the  abdomen,  and 
cleanse  it  from  foreijni  fluiiU  l)_v  means  of  s|)Ongcs  wrung  out  in 
nami  carbolized  water,  and  thin  1  believe  should  bo  done  in  many 
cssca  of  ruptured  uterus.  But  hefure  we  adopt  go  radical  a  change 
&8  this,  we  must  make  a  stop  towards  it  by  the  much  more  gen- 
eral adoption  of  gastrotomy  in  ihofie  <rases  in  whit:h  it  has  been 
rec-oiu mended  by  Haudelocque.  Hatin,  Francis,  of  New  Vork, 
James  and  Dcwces,  of  I'hihidclphia,  Trask,  etc.;  and  is  now  by 
Playfair  and  l^i^hman.  To  further  this  end  I  have  with  much 
labor  collected  the  statistics  of  this  ojteration  in  the  L'nited  Stales, 
and  have  arranged  the  ca!»es  in  tabulttr  form  and  in  the  order  of 
their  occurrence.  I  do  not  claim  to  have  discovered  every  case, 
but  after  nine  years'  lime  I  ap{>ear  to  have  come  to  the  end  of  the 
Hat."  This  collection  now  numlicrs  41  cases  with  21  recoveries. 
The  percentage  of  recoveries  in  American  puerperal  gastnitomies 
may  be  put  down  as  a  fraction  over  oO  per  centum. 

The  aUu:(iou  to  Dr.  Keith  in  the  foregoing  extract  has  reference 
to  his  opening  the  abdomen  in  nvariotomy  operations.  If  it  were 
always  possible  to  secure  as  skilful  an  ojwrator  as  Dr.  Keith,  and 
18  healthy  a  climate  as  that  of  Scotland,  (be  suggestion  of  Dr. 
URiris  about  performing  gastrotomy  even  to  remove  OKtravasated 
blood  %vituld  probaiily  receive  general  approhatioii.  But  a  serious 
drawback  to  its  adoption  is  the  fact  that  the  great  nmjority  of 
operations  of  gastrotomy  for  ruptured  uterus  are  necessarily  f)er- 
formed  by  persons  of  only  ordinary  skill  and  experience,  as  the 
smergency  generally  arises  at  places  where  these  are  uiinblainabte. 
5tin,  Dr.  Harris's  great  experience  in  collecting  and  analyzing  the 
itatiatics  of  gastrotomy  as  a  preliminary  and  primary  operation 
diititles  his  opinion  npon  the  subject  to  the  higliest  consideration. 
Doctor  Keith's  habit  of  carefully  removing  all  blood  and  extra- 
neous materials  from  the  cavity  of  the  peritoneum  after  gastrotomy 
tthould  at  least  be  followed  in  all  cases  where  the  child  is  removed 
through  the  abdomen.  Tiie  runt  in  the  uterus  should  also  be 
closed  to  prcveut  subsequent  extravasation  of  blood  into  the  peri- 
toneal cavity. 
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Tun  iiiiportant  subject  of  pelvic  deformity  Rboold  properly  be 
broiiglit  under  consideration  before  that  of  obstetric  operation** 
as  tlie  necessity  for  the  latter  often  depends  U|K)n  a  deforitivd 
pelvis.  Under  the  licad  of  deformities  of  the  f>elvia  it  i»  cus- 
tomary to;E;*>  beyond  the  strict  etymolojyy  of  the  phrase  and  iDclut: 
all  deviations  from  the  natural  standard  as  already  dew-ril 
The  term  therefore  ia  made  to  embrace  not  only  niisdhapcn  pclvt 
bnt  tlio^e  nlso  which  are  symnietricaU  provided  they  are  much 
above  or  Itelow  the  normal  eluniiard.  As  such  a  method  of  study' 
ing  this  ditlicMilt  subject  is  more  natural  and  convenient  than  tbiiC- 
followed  by  some  authors  of  niakini;  an  elaborate  classideatiom 
and  foriMn^  all  dernrnitties  uivder  apeeific  headings,  I  shall  unhesi- 
tatingly adopt  it. 

Kquau-y  Enlarukd  I'klvis. — It  might  at  firat  sight  be  presuu 
that  the  larger  the  pelvis  the  greater  the  convenience  to  the  pi 
nant  wonmn,  as  the  child  can  meet  with  little  difficulty  in  its' 
cxjiulsimi.  liut  it  should  be  remembered  that  mere  facility 
birth  ia  by  no  moans  the  most  important  point  in  labor,  for  wU< 
the  {K-'Uns  is  too  ample  the  woman  ts  exposed  to  the  dam 
arifing  tVom  precipitate  labor,  such  as  the  partial  or  conipl 
expulsion  of  the  womb  itself  from  the  wont  of  a  proper  os 
support,  or  at  least  a  laceration  of  the  cervix  uteri,  or  perineui 
or  of  both,  hecjiiise  the  rapid  descent  of  the  child  prevents  pro| 
dilatation  of  these  iiiijiortant  structures.  Also  inversion  of  ll 
uterus,  rupture  of  the  cord,  a  falling  of  the  child  upon  the  floor 
or  in  the  water-rloset  may  be  the  rertult  of  an  over-ca|iat.'ions 
jwlvis.  This  Jt-'formity  is  sometiiuea  found  of  very  great  incon- 
venience to  the  pregnant  woman  even  before  parturition,  and  to 
the  non -pregnant  female  too;  but  want  of  space  forbids  any  exam. 
plea  to  be  given. 

An  EftCALt.y  CoXTRACTBD  Pelvis, — A  pelvis  may  be  perfects 
far  as  shape  is  concerned,  but  so  small  :is  to  give  rise  to  the  moat 
serious  dilKculties  of  obstetrics.     In  fact  although  a  too  am] 
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pelris  may,  and  does  ocasionailj*,  result  in  mnch  inconvenience, 
it  cannot  fnr  a  inonient  he  (^onipftred  in  this  rtfs|>ect  to  a  very  con- 
tractc-iJ  |H>tvi!t,  which  renders  hilxir  ditticuir  and  Honu*timos  ini[>OB- 
flihie  without  instrunicntal  assistance  of  the  most  tbrniidahle  char- 
acter. 8ucb  as  destruction  of  the  child,   the    regular  Ciesarenn 

operation   or  Porro's  modification   of   it,   or   jjtparo-elytrotaniy. 

■n  equally  greatly  contracted  pelvis  is  fortunately  very  rare,  8o 
rare  indeed  that  most  of  the  English  and  French  authors  upon 
obstetrics  before  the  time  of  Xaegole  contented  themselves  with 
u  bare  allusion  to  the  subject. 

h  Distortions  op  the  Pelvis. — Special  deviatioua  from  the  normal 

^U'is  by  distortion  are  much  more  frequent  than  the  equally  en- 
larged or  the  equally  cdntracted  (lelviH.  Thene  deformities  may 
occur  in  any  part  or  the  whole  of  the  {>elvis. 

n.AcmTic  Pklvis.— Dcforniitiea  of  the  brim  are  the  moat  fre- 
quent, and  generally  consist  in  an  unnatural  projection  forwards 


!rum,  or  backwards  of  the  symphysis  pubis;  although 
both  of  these  abnormal  conditions  may  be  associated  in  the  same 
person,  as  illustrated  in  Kig.  105.  Thia  Hgure  repn'Hentsa  tyj.ic^l 
rachitic  iwlvis  in  which  the  autero-[tosterior  diameter  of  the  lirim 
is  8horteue<l.  The  jielvio  cavity  may  be  defonned  by  the  sacrum 
Iwing  either  too  niutih  or  too  little  curved,  or  by  a  forward  projeo- 
tiou  of  the  ischial  spines. 

The  inferior  strait  or  outlet  may  be  deformed  by  an  anchylosed 
■r  too  sharply  curved  coccyx,  or  by  both  combined  ;  also  by  a  too 
close  approxiiiialion  of  the  iadiial  ttdierositiee. 

Malaoosteos  Pelvis. — Then  again  there  is  the  nialacosteon  jiel- 
ia,  ae  shown  in  Fig.  lOti.     This  is  a  type  of  special  distortion  from 
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the  effects  of  malacostpnn  nr  oeteo-nmlacia.     The  nljii(|ii«  diai     _ 
of  i)ie  pelvis  are  ahorteiieU  ))Oth  at  the  hr'nn  ami  outlet,  whilettk^' 
coiijugute  riiay  be  lengl  Lieiied.     There  U  also  an  approximation  of 
the  tuberosities  of  the  isehia  and  the  »U\v»  of  the  (lelvia. 


Pl.i.  1(16, 
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Obliquklv  Contracted  Pelvis. — Another  very  rare  deformity  i! 
the  ohliqiiely  contracted  pelvis.     Thia  variety  has  a   very  writ! 
efteft  ujKiii  labor,  hut  niifortunalely  chm  rarely,  if  ever,  Ik;  dia^hoe 
previona  (o  (lie  btrth  of  the  uhihl,  because  there  is  noap|»arent  ej 
ternal  deformity.    The  distortion  essentially  consists  in  adeticii 
deveiopiueiit  and  flattcnini^  of  one  ^ide  of  the  pelvis,  of  an  anchy- 
loeis  of  the  aacro-iliac  joint  of  ihe  same  side,  and  of  the  sficrai 
being  earned  towards  the  lotter;   while  the  pubic  symphysis 
pushed  an  as  to  be  nearly  opposite  the  siicro-iliac  synchondrosis 
the  simnd  Hide. 

Funnel-shaped  Tklvis. — In  this  rare  form  of  pelvic  distort'u 
the  superior  strait  is  of  the  normal  size  and  shape*  except  that  the 
antero-posterior  dianititer  may  Iw  longer;  the  cavity  is  dei^}H?rai 
iiari-ower,  being  gradimlly  contracted  in  all  iL<«  diameters  from  hU 
downwards  to,  and  including,  the  outlet.  'Ihe  contraction  of  tl 
latter  is  chiefly  owing  to  the  approximation  of  Ihe  taberosital 
ischii. 

Causes. — No  special  causes  can  be  recognized  in  the  productii 
of  the  equally  enlarges)  or  eipially  contracted  pelvis.     The  rjicl 
pelvis  is  the  result,  as  its  nume  inipliea,  mainly  of  rickets,  n  disH 
peculiar  to  infancy  and  childhood,  manifesting  itself  in  a  snfteui 
of  the  booes,  or  rather  in  a  deliciency  of  earthy  matter  in  Uu 


'DEFORMITIES  OF  THE   PRI.Vm, 


4G1 


1ft  leaving  the  bonea  soft,  pliable,  and  subject  to  the  iii6uence  of 
lore,  weight,  or  any  fnrce  that  may  l>e  bn^ught  to  bear  up<ni 


di 


attai'bed   to  the 


even  that  of  the  nuiRcles  surround 
pelvis.    The  •oftening  rarely  attbclu  continuoiwly  jin  entire  Imne, 
bnt  niay  involve  in  a  partial  manner  almost  the  wliolo  skeleton, 
especially  the  jielvis  and  spine.     irnlei*s  very  severe,  it  never  aotlt- 
en»  a  l»one  already  hardened,  thus  differing  from  osteomalacia, 
which  chiefly  aftects  fully  osmified  bones.     Other  points  of  di^ttne- 
tioii  are,  that  the  latter  disenae  occurs  chiefly  in  adults,  and  afl'ects 
the  bones  uniformly,  and  not  merely  in  spots.     It  can  easily  be 
understood  why  the  rachitic  should  differ  from   the  nialacosteon 
jtelvis,  when  we  remember  that  the  racbitii;  child  duringtbe  acute 
or  softening  stage  of  the  complaint   rarely  walks,  but  occupies 
either  a  recumbent  or  sitting  posture.     When  in  the  latter  iiosition 
the  tubera  ischii  have  a  tendency   to  spruiid   out,  instead  of  a|>- 
proxinmting  as  in  ostco-malacia — the  approximation  in  the  latter 
disease  being  produced  by  the  pelvis  encountering  dnrinff  the  erect 
or  walking  position  two  opposing  forces,  that  nf  tlie  weight  of  the 
body  acting  through  the  sjiinal  column  from  abo%'e,  and  the  resist- 
ance of  the  inferior  extremities  from  below  acting  through  the 
cotyloid  cavities.     A  rachitic  pelvis  becoming  contorte*!  during 
the  softening  stage  must    |K>rmanent1y  retain  the  deformity  if 
ossified  when  in  that  condition. 

lpkfi)8CULAR  Action. — The  action  of  the  powerful  muscles  that 
TOve  (heir  origin  or  insertion  in  and  around  tlie  pel  vis,  or  puss  over 
the  same,  muHt  exeri-ist^  a  great  influeru-e  in  its  distortion  when 
■fteucd  by  diseaee.  Want  of  sfKice  f4>rbid8  an  atialyeis  of  the 
mode  in  which  they  act  under  varying  cipciimstances. 

Fractl'bks  of  thk  I'klvis. — ^These  sometimes  result  in  deformity 
by  the  coitus  encroacliing  u{>on  the  cavity,  or  by  the  Irenes  uniting 
Ka  contorted  position. 

^FRKgiiKNoy. — Rachitis  is  mucli  more  frequently  the  cause  of  de- 
formity of  the  |ie]vis  than  osteo-nmlacia — the  projiortion  being 
about  four  hundred  to  one.  There  is  a  great  variability  in  the 
prevalence  of  both  diseases  in  different  countries.  They  are  more 
frequent  on  the  continent  of  Kurop*»  tlian  in  (Ureat  Hritain  and  tlie 
United  .States.  In  fact  it  is  doubtful  whether  osteo-malacia  in  aa 
extreme  form  has  ever  apiK-ared  in  a  native  of  the  latter  country. 
few  canes  have  been  observed  among  the  immigrants  from  foreign 
Ida. 
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Pelvic  Exostosis  and  Osteosarcoma, — It  is  customary  lo «n- 
eirler  under  the  heading  of  dfformi  ties  all  kinds  of  osbeouswrowlbs 
Bpriii^ing  from  and  diminishing  tlic  pelvic  cavity,  csffCciaUy  exoe- 
tueiB  and  osteo-sarcoma.  They  may  originate  from  any*  portion  nf 
the  pelvis,  bur  nuwt  uRualty  uriw  from  the  BU{)enor  {lart  of  tlie 
eacruni,  and  diminir^h  llie  diameter  of  theau[>eriorMrait  and{fllTk 
cavity,  A  projection  of  the  promontory  of  the  tiavnim  hu  been 
mistaken  for  these  osseous  fomintion8ab<Mit  the  brim.  InadifiVr- 
ential  diagnosis  it  is  therefore  necessary  to  take  tlie  greatest  cant 
to  avoid  error.  licsidea  an  examination  per  vaginani  and  rectttm 
it  may  become  necessary  to  make  an  externa!  measurement,  wlici 
if  normal  would  add  to  the  presumption  of  the  contraction  of  t 
brim  being  from  a  bony  growtli. 

Diagnosis. — An  accurate  diagnosis  of  thenalnreand  extent 
a  deformity  of  the  pelvis  is  of  tlie  utmost  importance.     The  rei 
nees  with  wliicii  it  c^in  be  determined  is  in  proportion  to  its 
teut.     When  this  is  very  great,  it  is  easy,  hy  ao  internal 
external  measurement,  to  arrive  ut  a  conclusion  sufficient  I3'  accura 
for  all  pniftieal  purposes  of  treatment ;  but  where  it  is  slight,  it 
somelimea  impossible  to  do  so.     \Vhen  the  patient  is  in  labor,a 
the  head  of  the  child  pressing  against  the  brim,  cavity,  or  outlet^ 
it  is  generally  not  very   ditficult   to  determine  approximately 
least  the  nature  and  extent  of  the  deforniity. 

Mrasfrkments  up  the  Pelvis. — Ah  the  diagnosis  of  defonuity 
of  the  pelvis  can  only  be  detiuiteiy  made  out  by  measurement 
Bonic  kind  either  before  or  during  labor,  it  seems  proper  toUescri 
here  some  of  the  various  methods  and  instruments  in  use  for 
taining  the  shape  and  cuimciiy  of  the  cavity  of  the  pelvis,  or  of  i 
deviations  from  tbe  normal  standurd- 

Istbbsal  MBASURBMGXTe:. — The  finger  or  hand  is  preferred  by 
most  of  the  beat  acfoucliouiv  tor  tlio  internal  nieaaurernent  of  t 
pelvis,  whether  the  woman  be  in  labor  or  not,  because  of  ibog 
complexity  and  cost  of  all  pelvimeters,  and  the  fact  that  they  c 
not  be  used  without  |Hiin  or  injury  lo  the  woman.     Thu  patiei 
may  l>e  placc<l  in  either  of  tbe  obstetric  positions,  and  an  attem 
made  to  reach  the  promontory  of  tbesacrui^i  with  tbe  index  ting 
If  this  can  be  done  without  the  introduction  of  any  other  part 
tlie  hand  into  the  vagina,  it  is   proof  of  deformity,  aa  the  ind 
finger  is  generally  less  than  three  inches  in  length  and  ti-ave 
not  the  true  antero-posterior  diameter  of  the  pelvis,  but  the  diagonal 
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con_in^te,  which  is  commonlj  reckoned  aa  heing  a  half  inch  longer 
tlian  tho  Irue  conjugsite. 

The  student  will  remember  that  the  diagonal  conjugate  extends 
from  beneath  the  sympbjais  pubis  to  ttie  promontory  of  the  mieniin, 
while  tlie  conjugate  extends  from  the  top  of  the  avrnpliysia  to  the 
promontory.  In  pansing  the  index  finger  of  one,  it  is  the  custom 
to  mark  on  it  with  the  nail  of  tiie  index  linger  of  tbe  other  hand 
the  fiart  of  the  finger  resting  against  the  under  surface  of  the 
aymphysia.     The  distance  between  this  mark  and   tlie  tip  of  the 

banger,  less  half  an  inch,  is  the  length  that  the  tip  of  tho  finger 

^jassed  in  the  conjugate  diameter  of  the  brim. 

Where  the  index  ringer  is  too  short  to  reach  the  promontory, 
the  middle  finger  may  be  introduced  with  it,  or  tbe  entire  baud 
may  be  inserted  and  turned  around  in  different  dii-ections — the 
patient  being  antesthetized. 

Dr.  KamabcUham's  method  of  making  an  internal  measurement 
of  the  antero-jKJsterior  <linmeter,  Uy  the  introduction  of  the  index 
and  middle  fingers,  and  spreading  them  out  so  that  tho  tip  of  one 
may  rest  on  the  promontory  of  the  sacrum,  and  the  tip  of  the 
other  behind  the  aymphysls  pnbi;:!,  and  then  withdrawing  tliem  in 

I  he  same  position,  so  as  to  measure  tli^  distance  between  thoise 
^inls,  is  considered  hy  most  obstftrictans  as  impraciicahle.     The 
Dain  objeolion  to  this  method  of  Dr.  Hamsi>othnm  is,  that  it  is 
mpossible  to  withdraw  the  fingers  precisely  in  their  separate  i>o- 
aitiott,  unless  there  is  gre^it  distension  or  laxity  of  llm  |Kiriticnm. 
Xevertheless,  it  is  possible  by  thus  aeiwrating  tiie  fingers  in  the 
fwlvis  to  form  a  very  good  idea  of  the  diniensioiis,  because  it  is 
^^asy  to  make  ap|iroxiniaiely  the  same  separation  of  tbe  tiugers 
^Bfter  their  withdrawal  from  the  pelvic  cavity. 

I'Ei.viMETKRfi. — Numerous  instrnments,  called  pelvinu^ters,  have 
been  invented  for  the  purposu  cf  measuring  the  pelvis.  .Some  of 
these  are  intended  for  inteniiil  measurement  only;  others,  termed 
^Bfae  eallijiers.  for  uxtcrnal  measurement;  while  others, again,  com- 
^^ne  the  qualities  of  both  pelvimeters  and  calli|*erii,  and  are  in- 
tended for  both  internal  and  external  measurement.  Among  the 
instruments  for  internal  measurement  only,  we  may  mention  tbe 
IK-'Ivimctcrs  of  Coutoiiley,  I^uniley  fjirle,  and  (rreunhalgb  ;  forex- 
ternal  mea^^urement,  Baudclocque's  callipers;  for  both  iutcrual 
and  external  nifasnrement,  the  pelvimeters  of  Van  Huevel,  Pro- 
fessor Byford,  and  I-Axarewitch.    Of  course  the  inlenud  intaaure- 
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■ment  \s  the  practical  one  aoaght  for,  no  matter  whether  it  be  as- 
certained directly  by  nieamirin^  inside  of  the  pelvis,  or  indirecilr 
and  tc98  accurately  by  deducting  from  an  external  measuremeiil 
the  thicknoBS  of  the  pelvic  wallB. 

By  far  the  inoRt  iinjtortant  measurement  for  pelvic  deformifies 
is  the  ant.ero-po8tenor  of  the  brim.     For  the  iutenial  nieagiii» 
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ment  of  this  diameter.  Dr.  Greenhal^h'a  pelvimeter,  owing-  (o  it« 
Biinpticity  and  facility  of  application,  is  considered  by  mauy  of 
the  moet  diBrut^uiethcd  accoucheurs  of  Great  Britain,  as  the  beet 
iuBtrament.  Another  reason  for  their  preference  for  this  instru- 
ment is  that  it  is  only  a  mipplemenL  to,  and  not  a  substitute  fur, 
the  finders,  which  most  British  practitioners  believe  are  better_ 
than  any  instrument. 


DEFOKMITTE8  OP  THE  PEI.VlS. 


465 


Dr.  Grecnhalgli'a  pelvimeter  <Fig.  107),  as  deacribed  by  biniRetf, 
'*i8  iutemtcd  for  measuring,  internally,  the  nntero-|io9lerinr  diiira- 
eter  of  the  jtelviR  Ht  ibe  liriiii.  'I'lie  |iriii(>iple  ot*  the  inHtriimeiit 
is  to  aAstst  the  fingor  in  Tiicasuring  this  diatttcter.  It  consist b  of 
a  band  of  flexible  metal,  one  inch  broad,  wbiob  forms  a  ring.  Thia 
band  encircles  the  hand,  pastiting  across  the  centre  of  tbc  jtalm, 
tbe  aixe  of  the  ring  being  aditpteil  to  ditfei-enc-Hizcd  hands  by  a 
piece  of  elastic  india  rubber  webbing.  On  lh«  aiirfmic  of  the 
band,  corresponding  with  the  centre  of  the  |w!ni  of  the  band,  ia 
I  projecting  pivot.  |.ierfnratt'd  bo  as  to  allow  a  small  metal  rod  to 
traverse  it.  Tlie  hmI  is  seven  and  one-half  imrhca  b>ng,  gmdn- 
ated  along  its  central  tbirri ;  at  its  di!*tnl  extremity  it  ia  hen t  at 
right  HHgies  into  a  form  wliich  admits  of  its  sliding  along  the  in- 
dex or  examining  linger. 

*'  It  is  to  be  nscd  lliiit*:  The  right  band  having  the  inf>trunient 
fitted  to  it,  the  forefinger  or  two  first  tingera  are  to  be  introduced 
so  aa  to  reach  the  sacral  promontory.    The  curved  extremity  of 
the  rod  lies  now  on    Ibe   ra<lial    side  of  the   ind«x    finger.     The 
promontory  having  been  reached,  the  rod  is  drawn  outwanls  until 
the  riiig-ahai'ed  extremity  is  arrested  against  the  arch  of  the  pu- 
bis.    Tbc  hand  ia  then  wilbdruwiit  cure  being  taken  to  note  the 
distance  at  which  (he  rmi  is  thns  stopj^tcil,  as  slmwn  on  tbc  index, 
and  when    the  band  is  withdrawn*  the   antero-jiosterior  dianteter 
of  the  |>clvis  can   be  ohtaitied  by  meaHuring  the  length  between 
the  end  of  the  finger  and  (Vie  extremity  of  tbc  rml." 

It  was,  at  one  lime,  thought  |H>s»<ible  to  asi-ertiiin  the  conjngjite 
diaroeter  of  the  brim  by  deducting  from  an  external  measure- 
ment the  probable  thickness  of  the  sacrnri],  pnhin.  and  soft  parte. 
Tbia  method  is  now  considered  too  uncertain  for  practical  pur- 
praes. 

.Mbi^i'rehents  of  an  OBi.rqrts  Pelvis. — This  may  be  arrived  at 
approximately,  by  an  external  nieasnremRiit  with  Baudeiocqne'a 
callii*ers,  nr  any  similar  instrument,  or,  at  least,  it  can  be  ascer- 
tained whether  there  be  au  obliquity.  The  principal  pointa  of 
rneasarement.  are: 

let.  From  the  anterior-snperior  spine  of  the  ilinm,  on  either 
ftide,  to  the  apinoua  proceaa  of  the  last  lumbar  vertebra. 

2d.  From  the  anterior-sujiorior  spine  of  the  ilium  on  one  aide, 
the  poaterior-autK'rinr  on  the  opposite  side. 

30 
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3d.  From  the  tnlicrosity  of  the  ischium  ot  one  side,  to  the 
tenor-suporior  spinous  process  of  the  ilium  mi  the  other  side. 

4th.   Krorn  the   Irodumter  inujor  nri  one  side,  to  Lbe  {mwUii 
spinous  process  of  the  ilium  on  the  other  side. 

5th.  From  the  inferior  edge  of  the  sytiiphvsis  pubU,  to  ihe 
teriorsupcrior  spinous  proeus.-*  of  ihc  ilium  of  either  aide. 

If  the  oblique  motisuretnents  of  one  side  corre^tpond  nith  the 
siuiilur  oblique  lueasurenients  on  tlie  other  Bitle  »»f  lite  [lolvis,  th< 
can  be  no   obliquity  of  the  latter,  but  if  they  differ   fi'oni  es 
other,  even  so  little  us  bnlf  an  inch,  there   must  be  iiii  oMtt 
distortion, 

Anotber  wfty  of  ascertniuiiig  whether  a  pelvis  be  oblique  iei 
drttp  a  plumb-line  per]>enili«-ularly  from  the  spinous  procesii  of  t| 
last  lumbar  vertebra,  and  another  from  the  symphysis  pul 
When  there  is  no  distortion  of  the  pelvis  tbeso  two  lines  are  pr 
eisely  one  behind  the  other  ;  but  when  there  is  un  obliquity,  the 
are  stilt  [>}iral]el,  but  not  exactly  one  Ixjliind  the  other — theiin- 
lerioi'  line  deviKtin^  towards  tin;  sound  side. 

The  jtelviuieters  vt'  iJoctors  Lnzarewitcb  and  Hyford  are  inte 
ed  to  take  bfiih  the  internal  and  extenial  ineasurements,  and 
Utieful  inslrunients  in  the  hatnls  of  very  ejireful  anil  ex[>eriei>i'< 
aeeouchenrs,  but  their  use  is  not  so  popular  m  tbat  uf  t be  tor 
gninjr  niore  simple  instmnienta  and  the  tinpi'r  or  hand. 

I'ransverse  JJiAMKThR  OP  THE  Odtlet. — It  is  quite  easy  todixg 
nose  even  a  slight  narrowing;  of  the  transverse  diameter  of  il 
inferior  strait,  by  its  rendering  the  pubic  arch  more  acute.    Tbi! 
ia  plainly  manifested  wlien,  duriitg  labor,  the  he-iid  of  the  cbil 
fits  lis;htly  between  tlie  tubera  ischii,  and  ywt  leavcia  a  froesi 
between  it  and  the  pubic  arch. 

Treatment  of  Labor  compucatep  witu  Pelvic  Defobmitt.— ' 
A  moderate  dcjirce  ((f  conlraclion  of  the  pelvis  is,  by  no  means-^ 
incompatible  with  natuml    delivery,  especially  if  tbe   child   b^ 
amalU  hut  the  greater  degree  presents  the  most  serious  of  all  <A^ 
fttacles  to  parturition. 

However,  even  in  the  slightest  forms  of  distortion,  ths  \a\ 
apt  to  be  more  tedious  and  painful  than  nuturul  parturition  h 
normal  pelvis,  because  the  uterus  and  accessory  nmsctes  aro  cort- 
pelled  to  (Contract  wit]i  much  iniu'e  force  than  under  ordinary  Q^ 
cumstanccs,  in  order  to  ex{Kd  tbe  ftctua.  ^| 

The  proper  management  of  the  lesser  degrees  of  distoniou  r^ 
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tnnt!:  instnimental  aid,  but  where  the  birth  of  a  livin"  child  is 

Kit  hopeless,  has  ftl«aj»-3  been»  and  continues  to  Ije, one  r>t"  the  mortt 
ixed  qiieationA  in  the  wluile  range  of  idHttetncft.  The  meiine  of 
lief  ai  our  contmand  in  such  cases,  are  chieHy  turning,  and  the 
e  of  the  forceps,  tliougii  cniiiiotntny  may  occasiohftlly  be  indi- 
cated, particularly  where  all  the  diameters,  as  soMctimes  hapfiendf 
are  contracted. 

The  measurement,  of  the  antern-jxisterior  diameter  of  the  l>nm 
in  the  minor  c^aes  raneus  iVoni  three  inches  to  the  uornial  stand- 
I  apd.  If  there  be  an  abundance  of  room  id  the  other  diameters 
under  tlie«e  circumat4inces,  as  is  generally  the  case,  and  the  crani- 
Qtit  not  above  the  average  size,  either  turning  or  the  forceps  is  alt 
that  is  required;  and,  in  some  instances,  where  the  deformity  is 
not  preat,  the  case  can  Iw  left  to  (he  natural  etfnrts. 

k  Where   the  antcro-posterior  diameter  of  the  sujierior  strait  is 
9s  than  three  inches  and  above  one  and  onc-liatf,  a  destruction  of 
te  child  by  craniotomy  or  some  form  of  embryotomy  is  inevita- 
e,  unless  the  I'lesareun  0[ieratimi,  <ir  ila  substitute,  l»e  fonsidered 
prcferaldc.     The  latter  oj^erulions  iirc.  however,  generally  reserved 
for  those  extreme  cases  of  contraction,  when  the  conjugate  diam- 
eter nf  tlie  brim  is  Icsh  than  one  and  one-half  inches,  or,  if  a  little 
longer,  where  the  other  diameters  are  contracted.     In  the  minor 
degrees  of  pelvic  contraction,  the  question  of  how  far  wo  may 
intrust  the  lab<ir  to  the  natural  etforts,  will,  as  before  stnted,  conic 
up  for  deeipion.     Kven  in  ca^es  of  considerable  dittlortiiui,  if  the 
head  he  of  moderate  size,  it  often  occurs  that  it  becomes  ho  mould- 
ed as  to  be  born  with  safety  to  both   child  and    mother.    Such 
cases,  however,  require  an  intolliifeut  oversight  to  in^jure  the  most 
,    successful  results.     The  practitioner  should  have  bis  instruments 
^■^dy  for  any  threatened  failure  of  the  etforts  of  the  exiietling 
^^wers,  for  any  dansjer  of  rupture  of  the  uterus,  or  of  constitu- 
^lional  failure  on  the  i«irt  of  the  motljer.  .  When  relief  iw  resolved 
^B^m  in  these  minor  cases,  and  the  child  is  living,  it  often  becomes 
^iT disputed* (loint  as  to  whc.ber  the  forceps  or  turning  i^bould  bo 
aorted   to.     One   class  of  pr-actilioners  use,  almost  exclusively, 
former,  while  another  class,  equally  intelligent,  resort  to  the 
Iter.     This  diversity  of  treatniout   among  the   experienced  is 

(t  embarrassing  to  the  young  jihysician. 
lu  the  treatiDcnt  uf  the  minor  degrees  of  deformity,  those  be- 
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tween  three  mcbes  and  the  normal  standard,  where  we  hive  re- 
solved not  to  trnrtt  to  natiiro,  bnt  resort  to  either  the  foree[ia< 
turning,  we  may  act  according  to  circumstancea. 

If  the  child  be  above  the  brim,  or  not  fto  wedf^  into  the  Ifttl 
HS  to  prevent  the  introduction  of  the  hand  into  the  womh.  siionld 
this  become  ncL-eAsary  in  case  of  failure  to  turn  by  both  tlie«- 
ternal  nianipnliition  and  the  conjoined  method ;  and  should  vt 
fcol  satisfied  that  the  after-coming  bend  could  be  ex[>elleil  afteifl 
turnino:,  it  may  be  better  to   try  turning,  espeeially  if  the  ac*^ 
coucheur  is  not  akilful  in  the  utte  of  the  forcepa  in  thpitebi^linji- 
emtions.     If,  on  the  other  hand,  his  experience  in  the  application 
of  the  forceps  to  the  cranium  in,  or  above,  the  au[ierior  strait  is^ 
great,  this  instrument  abotiid,  as  a   rule,  have    tbo   preferencfl^l 
When  the  head  has  entered  the  true  pelvis,  and  particolarly  when 
it  is  low  down  In  the  cavity,  if  serious  delay  occurs,  no  maiw 
where  tlie  diiforrnlty  may  be,  provided  delivery  by  the  force|»  i» 
possible,  this  instrument  must  be  used,  as  turning  is  inapplicibk 
This  rule  presupposes  that  the  child  is  living;  if  dead,  it  niayl« 
reTuoved  either  by  the  tbrcejiH,  cephalotribe,  or  the  operation  <*f 
craniotomy. 

In  rcganl  to  the  application  of  the  forceps  in  cases  of  coiitm- 
tion  of  the  pelvis  wa  (;annot  follow  the  general  rules  laid  down 
for  its  use  in  uterine  inertia,  or  other  similar  re(|uirement.«,  Imi 
must  apply  it  to  any  part  of  the  head  most  acuessible,  and  tlint 
part  frequently  is  the  occipi to-frontal  diameter,  or  to  the  forelieai 
and  occiput.     Because  we  can  generally  get  the  most  room  ft>r  lUc 
iutroductinn  of  its  blades  in  tbe  sides  of  the  (wlvis.and  secure  th^ 
firmest  bold  on  the  fcetal  bead,  which  lies  in  these  cases  of  contra©^ 
tion  of  the  conjugate  diameter  with  its  long  diameter  soniewha# 
transversely.      In   the  treatment  of  lalfor  in  pelvic    deformities 
reference  has  been  had  to  presentations  of  the  head^  as  these  are  by^ 
far  the  moat  common  forms,  but  the  intelligent  pbysican  can  b«v€^ 
no  difficulty  in  applying  the  general  precepts  here  inculc4ited  Utf 
other  forms  of  presentation.  dH 

It  is  not  often  that  the  accoucheur  is  consulted  about  defonnP 
ties  of  the  pelvis,  except  at  the  periorl  of  expected  labor,  yet  h^ 
may  be  called  upon  to  give  an  opinion  upon  this  point  in  referenotf 
to  raarniige,  tind  also  to  the  advisability  of  the  induction  of  pr^' 
mature  litlior.     Tliese  are  delicate  anil  rei^ponsible  problemSt 
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eolation  of  which  is  by  no  means  easy.  As  to  the  first  question, 
if  after  a  thorough  examination  we  feel  convinced  that  the  de- 
formity is  80  great  that  the  woman  could  not  give  birth  to  a  living 
child  per  mas  naturaleSy  even  by  the  aid  of  instruments,  we  should 
withhold  our  consent  to  matrimony.  The  second  question  will 
be  discassed  in  the  chapter  on  the  Induction  of  Premature  Labor. 


CHAPTER    XXXI. 


THE   FOBCKPS. 


NnTWtTHi^TANDiiro    llie  seiiBelesd  clamor  that  h&s  beeii  nx 
agHinst  the  foreejis  by  a  tew  practitioners  ever  since  ita  inventi^ 
it  Ims  been  lonked    ii|K)ii  by  the  miijority  of  tlie  |irofeeiaioii 
have  nwd  it  suflii^iontly  to  be  entitled  to  un  opimou  ii{H)n  the 
ject,  as  aiTion^  the  moat  useful  instruments  ever  employed  in 
erative  niiihvifopy.      Trior  to  the  invention  of  the  forcepa, 
chief.and  practit^ally  the  abiioat  only  exfmctin^  implement  knr 
to  The  professiou  wua  a  hook,  intcndcil  for  insertion  into  the 
of  the  L-hitd,  similar  to  the  one  used  at  the  present  day  in  cnaV 
otoniy  ninl  cephalotripay.    Mncli  of  the  op|K>Bitioii  to  the  jarliciii 
use  of  the  forceps  has  arisen  from  physicians  being  too  timul] 
inexficrienced  to  use  it  projxjrly.     It  is  Bcldom  that  a  man  of  t| 
kind  will  cnnfe*  the  real  secret  of  his  opposition,  but  I  have 
witii  L'xaniplcJi,  one  of  wliicli  I  shall  relate. 

13eing  cnllctl  in  consultation  with  two  other  physicians  to  a 
of  prolonged  labor,  and  finding  the  pi-esenting  head  low  down  in 
the  cavity  nf  the  pelvis,  with  nothing  to  prevent  a  natural  t||| 
minalion  of  labor  but  uterine  inertia,  which  could  not  be  of^ 
come  by  ergot,  the  question  of  the  use  of  the  forceps  or  the  p'^ 
formaiice  of  craniotomy  came  np  tor  (solution.  To  my  utter  8(l^ 
prise,  both  practitioners  ndvocattd  the  latter.  In  tho  ooureftrf: 
the  debate  they  candidly  acknowledged  that  they  had  never; 
formed  the  ot»eration,  hut  bad,  under  similar  condiliooMib 
recommended  craniotomy,  and  were  fearful  that  they  could 
use  the  fnrcepe  skilfully,  and  that  they  had,  before  I  was  c«Ii 
in,  told  the  friends  of  the  family  tlnit  (he  child  must  be  saeriii 
in  order  to  save  the  mother,  and  the  use  of  the  forceps  after  tl 
woulil  bo  a  serit>UB  reflection  upon  their  judgment.  My  repJyiP 
substance  was  that  I  bad  never  seen  a  more  favorable  case  fortbe 
application  of  the  forcejis;  that  1  would  assist  either  of  th«iiitt| 
ita  use,  but  rather  than  sacritice  the  child  under  the  circumstanJfl 
I  would  withdraw  from  the  case.  It  was  finally  agreed  thiitc"* 
of  their  number  should  deliver  the  woman  by  the  forcei«w 
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ahe  wns  fiilly  under  tho  inBuence  of  cblorofomi,  and  that  no  per- 
son hut  the  nur^e  and  the  pbvflician  should  bo  prcaent.  The  op- 
erator conid  not  intrnducu  the  itistrinnent  so  aa  to  lock  it.  I 
assisted  him  iu  this  essential  i>art  of  the  operation,  and  the  woman 
was  delivered  of  a  lar^,  healthy  l»oy.  But  this  was  twenty  years 
ago.  when  forv-eps  delivery  waa  not  so  popular  as  at  present.  The 
doctor  who  80  reluctantly  j>erformed  tho  operation  on  that  ottca- 
aion  has  Binee  then  lieconie  an  ex[>ert  ojierator,  and  is  now  a  more 
ardent  advocate  of  the  forcei»s  than  myself,  for  T  nmy  as  well  state 
here  as  anywhere  etae  that  my  pofiitioti  u|»on  this  auhjoct  is  hy  no 
means  extreme.  For  I  believe  that  the  doctor  who  uses  this  in- 
strument on  »n  average  of  once  in  every  four  eases  is  almost  as 
far  wrong  as  he  who  employe  it  but  once  in  n  hundred,  or  not  at 
bIL  An  average  of  once  in  about  twenty  cases  aeerus  to  me  to  be 
the  happy  niedinm,  I  consider  Leishman  nearer  right  upon  this 
subject  than  I'layfair. 
.Tns  ('u.Aii&EaLENS. — Nothing  rceembling  the  forceps  was  known 
to  the  ancient  physicians  iu  the  time  of  Ilippoorates  and  ftlsus, 
nor  indeed  for  many  years  therejifter.  The  Arabian  physiciaiiB, 
however,  about  the  eleventh  or  twelfth  centuii^,  described,  and 
were  in  the  habit  of  using,  an  instrument.  w}iich,  in  tlic  principle 
of  its  construction,  is  in  all  respects  similar  to  The  modem  foreepa. 
Vet  during  the  dark  a^es  this  invention  was  lost  to  science,  and 
it  remained  for  a  physician  of  the  seventeenth  century  to  nnike  a 
rediscovery.  This  honor  fell  to  the  lot,  not  of  Dr.  I'aul  Cham- 
berlen,  as  is  generally  supposed,  but  to  Dr.  Meter  Cbambcrlcn,  who 
coniniunieatetJ  it  to  bis  sons.  Dr.  Peter  Chamberlen  and  his  sons, 
Huffh  and  Paul,  who  were  physicians  also,  kept  the  invention  of 
the  forceps  as  a  profound  family  secret  for  their  own  benefit  for 
many  years.  This  has  caused  great  censure  to  be  heapetl  upon 
their  hcadnt,  becanse  it  is  in  viobitiim  of  that  principle  of  meilioal 
ethics  that  no  discovery  or  invention  in  medicine  shouM  be  with- 
held from  the  public  welfare. 

What  ailownnce  ouijht  to  be  made  for  the  spirit  of  the  times  iu 
which  they  lived,  when  monopolies  in  high  places  were  more  com- 
mon than  DOW,  is  a  question  for  consideration  in  this  connection. 
The  secret  of  the  Chamherleim  [gradually  became  known,  hut  al- 
though the  force[ia  was  invented,  or  rediscovered,  hy  Peter  Cham- 
berlen prior  to  lti47.  it  was  not  until  17^3  that  a  description  of  it 
was  jinblished.     This  was  done  by  Chapman,  withoatanyexplana- 
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tion,  however,  whence  he  obtained  a  knowledge  of  the  inslrumem. 
The  Tact  that  the  Chamberlens  had  invented  an  iiistrmuent.nti- 
known  to  the  jirofession,  by  which  tliey  could  deliver  women  more 
quickly  and  safely  than  other  accoucheurs,  gave  them  a  great  rejxi- 
tatioii  all  over  Huroi»;.     One  of  the  Chamberlena  desired  tu  avul 
himself  of  this  renown  l>y  selling  to  various  medical  menhis!«fr 
With  this  object  in  view  he  visited  Parie  in  l<i70  and  endeavor 
lo  negotiate  a  sale  to  the  king's  chief  physician  for  ten  thousaud 
crowne.     Unfortunately  for  him,  he  claimed  to  l>e  able  to  defn 
any  woman*  no  matter  how  small  or  defr»rmcd  her  pelvie  might W. 
A  cnse  for  trial  was  furnished  him.  on  whom  the  C'a'sarean  o(»eni- 
tion  was  considered  by  Mauric-eau  necessary.     Chamburlcmicclared. 
his  ability  to  deliver  the  patient  in  fifteen  tninute!i.     After  an  uo^ 
successful  effort  of  several  hours  he  abandoned   the  case.    Tli 
woman  died  twenty-four  houra  thereafter.     In  conscfjuenccof  (fail 
failure  he  was  unable  to  dispose  of  his  secret,  aud  returned 
England.     Ho  snbs^'quently  visited  Holland  and  succei^ded  in  tlw 
sale  of  several  of  his  forceps  to  a  few  of  the  leading  Dutch  phvsi- 
cians,  who  also  kept  the  instrument  a  secret. 

Varikties  of  FoBCEPd. — As  up  to  the  present  time  foreepR  baw 
almost  universally  been  considorwl  as  a[»plicahie  to  the  head  mil;. 
I  shall  dest-ribe  the  regular  instrtimeiiU  tirsl,  but  shall  at  theebJ 
of  the  chapter  call  attention  to  an  instrument  of  late  iuveniioa, 
called  the  "  breech  forceps." 

There  are  two  principal  varieties  of  forceps,  called  the  short 
the  fonff^  the  difference  in  length  generally  having  reference chieflj 
to  the  handles,  except  as  to  the  Knglish  instruments,  wlneh  vai 
both  as  to  length  of  blades  and  handles.     The  length  of  the  9]i> 
forcejia  is  gereratly  abouteleven  inches, and  tliatof  the  long  force^*- 
about  fifteen  and  one-lhird  inches.     The  forcejjs  having  the  aini 
or  cephalic  curve  only  is  called  "  straight  forceps,"  as  the  blat 
are  in  the  same  direction  as  the  handles,  in  order  todistinguisb 
from  that  possessing  both  thecephalic  and  pelvic curve,and  named 
the  curved  forceps.     The  names  of  "single  curved"  and  "double^ 
curved"  forceps  are  also  apjitied  to  the  respective  instrumcnta. 

The  forceps  invented  by  the  Chamberlens^  and  its  modification^l 
up  to  the  time  of  Levret  and  Smellie,  were  short  and  straight.     Th^- 
long  forceps  was  then  introduced,  and  about  the  same  time  ih*-* 
second  or  pelvic  curve.     The  invention  of  these  two  modific-ationr:*' 
ia  accorded  to  both  Levret  and  Smetlie  by  their  respective  fnend^E 
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IV.  Henjamin  !*u^h,  of  Chelmsford,  Essex,  England,  is  also  a  com- 
petitor for  the  honor  of  the  invention  of  this  ciipve.  The  pelvic 
curve  is  considered  by  most  modern  accoucheurs  ns  essential  to  tlie 
long  forceps  when  used  for  high  operations,  to  which  this  instru- 
ment iti  p:irticiilarly  Rd»pte<I.  tt  has  also  heen  applied  to  the  short 
forceps.  Afl  the  latter  iDstrnrnent  is  restricted  in  its  application  to 
the  bead  when  it  has  {lasscd  through  the  superior  atrait  and  lies 
either  in  the  cavity  of  the  pelvis  or  at  the  outlet,  the  second  nirve 
is  hy  no  means  essential  to  it,  and  might  beohjectionahle  when  the 
force[is  is  required  to  facilitate  anterior  rotation  of  the  oucijiito* 
posterior  positions  of  the  liead.  Gonerally,  however,  the  second 
curve  is  not  inconvenient,  and  is  sometim&i  useful  even  in  the  short 
forccfts.  It  is  indii^peuBahlc  to  the  long  force[w  in  order  to  pi*event 
injury  to  the  perineum,  when  the  instrument  isapplied  to  the  head 
above  the  brim,  because  in  [tasking  the  blades  in  the  axirt  of  the 
eu|»erior  strait  the  handles  must  he  carnetl  so  fur  backwards  that 
were  there  no  [>elvic  curve  to  the  blades  the  |teriueum  would  neeea- 
Barily  be  lacerated.  This  danger  does  not  exist  in  the  use  of  the 
double  curved  instrument,  tor  while  the  I)lades  may  be  in  the  axis 
of  liie  su|>erior  strait,  the  handles  will  occupy  the  axis  of  tbo  in- 
ferior strait,  or  an  approximation  thereto.  It  seems  very  surpi-is- 
ioit  that  such  a  distinifui-shed  author  as  Churchill  should  use  the 
following  language  in  reference  to  the  jwlvii^  curve:  "The  second 
^arve  had  been  added  both  to  the  long  and  short  forcc|i8.  I  do 
not  believe  that  it  is  advantageous  in  either  kind ;  in  the  latter  it 
is  often  very  inconvenient.  It  is  far  better  to  have  both  these  iti- 
BtTiiments  perfectly  straight,  the  diversity  of  curves  recommended 
by  ditVer-enI  writers  answering  uo  useful  purjiose." 

There  are  at  the  present  day  but  very  few  supporters  of  this  au- 
thor's objections  to  the  pelvic  curve;  most  authorities  insisting 
that  it  is  essential  in  the  long  forceps  for  high  operations  in  order 
to  prevent  lacerations  of  the  perineum,  as  just  stated.  It  is  the 
opinion  of  many  accoucheurs,  in  which  I  fully  agree,  that  the  long 
forcejis,  with  the  cranial  and  u  moderate  pelvic  curve,  is  applicable 
to  delivery  at  the  outlet,  and  in  the  [>clvic  cavity  as  well  as  at,  or 
above,  the  brim,  and  that  the  practitioner  could  very  well  dowitb- 
ont  the  short  instrument,  either  straight  or  curved,  iu  his  obstetric 
bag.  There  are  only  two  conditionB,  and  they  exceedingly  rare, 
where  the  dingle  curved  might  take  precedence  over  the  double 
curved  instruineDt.     Allusion  is  made  to  where  rotation  by  the 
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force|iR  U  nxlicaleil  in  occipito-posterior  positiona  of  the  cnrhafn. 
ami  in  fmtito-autcrii>r  (or  menlo-p<*aterior)  of  the  tacc.  Ervn  lo 
tliese  the  forceps  wirh  a  ino<lerRte  pelvic  curve  mny  be  *ti8»l.  U 
the  curve,  when  the  rf>raMon  is  nearly  completed,  giveaaiinm-ttnee 
and  trouble  by  its  convexity  being  fnrward.  the  forceps  cud  l» 
witbtirawu  At  the  pro^^ter  limoatid  reintroduced  with  thecnncftvity 
forwards;  bat  this  nece»>sity  can  hardly  ever  ariae  in  the  uaoof 
force|«  [Kiaseaaiiig  only  u  niedinin  pelvic  curve. 

It  is  also  the  cosloni  of  a  few  nccoiicheni's  to  have  in  their  tAh 
atetric  caeea  not  only  a  pair  of  short  and  lon^  forceps,  with  and 
without  the  pelvic  curves,  hut   iiluo  a  pjiir  of  very    I'.ehl  sinnH 
foivepg  with  both  curves.     The  latter  is  intended  to  facilitate  lal»ir 
when  the  head  has  descended  to  the  inferior  strait,  and  the  |iuin$ 
are  sliglitly  shigirieh.     .ludglng  fniin  the  varittui*  iiio<Jificatioii&of 
the  forceps,  it  woiilil  Bceni  that  alnioet  every  accoucheur  having 
any  pretensions  to  distinction  deems  it  necessary  to  compile  an  in- 
strument of  the  kind.     He  is  content  if  he  succeeds'in  ntnkinj;  s 
slight  change  in  the  curves,  the  length  of  the  l)lii(iea,or  tlie  handl 
or  the  width  of  the  fenestnc,  or  the  locks.     These  changes  are  e 
barrasftiiig  to  the  student. 

Ldn«  FoKcspa. — As  a  sample  of  the  long  force|)8  with  modera 
doulile  curves,  1  shall  ([escribe  thitt  of  the  lamented  Elliot,  of  New 
York,  which  combinefl  everything  essential  in  nn  instrument  of  the 
kind.     For  informulinn  to  the  student,  however,  I  sltall  fitale  that 
al]  forceps  essenliatly  consist  of  two  branches,  each  of  which  haa^^ 
handle,  lock,  sliank,  and  blade.     I'he  latter,  in  theao-called  straigll^H 
forceps,  has  hut  a  single  ctirvc,  the  craninl,  adapted  to  the  eon  vox  ity 
of  the  child's  head ;  while  the  double  cnrved  iiiAtrnntent  has  an 
additional,  or  j*! vie,  curve  to  correnjMmd  to  (he  curve  of  the  sacrum 
— the  convexity  being  placed  towards  the  latter  when  the  forcefl^^ 
is  introduced.     Kach  blaile  has  a  fenestrum  or  ojiening   for  tn^" 
purjiuse  nf  receiving  the   jmrielHl  or  other  jiroluherancvs  of  the 
head,  and  giving  a  tirmer  hold  u))on  the  latter.     The  blade  intended 
for  introiluction  into  the  left  side  oi   the  itelvls  is  willed    the  left 
hand,  or  male  blade,  iind  that  for  initertion  into  the  right  aide  of 
the  same,  the  right  hand,  or  female  blade — though  tbeuanioa  male 
and  female  are  ^cver■M^d  by  some  authors.  ^H 

Klmot's  KoRcKPi». — The  F.lliot  fort!eji8  (Fig.  108),  aa  found  mH 
Pi-ofeeeor  Thomas's  (Uistetric  Bag,  is  8U|terior  to  that  in  Elliot's 
Set  of  Obstetrical  lustrumcuta.     It  is  what  may  be  called  a  k 
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lonblc  cnrved  forceps.  Its  length  from  the  end  of  the  blades  to 
^_£hut  of  the  handles  U  fifteen  and  one-half  inches ;  from  the  ex- 
H^mity  of  the  bladee  to  ibc  lock,  nine  inches.  The  ends  of  the 
^blades  are  nine-sixteenthe  of  an  inch  apart.  Theg;reate»t  distance 
^^>Gtweeii  the  hiadea  is  two  inches  and  three-quarters.  The  hiadea 
are  ntcel;  the  hatullot*,  jiart  steel  and  part  wood,  and  terminate  at 
leir  upper  extremity  in  hollowed  transverse  projections  or  aboul- 


Fir,,  inn. 


PlO.  lOd. 


nf 


KUIoi'ii  FudX'p*. 


Hod){e'B  FoTct'iw, 


lers,  Bo  as  to  form  a  hold  to  the  index  and  middle  fingers  when 
le  handles  are  gmaped  by  the  hand  and  traction  maile.  The 
onter  or  wooden  [mrtions  of  the  handles  are  notched  at  lutervals 
to  attbrd  a  secure  hold  to  the  hand.  At  the  end  of  the  handle  of 
the  right  or  female  brunch  is  a  bolt  which  can  be  screwed  out  or 
in  by  a  burr,  thus  separating  or  approximating  the  blades  at  pleas* 
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ur^  within  a  range  of  an  inch  and  a  quarter  abovo  the  nsualginee 
of  their  extremities,  as  given  above.  It  has  an  Engliah  or  Smellie 
iock.  The  length  of  the  fenesLrum  ie  four  inches  anil  a  balf,  and 
its  greatest  breadth  one  inch  and  a  quapter.  Instead  of  leaving 
the  power  of  coniiireasion  to  be  regnlated  entirely  by  the  hanilsof 
the  operator,  ae  is  the  case  in  forceps  generally,  it  may  be  limiled 
and  controlled  at  pleuatire  by  the  bolt  in  the  handle.  Bqi  Uw 
practitioner  ahould  be  careful  in  the  regulation  of  tbe  oonipre8mii{' 
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power  of  the  instrument,  or  be  may.  while  endeavoring  to  avoid  too 
much  conipresaion,  allow  the  forceps  to  slip  during  the  most  ii 
portant  jmrt  of  the  operation. 

Although  I  believe  that  the  Klliot  forcepa  iasomewhat  pn'feraU 
to  any  other  instrument  of  the  kind  in  use,  I  would  not  for  a  ni 
ment  desire  to  nnderrate  the  very  excellent  forcejieof  lIodge(FI^ 
109),  Wallace,  Smith,  Robertson,  Simpson  (Fig.  110),  and  oth< 
especially  tbe  Tarnicr  forceps,  as  moditied  either  by  I>r.  Ricbi 


THE   FOnCEPP. 


477 


A.  Cleeman,  of  Philadelphia,  or  Professor  W.  T,  Laak,  of  New 
York.  Neither  Elliot's  nor  any  other  forceps  now  in  use  combines 
much  that  is  originni,  hut  ia  ahiiost  entirely  conatructod  upon  the 
essential  principlca  discovered  from  time  to  time  by  ditl'erent  pet^ 
aona  Bince  the  days  of  the  Chantherlena.  It  contains,  for  instAnce, 
the  English,  or  Smellie  lock,  the  i»o!vic  curve  of  Pugh,  Levret,  or 
Smellie,  the  length  and  Blia[K»  recommended  by  many  accoucheurs 
for  long  fofceps,  and  the  comhination  of  nu^tal  and  wood  in  the 
handles  as  advised  h.v  nearly  all  British  and  American  authorities. 
1 1  18  of  course  a  va^t  improvement  over  the  very  simple  instrument 
of  the  (  liaml^rlene,  which  was  a  short  forceje  with  only  a  single 
carve — the  cranial — a  rude  kind  of  lock  when  compared  with 
Smellie's,  or  the  French  pivot,  or  the  German  lock. 

SuoET  KoRCKPS. — Tlie  short  straight  forct-jw  ia  atill  used  by  a 
great  many  accoucheurs  in  preference  to  the  long  instrument  with 
the  double  curve,  or  even  the  short  one  with  the  double  curve  for 
delivery  when  the  child  is  low  down  in  the  pelvis,  or  at  the  in- 
ferior strait.  Leishman,  for  instance,  advocates  it«  use  under 
these  circumstances,  and  believes  that  it  is  absolutely  essential 
when  assistance  by  the  forceps  is  necessary  in  rotating  the  face 
forwards,  in  ment«-poBterior(fronto-anterior)  [KJeitions  of  the  face, 
or  in  aiding  the  anterior  rotation  of  the  occiput  in  occipito-pos- 
terior  positions  of  the  head.  With  due  deference  to  such  dis- 
tinguiHhed  authority  I  repeat  that,  in  a\y  opinion,  the  practitioner 
needs  but  one  kind  of  forcepa,  and  that  a  long  instrument  with  a 
double  iMirve,  the  (>elvic  one  being  moderate.  The  Elliot  forcepe 
would  answer  the  purpose. 

Action  op  thb  KoKCEra. — There  are  three  difTereat  ways  in 
which  this  instrument  acts: 
First.  As  a  tractor. 
Second.  As  a  lever. 
Third.  As  a  conipressor. 

As  A  Xractob. — By  far  the  most  useful  quality  of  the  forceps 
is  traction,  which  ia  suthcient  of  itself  in  most  cases.  It  is  in- 
tended as  a  substitnfp  for,  or  an  accessory  to  the  expelling  force 
of  normal  |>artunti(Mi.  Where  parturition  is  prolougctl  simply  on 
account  of  uterine  inertia,  traction  alone  ia  all  that  is  needed  to 
complete  labor.  And  ro  in  hemorrhage,  or  convulsions,  and  other 
where  a  quick  expulsion  of  the  child  is  important,  but 
kere  there  are  no  great  obatructious  or  deformities  of  tha  pelvis. 
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As  A  Levkr. — "When  labor  is  rendered  difficnlt  hy  impArtion  of 
the  head  the  iiBet'iiliiesB  of  the  force[W  may  be  incrensod  by  oK-fl- 
lating  it  gently  from  sido  to  ?ide,  thna  bringing  to  bear  upon  tii« 
presenting  port  the  action  of  a  doable  lever.  Thia  movement 
should  be  execiite<l  cantiousty  and  only  to  a  limUecl  extent,  or 
aeriouB  injury  may  be  inflicted  n|ion  the  child  or  mother.  Wlwfl 
tbua  used  the  forucjie  is  more  apt  to  slip  than  wlieu  traction  aloi» 
is  employed.  • 

As  A  Compressor. — The  compressing  power  of  the  forcepa,  othi 
things  l)eing  equal,  is  in  pro[H>rlion  to  the  length  of  the  hundlt 
from  the  lock,  and  the  cloeenesfl  of  the  blades  to  each  oth( 
There  is  n  great  diffei-ence  of  opinion  as  regardf*  the  UfiefulncftK 
thisaction.  Matiy  pbyaiciuns  contend  that  in  pro|)ortian  aeone- 
dianieier  of  the  hewd  is  decrenscd  by  compression  another  will  be 
increased.  It  is  often  tbe  case  thatconiprejWJon  cannnt  l>e  appli< 
lo  that  ]mrt  of  the  head  where  it  is  ntost  needed.  For  iiistam 
when  the  upper  strait  is  narrowed  in  its  antcro-postorior  diaiueU 
compn'Rsion  to  Imi  of  service  ouglit  to  he  applied  in  the  sat 
diameter,  but  this  could  not  be  done  without  serious  HkIc  to  (bft^ 
motlicf s  soft  i>arts,  particularly  (he  bladder  by  the  aiitciior  blade, 
and  the  soft  parts  over  the  promontory  of  the  sacrum  by  the  pos-  • 
terior  blade  of  the  force[«.  It  is  moreover  very  doabifnl  in  auw 
of  prolniigcd  labor,  where  the  head,  as  is  generally  tho  caw,  ii 
already  moulded  to  the  pelvis,  whether  or  not  farther  coiuprarion 
is  compatible  with  the  safety  of  the  child's  life.  ^^ 

Some  accoucheurs  contend  that  tlie  blades  should  be  so  wiJ^H 
apart  when  locked  that  no  compre^ion  can  be  exerted,  and  the 
head  be  allowed  to  rotate  at  pleasure  within  their  grasp.     Tb* 
extremists  appear  to  overlook  the  fact   that  however  wide  tl 
blades  may  be  apart  near  their  iniddU!,  when  {lowcrfnl  traction 
made  the  Rame  near  their  extremities  must  by  the  vis  a  /roni 
itself  be  made  to  press  or  compivsa  the  head,  otherwise  the  lusti 
menl  would  slip.     It  BeetuB  tliereforc  the  mi#t  sensihle  course 
use  a  pair  of  forceps  of  good  compressing  power  even  for  the  pi 
poae  of  securing  a  firm  grasp  u[>on  the  head.    Of  course  the  pra 
titioner  with  only  this  object  in  view  would  regulate  tlit*  prcssti 
accordingly,  and  use  no  ntore  force  than  ia  absolutely  nocwaary.4 

CA8E.S  REQUiRrsn  THK  UsK  OK  THK  FoHCKPs. — This  instrument 
often  needed  in  tedious  labor  arising  from  uterine  itiertia.  It 
sometimes  useful  in  moderate  coutruction  of  the  conjugnte^iiKni' 
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eter  of  (he  brim,  or  in  a  flight  deformity  of  the  outlet  or  the 
cavity,  also  iti  heniorrUugc  und  convuUiinis.     Its  use  mv>.y  be  re- 
qoircyl  in  obstruction  tit  lubnr  by  the  soft  jtarts  of  the  mother  or 
^Pr  tumors.     It  \a  ocomtioimlly,  though  rarely,  retguircd  in  rupture 
^m  the  uterus,  where  tlie  cbild  s\i\\  remains  in  the  c-avily  of  the 
uterus,  in  some  Qiiaei  of  jin)bij»se  of  the  utuUilical  coni,  iind  in  a 
few  of  plucentti  pnevia.     It  is  also  at  timoe  very  aervicenble  io 
extrncting  tlie  nfter-coining  licad  in  pelvie  pretientation.  or  after 
turning  by  tlie  feet.     When  required  umior  tbe  latter  two  cireum- 
staticeB  it  is  Generally  owiii^  to  dangerous  eonipression  of  tlie  um- 
bilical cord  between  the  ubild's  liead  and  tbe  jtelvis.     The  latter 
cases  point  out  the  nci.'e««ity  of  the  aeeouelieur  always  haviu>r  bis 
forceps  with  him  when  in  altendiince  u[>nn  nddwifery  casen,  »h  he 
bas  no  tinie  in  danu:erous  detention  of  the  ufter^connitg  lu'ad  to 
send  for  it,  and  a  deliiy  of  only  a  few  minutes  is  gcnenilly  fjiTal 
tothecliild.     I  have  on  Severn!  oeeasions  saved  its  life  by  Buch 
precaution,  and  bave  on  the  other  hand  known  it  to  be  Raeritivod 
iu  the  practii:eof  ntliers,  by  tbe  delay  in  procnrini;  tbe  iustrutnent. 
^^  Tlie  for».'ei.«  '"  appHcable  not  only  to  difticiill  vertex  presenla- 
Hbns  and  the  al1er  eoniiri|i;  head,  but  to  presentations  of  the  face, 
^Bpeeially  the  two  front(Hpn8terior(iuen  to-anterior  of  most  authors), 
^rhen  labnr  is  unduly  delayed  by  uterine  inertia,  slight  contrac- 
tion of  the  pelvis,  impHctton.  tuinnra,  or  in  short  when  any  of  the 
emergencies,  i*ucii  an  f^reat  Jieniorrhage,  convulsions,  <ir  any  other 
^Buse  giving  rise  to  u  necessity  for  foreei-s  operations  in  vertex 
^Bscs  is  present.    The  student  must  not  fall  into  the  error  of  t)Up< 
^Being  that  all  face  presentations  require  the  use  ot'  the  instra^ 
^nent  simply  Iweause  they  are  face  cases,  for  tbe  two  fronln-poa- 
ierior  Imcnloanterior  of  some  authorities),  and  even  the  fmnto- 
^Bterior  positions,  when  anterior  rotation  of  the  chin  occurs,  come 
^Bder  the  head  id'  natural  labors,  and,  as  just  stated,  require  the 
^ftBistance  of  the  forceps  for  tbe  same  reasons  only  tieecssituting 
jHs  one  in  presentations  of  the  vertex.     It  may  be  useful  in  assist- 
ing rotation  of  the  eliin  tbrwanls  in  the  two  froiito-anterior  |>osi- 
^^ns  ot  tire  face  after  other  means  bave   been  tried  iu  vain  ;  but 
^^e  fingers  are  commonly  preferable  in  these  caece,  and  must  be 
tried  tirst.     This  instrument  is  also  indicated  in  l>oth  cranial  and 
face  presentations  where  the  proper  diameters  of  the  head  and 
pelvis  ore  opposed,  tbe  occipito-froutal  of  tike  former  lying  in  tbe 
aiitero-jHwlerior  of  tbe  latter.     .'\l8o  when  tliero  is  a  slight  die- 
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proportion  between  the  pelvis  and  head  so  aa  to  prevent, 
geroiisly  prolong  natural  labor^  and  yet  not  too  great  foriLeex- 
tmettoii  ot'  the  latter  by  the  forceps.     Ft  may  be  used  to  ex[«diU! 
labor  where  some  other  part  presents  with  the  head,  as  the  uopI,)] 
foot,  or  baiul.     In  the  latter  case,  however,  and  in  all  cases  l>efor 
meutioued  where  the  head  has  not  pasAod  througii  the  supem 
strait,  the  question  a»  to  which  ia  preferable,  the  fort^ef*  or  turning 
may  come  up  for  i!«n!*idt'rHti(m.     It  ia  diHiL-ult  to  give  any  i*|i( 
eifif   rules  for  a  eeleetion  under  these  circumstances.     Xeitl 
operation  ia  applicable  where  the  conjugate  diameter  of  the  peb 
\n  le^a  than  thre<!  and  a  rjiiarter  indies.     Ah  a  rule  even  in 
where  Ihc  forceps  in  likely  to  be  indicated,  the  powers  of  nalu| 
muBt  be  trusted  to  for  awhile      Exactly  how  long  we  may 
en  natun^!,  is  al&o  a  disputed  and  difficult  jH^ilem.    It  is  t\w  pi 
ticc  of  most  of  the  advanced  modern  accoucheurs  to  iuterp 
much  earlier  than  was  the  custom  in  the  time  of  Denman,  w1j< 
i>t  was  laid  down  aa  a  rule  that  in  protracted  lal>or  from  utertite 
inertia,  the  head  ninst  rest  on  the  tloor  of  Ihe  pelvia  eix  linuri! 
afler  The  uessutiou  of  the  pains  before  the  forceps  should  be  u))pliml.^ 
Many  old  anthnrities  would  not  [)erniit  ita  application  until  aij 
of  exhaustion  had  set  in  and  nature  seemed  unable  for  the  etni 
gcncy.     It  was  also  laid  down  as  a  rule  that  the  os  uteri  must 
fully  dilated.     All  these  rules  are  disreganled   by  the  modem 
accoucheur,  who  never  waits  long  after  the  be;id  has  descended 
into  the  cavity  of  the  pelvis  if  the  pains  flag,  or  the  [uiticnlsbow^^ 
signs  of  approaching  exhauetion.    The  actual  condition  of  cl^f 
Iwustion  is  never  allowed  to  take  place  if  the  patient  is  seen  in 
time  to  prevent  it  by  forceps  deliver)'. 

And,  while  it  is  preferre(Lby  him  that  the  os  uten  should  be 
dilated,  and  even  retracted  *>  that  the  forcejis  may  not  be  passed 
into  the  womb  itself,  he  considers  that  emergencies  may  arise 
netre^sitating  its  eniployna-nt  when  the  os  is  only  sufficiently  di- 
lated to  allow  the  insertion  of  the  forceps.  This,  too,  in  rare 
emergencies,  even  in  slight  rigiility  of  the  os  uteri,  which  all  of 
the  old,  and  many,  if  nut  the  majonty,  of  the  present  gi^ncralion 
©f  practitioners,  consider  an  absolute  coiUraiudication  to  the  ap- 
plication of  the  forceps. 

1  have  followed  th«  ciustoin  of  Doctors  Tyler  Smith,  Johnston. 
AthilU  Cranny,  Barnes,  and'  Playfnir,  In  cases  of  undilated  ot 
uteri,  where,  a^er  tryiag  Hnsaccessfully  all  available  means 
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iplete  dilatation,  nnil  Hniling  the  signBof  exhaiintion  npprnnch- 
~lli»  in  the  mother,  I  have  introiliiL'ed  the  forfejifl  so  soon  aa  it  was 
poesihlc  to  inftert  the  bhides  withiu  the  os,  and  by  slow  and  grad- 
aat  traction,  delivered  her^\'ith^nt  any  Buh»'eqnent  bad  symptnnia. 
Ill  this  connection,  it  ninat  be  borne  in  mind,  thai  the  t'orc-efM  is  a 
mnch  safer  dilator  than  U  generally  believed  ;  and  that  laceration 
of  the  cervix  ie  nothing  like  as  dangerouti  in  the  way  of  sh4>ck, 
beinorrhxge,  or  siibs4-qiient  intiumination  of  the  womb  ae  tearing 

*lhe  womb  higher  tip. 
An  interesting  dlBcij&sion  of  this  subjcet  by  the  London  Obetet- 
ric  Society  may  be  fourtd  in  the  July,  lS7!t,  number  of  the  Ob- 
stetric Journal  of  Great  Rritiiin  and  Ireland,  the  question,  as 
put  by  Dr.  Karnes,  being:  "  \h  the  application  of  the  forceps  ever 
necessary  or  useful  l>eforc  the  full  dilatation  of  the  t-ervix  uteri r" 
The  question  waft  fully  and  ably  debated  by  many  of  tlie  leading 
aceoHcbeura  of  (Jreat  Britain,  the  re^pouaeu  being  aluiotit  unani- 
mously in  tlio  affirmative. 

The  following  important  extnifts  from   letters  ot*  Dr.  Johnston 
to  Dr.  Kdi«  were  read  by  the  InttL*r  •lentlemau: 

"  I  beg  leave  to  suy.  in  answer  to  the  first  query,  I  consider  that 
the  forct'tts  is  neeeseary  and  useful  before  the  os  is  fully  dilate*!,  in 
onler  to  avoid  danger  to  the  mother,  in  eajiea  where  the  liipior 
amnii  baa  escaped  at  the  conimenoenient  of  labor,  which  would 
■plierwise  aeerne  by  the  pressure  of  the  child's  head  upon  the 
cervix,  particularly  when  it  is  re^ainetl  at  the  brim,  and  mot*e  so 
where,  through  any  cause,  there  may  Ik>  delay.  This  danger  may 
also  occur  in  coskh  where^  although  the  membranes  are  unruptured, 
the  waters  remain  above  and  the  fcetus  descends  upon  the  cerrix. 
In  such  cases  the  forceps  is  equally  necessary,  aa  by  its  timely  use 
you  prevent  the  liability  to  inllannnation  and  sloughing,  and, 
mayhap,  complete  se[iarution  of  the  cervix  from  the  body  of  the 
Qtenis.  and  death,  as  in  one  instance  occurred  with  niyeelf,  and 
was  the  reason  which  induce(]  me  to  adopt  the  method.  The 
danger  to  the  child,  particularly  when  the  liquor  nmnii  has  escaped, 
is  from  the  frequent  uterine  action  of  the  iabor-jMiinB,  producing 
eonipre*wion  of  the  placenta  to  such  a  degree  as  to  prevent  the 
circulation  of  blood  thmngh  the  organ,  and  this  causes  the  death 
of  the  frtus.  Another  reason  for  the  timely  aid  of  the  forceps  is 
of  extremely  nervous,  delicate  females,  so  ill  able  to  bear 
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the  exhauHtinn  and  fatigue  of  tlie  lalM>r-patn»  (even  t^nnwli  1 
may  noi  be  protracted  to  any  tengtiiened  jujrind),  iind  from  win 
thoy  Ro  aiowly.  and  with  snob  diftit-'alty  are  broagbt  to  eotiTi 
cence.  In  fiicb  ca^e*  tbe  early  a|iplieatinn  of  tbe  foruep^  i« 
tended  with  the  most  benetieiat  results,  h»  I  have  frei^uenllv 
perieneed.  'J'hese,  among  others,  are  the  priiictjial  reasons  wliT  1 
advocate  the  measure.  I  may  add,  that  since  the  expirtlioflof 
my  niaaterahip  of  the  Rotunda  Lying-'in  1If)j«pital,  in  l^'iS.  'V; 
perfornned  the  operation  in  several  inalHm-us  under  the  t'o[_ 
cirennistancea,  and  have  every  reaeon  to  say^  that  the  more  1  hiff 
done  DO.  the  ntorc  am  I  convinced  of  tbe  great  advantage  I  hut 
derived  from  the  practise." 

Consultation  awd  An.ksthbtics. — The  question  of  conwiti* 
tion  wilii  a  brother  [physician  for  the  pnrjrf>»e  of  adviping  uni 
aiding  ua,  and  dividing  the  res^ioiisibility.  will  arise  in  all  fon<f 
operations.  Although  I  hftve  never  asked  for  consultation, ex- 
cept in  the  most  difficult  ca«e9, 1  deem  it  tbe  pwrt  of  prudt>ni«for 
tbe  medical  attendant,  especially  a  young  man,  to  do  so-  TIih» 
still  more  in)]x>rtant  if  un  auiestbetic,  such  as  ether  or  chlonif<»nu, 
is  administered.  For  no  one  but  a  medical  tnan  can  properly 
tend  to  the  inhalation  of  these  ngentH,  and  the  one  who  isi 
ing  tbe  forcef«  should  not,  in  justice  to  his  palieul  and  hi 
attempt  both  duties. 

Tbe  only  a[K>logy  I  can  offer  for  my  inconsistency  in  not 
tiaing  in  accordance  with  ni)*  reconimendatioii  ia,  that  good  I' 
in  a  few  of  my  early  forcejts  i^aeea  emboldened  ine  to  hnzaid 
much  in  subsequent  ones;  but  I  can  plainly  see  thai  bad  mi? 
tune  attended  me  in  any  of  my  o^jerations,  that  I  might 
fluAered  both  in  reputation  and  fortune,  so  [  will  endeavofb 
after  to  follow  my  own  precepts. 

As  to  the  propriety  of  using  an  antcstbetic  in  delivery  by  ll"* 
forceps,  there  is  much  ditierence  of  opinion,  but  1  agree  wi*'' 
those  who  refrain  from  its  use  in  simple  cases,  but  udmiui^terif 
to  tbe  full  surgical  extent  in  such  cases  as  are  ditficnit ;  and  ^* 
though  I  have  never  ex[>erienccd  any  bad  results  from  cbloi*>' 
form,  I  have  latterly  fallen  into  the  habit,  to  a  great  exte(>t,<^ 
using  etlier  instead,  because  of  its  supposed  sujicriority  ia  y*^^ 
of  safely;  yet  1  consider  the  present  clamor  against  ehio; 
as  calculated  to  tiujustly  prejudice  the  public  aguiost  a  hijtl 
valuable  agent,  and  thiuk  tbe  time  will  come  when  ether  will  I* 
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idemiied  in  the  aame  unjiiat  manner,  becniiae  of  a  few  deaths 
mny  thousands  of  ciwea  of  inhiilittion. 

>T.  Ivanrenco  Tnrnhnll,  of  rhilndelphia,  hne  lately  called  the 
Mition  of  the  profession  to  the  inhalation  of  hydmhromic  ether 
it  labor.  He  conHider>4  it  a  very  Viiluahle  ami  safe  agent.  In  the 
irst  case  of  |iarturition  in  which  he  tried  it,  he  used  a  tablespoon- 
'nl  during  each  of  several  very  intense  pains,  or  a  total  quantity 

Plive  tahlespoonfnifl  during  the  lalwr.  He  states  that  it  gave 
prompt  relief  as  ether,  and  did  not  retanl  lulmr  in  the  least, 
ind  that  the  paliiMit  Bnrtered  no  ill  etfocta  frtun  it.  More  recent 
ucperieiice  in  the  handit  of  Dr.  I^via,  of  Philadelphia,  Bhowa  that 
the  use  of  this  atiie«thetic  may  be  attended  with  very  fatal  re- 
mits. 

■Shall  thb  Assent  to  thk  Operatiom  bk  Obtained  from  tub  Pa- 
riEVT  OR  UBR  Husband? — If  the  patient  is  couRcioufl  and  in  her 
right  mind,  her  concurrence  in  the  use  of  the  forceps  is  important 
rod  generally  necesaary.  If  she  should  he  mentally  or  physi- 
cally unable  to  answer  for  herself^  her  nearest  relation  or  friend — 
the  husband  if  present — should  decide  for  her. 

Sham,  the  FoBrEPs  bk  Shows  to  the  Patibnt. — The  medical 
profession  are  alxiiU  erjually  divi<.led  ujjon  this  subject.  My  own 
!XI»erieiice  would  dictate  that  it  should  be  shown  to  her,  but  that 
ibe  should  be  infonneil  of  its  harnilessness  when  properly  used, 
Bfl  that  it  is  only  a  pair  of  artiticial  hands,  which  will  injure 
Seiilier  the  child  nor  herself,  but,  on  the  contrary,  be  the  means 
^r  saving  the  former,  and  relieving  the  latter  of  much  suHering. 

PosiTios  OF  THE  Patient. — The  favorite  position  of  the  patient 
luring  the  application  of  the  forceps,  on  the  continent  of  Kurope 
ind  in  the  United  Slates,  is  upon  her  back,  itcross  the  b(id,  with 
her  legs  and  thighs  Hexed  and  widely  separated,  and  her  buttocks 
cloee  to,  and  in  high  forceps  operations  projecting  over,  the  edge 
of  the  l>ed,  and  her  feet  resting  each  upon  a  chair.  The  lower 
lirobs  should  be  held  in  |x>sition  by  two  assistants.  In  Great 
Britain  the  orthodox  position  is,  as  in  ordinary  labor,  upon  the 
left  side. 

Bladdrr  and  Kecthm. — Before  the  introduction  of  the  forceps 
■l  bladder  and  rectum  must  be  attended  to.  Au  elastic  male 
catheter  ought  always  to  l>e  introduced  into  tlie  former  to  make 
certain  of  its  complete  evacuatboo.     The  latter  may,  if  contaitiing 
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The  Application  n?  thb  Forokps. — Tho  forceps  moM 
in  a  basin  of  tepid  svater,  ono  blade  removed  at  a  (true  jii>l 
vionfl  to  its  introduction,  wi|>ed  dry  and  anointed  witb  fomuHliti 
vaseline,  lard,  sweet  cil,  or  cold  cream.  Ab  the  struigbi  t'« 
ia  rarely  used,  and  tbe  loni:,  dtiuble  curved  instrument  can  W 
plied  tn  advantage  to  all  parts  of  the  cavity  of  the  ).ielvi«,  aik] 
tbe  inlet  and  outlet,  I  sbalt  describe  tbe  introduction  of  ttiix 
etrument  only;  but,  before  doing  so,  must  notice  an  inip<^rtBiJ 
dirterence  in  pracdse  between  acconclienrs  as  to  wbethcr  it  it 
preferable  to  introduce  tbe  blades  in  reference  to  tbe  8id«e  of  lb« 
ffptal  bead,  or  tbe  pides  of  tbe  pelvis.  Tbe  great  nrnjoriijcrf 
American  pbysicians,  following  the  teacliings  of  Uodire,  Mt^es 
Elwood  Wilson,  A.  W.  Sniitb,  and  Goodell,  apply  tbe  blmlen  (• 
tbe  Bides  of  tbe  child's  bead,  no  matter  wlietlier  tbe  latter Iw^ 
low  or  above  the  superior  strait.  Some  authorities,  bowcvtr.  like 
Hodge,  make  an  exception  to  this  rule  when  the  head  ncctipi^i 
transverse  [>osition  ai  the  brim,  on  account  of  tbe  diflicultv  uf«|>- 
plication  of  tbe  instrument,  and  extraction  of  tbe  child,  and  ibr 
danger  of  wounding  the  soft  tissues  over  the  sacral  promouiw 
and  tbe  bladder,  in  applyini^  tbe  forceps  in  the  conjugate  diatiiel 
of  the  brim  in  order  to  iidapt  tbe  blades  to  tbe  sides  of  tl.u  t)(';id 

Drs.  Barnes,  Playfair,and  other  diatinguisbctl  British  arnlw( 
In  conformity  witb  the  teachings  of  most  German  autboriti 
advise  the  instrument  to  he  introduced  solely  with  referi'iMt' 
the  sides  of  the  peU'is  in  all  positions  of  tbe  head,  and  in  Ixi 
stages  of  tabor.  The  application  of  the  instrnment  to  the  side* 
the  pelvis  is  calcuhite<l  fmin  its  sinijilicity  to  grow  in  favor, 
tbe  promulgators  of  t\u&  advice  will  tind  that  in  proportion  tn 
favor  it  receives  will  l>o  the  deei-euse  in  tbe  knowledge  of 
mechanism  of  labor  by  those  who  practise  it.  For  the  sltnlc 
will  be  slow  to  learn  the  exact  position  of  the  bead  in  the  en 
aive  steps  of  parturition  if  tbe  forceps  may  grasp  it  in  any  ili 
tion,  BO  the  instrument  is  applied  to  the  sides  of  the  pelvis, 
advice  to  tbe  practitioner  is  to  study  i'urefully  tlie  position  of 
presc[iting  |iart,  and  apply  tbe  force[i6  \*hc'n  jiossiblc  to  tbe  *>< 
of  the  child's  bead,  except  when  the  latter  occupies  a  inuaxi 
|K>sitiou  at  the  brim  of  tbe  jKjIvis. 

Which  F^lade  shall  bk  Introducbd  FirstV — In  answer 
this  question  we  have  Velpcau  aiid  Cazeau  as  authorities  far 
introduction  of  the  posterior  or  sacral  blade  tiret,  while  Miid 
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I.Rcbapelle  directs  tbat  the  bliide  which  ie  the  most  difficult  of 
application  shonid  lie  intmdticod  firet,  no  mattor  whether  it  \b  the 
pubic  orBKcral  blade.  Following  the  advice  of  Ho<lge,  we  think  it 
ad^'t8able.a8  a  general  rule,  to  introduce  the  male  or  Itjl-^iatui  Uade 
first  without  regard  to  its  Ireing,  wlien  in  place,  near  the  sacrum  or 
the  pubis, as  we  believe  that  there  will  l)e  less  difficulty  in  locking 
the  instrument.  Of  coarse,  hy  following  this  rule,  the  left-hand 
blade  when  introduced  will  sometimes  bo  towania  the  Bncriim,  as 
in  the  loft  occipito-anterior  position  before  rotation  has  occurred, 
and  iiometimes  towards  the  jiubis,  as  in  the  right  occipito-anterior 
pMttion  of  the  unrotated  liead.  The  male  or  left-hand  blade  is 
the  one  that  is  introduced  in  the  left  side  of  the  pelvis,  aud  the 
female  or  right-han<l  hlade  is  the  one  introdtii-ed  into  the  right 
side  of  the  pelvis.  As  already  stated,  a  few  authors  call  the  left- 
band  blade  the  female,  and  w/cv  rer<tn. 

Al'FLlCATION     or    TUF.    FORCEI'S     APTER     ASTERIOR    ROTATION   Or 

TffB  Occiput  nt  alu  Foor  Po8Ition8  or  the  Hbad. — The  meet 
simple  of  nil  forceps  eases  is  where  the  head  hna  descended  to,  or 
almost  to,  the  flexor  of  the  pelvis.and  rotation  of  the  occiput  under, 
or  nearly  beneath  the  symphysis  pubis,  has  taken  place,  it  wilt  be 
remembered  hy  the  student  that  at  the  latter  part  of  the  second 
stage  of  labor,  anterior  rolarion  of  the  oc(;iput  nearly  iilways  Takes 
place  in  the  first  and  second, and  generally  in  the  third  and  fourth, 
cranial  ]»ositione. 

In  the  two  posterior  positions,  however,  the  occiput  sometimefl 
rotates  bnckwurds  into  the  hollow  of  the  sacnim. 
■  1'he  application  of  the  forceps,  moreover,  la  most  commonly  re- 
quired after  the  head  is  low  down  in  tbe  pelvis,  and  rotation  for- 
wards of  the  occiput  beneath  the  arch  of  the  pubis  has  taken 
place.  Hence  the  propriety  of  first  describing  the  introduction  of 
this  instrument  at  this  common  stage  of  uLl  [)oeitione  where  its 
application  is  most  demanded,  and  of  afterwards  briefly  alluding 
to  the  variations  of  the  different  positions  wiien  anterior  rotation 
hai«  not  occuriwl.  If  the  abort  forceps,  either  straight  or  doable 
carved,  should  be  fancied  by  the  oiw?rator,  there  is  no  objection  to 
it  under  the  circumstances,  but  tie  the  double-curved  long  forceps 
iniiy  l>e  used  liere,  as  well  as  in  the  high  operations,  which  are  in- 
applicable to  the  short  instrument,  we  shall  describe  the  method 
of  using  only  the  double-curved  long  instrument.  The  jmtient 
being  io  the  dorsal  obstetric  position,  and  all  the  preliminariee  in 
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regard  to  the  bladder,  rectum,  warniing^  nnd  anointing-  the  fore*)!* 
being  attended  to  as  belbre  described,  the  medical  attendaQl  re- 
assuree  himeclf  as  to  the  exa^^t  poeition  of  the  fa*tu»,  for  ii  is  |»i- 
aiblo  for  t.be  latter  to  have  changed  its  situation  «inee  t)ie  previous 
examination,  and  if  the  membranes  he  not  bi-oketi,  nipiiire»i  tbew. 
He  theti  tukee  a  Beat  in  front  and  holds  the  left-hainl  or  tuale 
branch  of  the  forceps  ligbtl)'  in   bis  left  hand,  either  lik«  a 

Pro.  111. 
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n>ritiug-pen,  as  ahnwn  in  Fig.  Ill,  or  dinner>kuife,  in  an  obliqit^^ 
direction,  with  its  handle  elevated  over  the  right  groin,  and  th^| 
extremity  of  its  blade  p>aralte1  to  (he  long  diameter  of  the  viilv« 
He  next  introduces  two  fingere  of  his  right  liand  into  the  vagiii^_ 
as  high  as  {>06sible,  so  as  lo  receive  the  convexity  of  the  hlad^l 
upon  their  palmar  surface,  while  its  concavity  rests  -against  the     ' 


THE    FORCEP8. 


■187 


Burfare  of  the  fii'tnl  liea^l — tlie  finders  lieing  Itetween  tbe  fide  of 
the  hea4  and  tbc  left  side  of  the  pelvis.  Tliey  thiiit  act  as  a  guide 
and  6ti|iport  to  thu  blade  of  the  forceps  ns  it  glides  around  the 
convexity  of  the  liead  into  |v>sition,  and  prevents  ils  passing  out- 
side instead  nf  in^tide  of  tbc  cervix  uteri,  in  the  rare  event  of  the 
latter  not  Ijeing  I'ully  retracted.  Of  (-oursc  the  convexity  of  the 
pelvic  curve  of  the  forceps  looks  towards  the  sacrum.  No  force  is 
necessary  in  the  intrndnctinu  of  the  bhide  of  the  fon'ep8,afl,  if  pi'oj>- 
eriy  applied, its  concave  fiide  will  glide  around  the  convexity  of  the 
head  into  the  pelvis  by  merely  bringing  the  handle  obliquely  down- 
wards and  towards  the  median  line  of  the  perineum.  Any  diffi<M)lly 
arising  in  il£  inlroductlou  may  generally  he  overcome  by  slight 
manipulations  with  the  guiding  Hngers.  or  partial  withdrawals  and 
readjustings  of  tlie  hia<ie.  hut  sometimes  it  becomes  necessiiry  to 
withdraw  the  blade  entiruly  and  reintroduce  it.  WUeu  the  blade 
is  in  3itti,  its  handle  sliould  be  pressed  buck  against  the  |^)erineum 
and  held  in  place  iiy  an  nssistimt,  while  the  second  ia  intriidnced. 
llie  other,  or  riglit-hand  branch  of  the  insLrutnent,  is  next  talcen 
in  the  right  hand,uiul  held  in  an  obliijnc  p<>3itioM  over  the  mother's 
right  groin^  while  the  two  Hngers  ol"  the  left  hand  should  be  in- 
serted into  tlie  vagina,  so  that  tbe  blade  of  the  inHtrument  may  Iw 
guided  as  the  handle  h  lowered  and  brouglit  toward  the  median 
line  between  their  palmar  surface  and  the  head,  and  its  coneave 
Hurface  glides  around,  and  in  contuct  with,  (he  convexity  of  the 
fittal  head  uuTil  the  latter  is  itro|»erly  embraced,  when  the  two 
branches  must  bejniued  or  locked.  The  blades  of  the  force|i8  will 
now  be  found  to  be  applied  to  the  sides  of  the  pelvis,  and  the  sides 
of  the  head  in  t!ie  direction  of  its  occi  pi  to-mental  diameter^  while 
the  handles  project  in  I  he  axis  of  the  inferior  strait. 

When  the  ijlades  are  projieriy  introduced  there  can  be  no  ditli- 
cnlty  in  Ineking  them.  If  tliis  eannot  be  easily  effected,  one  or 
both  blades  must  be  rcudjuated  if  it  can  be  easily  etfccted  by 
manipulation  with  the  fingers  inserted  into  the  vagina,  but  do 
lone  should  Ih^  n:fcd.  If  their  fa!«e  |X)silion  caimot  thus  be  rejtdily 
and  easily  corrected,  one  or  both  blades  must  be  entirely  with- 
drawn and  reintroduced. 

Traction. — The  introdnction  of  the  forceps  must  b©  made  in 
the  absence  of  |ains  ;  but  traction  should  ha  conducted  during  tbe 
pains  when  there  are  any,  and  when  there  is  none  at  intervals 
corresixjoding  to  natural  labor-pains.   Before  conimencing  traction 
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the  operator  fihoultl  iiitroiluce  his  fingi^ra,  or  whole  haml  if  tieca- 
gnry,   into   the  vau^ina,  and   aaoortain    by   curct'ul    exaniiiikMud 
vrhct her  any  of  the  tissues  of  the  mother  are  entanglpd  nithio  i^ 
gra«p  of  theforee|v*.     When  everything  is  ready  we  begin  oar  lrai> 
tion  synclirouoiuly,  wlicu  porisible,  with  the  utonDc*  contnu-t 
tn  a  »>teu4ly,  careful  niantier,  without  uiaking  any  more  coin 
BioD  u[>on  the  handles  than  ie  necessary  to  cauac  the  bladw 
firmly  ImUl  the  ffBtal  head.     1*he  nature  of  tbe  cise  may  m 
Uiiii'rt  rupiire  more  hurried  and  even  continuous  traction  in  oi 
to  save  the  life  of  the  child  or  mother.    The  compression  oucbt 
be  relaxed  in  the  intervals  between  the  tractionetlbrtH,  or  theli 
of  the  child  niiirht  be  in  danger.     The  conijire^^^i^iou  shouM  u 
however,  he   relaxed  where   the  head   is  arrested  by  a  nai 
vagina  and  elaf^tic  jwlvic  floor,  becanse  the  part  nti^ht  then 
during   the   relaxation.      A    few   practitioners    tie   or  wrap  t 
bandliis  together  in  such  a  manner  as  to  keep  up  constant  coi 
presaioQ  of  the  blades  upon  the  beat],  in  all  force|>9  operatioiiAl 
When  the  head  is  low  ilown  m  the  i^elvia  and   rotation  has 
cur  red,  as  in  the  case  under  des^jition,  travtion  sbnnld  first 
made  in  the  axis  of  the  inferior  strn.it  until  there  is  considenUt 
dif^teiisimi  of  the  |>erinenni,  when  it  muHt  t»e  exerted   in  the  tint 
of  tlie  jterineal  axis.     However,  if  the  physician  will  not  resist  tk 
ditx^etion  given  to  the  Itundles  by  the  extension  of  the  bend,  b 
simply  keep  n[t  wtifRcumt  rompression  on  theni  to  f^ofiininniaile 
firm  and  steady  grasp  of  th*  bhuh-s,  he  will  tiiid  the  handles gradi- 
ally  rise  up  as  the  head  is  iH'Ing'  exf>elled.     If  he  elevata  (li^ 
bandies  too  rapidly  or  too  much  he  will  injure  the  *>oft  [«nrtsorrr 
the  rami  of  the  ischia  by  the  anterior  portion  of  the  bJudu^ 
the  jicrineum  by  their  extremities. 

Tlie  drmble  lever  |iower  of  tlM>  forceps  may  lie  bmugbt  intoBf> 
vice  when  extraction  is  slow  and  difficult  by  slightly  swaying  il'< 
handles  from  ri^ht  to  left.  As  the  rhild  is  thus  gradually  !>««■ 
ing  more  and  more  npon  the  floor  of  the  jielvis  and  distendiitf 
the  perineum,  the  latter  should  be  supporte<]  b^- nu  nssisiant, 
by  one  hand  of  the  operator  himm-lf  Many  praelitionent  v 
prof*rly  follow  the  advice  of  Ur.  Meiga  in  referem»  to  imssjuf! 
the  middle  finger  over  the  lock,  knee,  or  some  other  projeotioj; 
part  of  the  instrument  to  make  tbe  traction,  while  the  tip  nf  tJ* 
forefinger  is  albiwed  to  rest  against  the  bead  in  order  tou8<:erlviV' 
whether  the  forceja  be  slipping  or  not.     It  is  the  custom  of  wuis 
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pTiysiciaiiB  to  anioek  mid  remove  the  forceps,  a  bmnch  fit  a  time, 
just  Ijofore  tlie  heaii  enicrge«  from  the  vulva,  hat  the  gcnenil  ralo 
is  to  leave  it  t>ii  iinti!  tlie  lieatl  is  cxfieDtHl.  Very  little  it'  any 
trActioii  ought  to  he  nmde  at  the  time  the  head  \»  nearly  through 
tbe  vulva,  qb  nature  i*  erenerally  e<]nnl  to  the  emergoncy.  Of 
coureo  tbe  instrumeut  must  be  reitiovc<l  on  the  birth  of  the  bead, 
as  the  hndy  will  soon  follow.  If  it  doea  not,Atroiig  prettmire  fthould 
be  made  ujumi  the  abdomen  in  the  direction  of  tbe  piirlurient 
canal,  and  if  neceasary  a  tinsccr  be  inaerte<l  in  the  axilla  and  trac- 
tion made,  in  order  to  BUpplemont  the  natural  expulsive  ertbrta  of 
tbe  womb  and  accessory  muscle:*. 

Al'PUCATIOX   OF    THK    KoRCKPS,  FinST  ToSITION,  WIIKS    TUB  HeAD 

IS  IS  THK  Cavity  of  thk  I*Ki.viji,  vrwk  to  U<itatios. — In  the  caHe 
ju^t  described  as  common  to  all  the  |>osition9  of  the  head  at  a 
certain  at  age  of  laW,  the  blades  were  direeteil  to  be  applied  to 
the  aidoft  of  the  child's  head  I  have  elsewhere  stated  that  it  is 
rocomniended  by  llarneH,  i'layfiiir,  and  the  majority  of  German 
accoucheurs  to  introduce  the  blades  solely  in  reference  to  the  sides 
of  tbo  pelvis  for  all  positions  of  the  ftptal  head  at  any  stage, 
whether  rotation  has  occurred  or  not.  DoctorB  Klwood  Wilson, 
William  Goodell,  A.  II.  i^milh,  am]  other  prominent  American 
practitioners,  pi*efer  the  introduction  ol"  the  blades  in  reference  to 
thu  sides  of  llie  ebild's  bead  in  all  positions  at  the  brim,  in  the 
cavity  or  outlet  of  the  jielvis.  The  late  Profeasora  Hodge,  of 
Phihidelphiu,  and  KlHot,  of  New  York,  also  rocomniemled  tbia 
method,  except  in  transverse  yio^itions  of  Ibe  bead  at  or  below  the 
brim.  While,  for  reasons  given  further  on,  I  prefer  the  applica- 
tion of  the  bladiw  i>t'  tbe  forceps  ut  or  above  llie  brim  in  refertmce 
to  tbe  sides  of  tbe  jielvis,  1  would  introduce  them  in  ivgard  to 
the  sides  of  the  fcetal  bead  in  the  cavity  and  outlet  of  the  pelvis, 
and  therefore  when  tbe  Iiead  oi!cupie«  oneobliipie  diameter,  would 
introduce  the  blades  in  Ibeolher.  Hence  wbeti  the  head  lies  in 
the  right  oblique  diameter,  as  in  the  example  under  consideration, 
tbe  instrument  shoubl  he  applied  in  tlie  left  (vl>lique.  As  else- 
where slAled,  however.  I  do  not.  follow  tbe  uulhorify  of  Hodge 
aad  other  American  auihorities  in  miming  tlic  diameters,  but 
like  T^eit^btnan,  I^hiyfuir,  and  others,  denominate  them  after  the 
side  of  the  jielvis  from  which  tkie  obliipie  diaineler  starts  pos- 
^riorly.  All  of  tbe  preliminaries  in  regard  to  position  of  the 
tient,  the  emptying  of  the  bladder  and  rectum,  warming  and 
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anointing  i\\e  blarJes  of  thv  instrument,  nn*l  pnRflin^  the  lef 
bludo  into  the  vulva,  etc.»  heinsj  aucouiplislitMl  as  before  direct* 
muet.^after  t!ie  bludc  has  fully  entered,  phiceit  with  iU  convexity 
a|)pngite  Hie  left  pacm  iliac  junction.     In  order  to  Itrinjr  the  bWe 
ill   place,  it  will  be  friunil  necessary  to  deprenB  tlie  liandle  niuck^^ 
more  backward  againsl  the  j-ierincuni  tiian  in  the  case  prcviou^lj^^H 
described,  when  it  should  be  given  to  an  af^sistant.     The  right- 
hand  or  feniale  blade  should  be  introduced  opposite  the  first.    It 
may  \w  paired  into  the  va«;ina  opjiogrte  the  ri^jht  cotyhnd  cavity^, 
or  a  little  in  front  of  it,  hut  i^enemlty  the  firm  pressure  of  tll^H 
riglit  parietal  prntnbernncc  against  the  right  ramus  of  the  iflchiui^^ 
or  pubis  renders  its  introduction  at   tiiis  jioint   very  difficult  and 
often  im[K>8Kihle.    Thedifficulty  may  often  beovereome  by  pressing 
the  bead  upwards  in   the  interval  between  pains:  but  in  order  to 
avoid  it,  it  is  preferable  as  a  rule  to  introduce  the  second  lilade 
with  its  convexity  looking  towards  a  point  just  anterior  to  the 
right  sucro-lliac  fiynchon<lrotti8,and  after  its  iutroduciiou,io  change 
its  position  liy  gradual  pressure  forwtinls  towards  the  cotyloid 
cavity,  until  it  gets  opposite  tlie  first  blade  and  is  easily  hnrkcd 
The  blaiJL'S  will  now  o<K:upy  an  oblique  pt>sition  in  the  pelvis,  or 
in  other  words  occupy  the  left    oblif^ne  diameter  of  the  (telris 
with  its  lock  pointing  towaril.-*  the  left  eroin  of  the  mother.   I'rior 
to  bcgimiing  traction  we  ninsi  examine  by  the  touch  whether  the 
blinles  are  properly  adapted  to  the  sides  of  the  fi-etal  head,  »«d 
whetlier  any  of  the  maternal  ti>tsues  are  within  their  grasp.    A' 
first  the  lino  of  traction  must  be  towanls  the  coccyx,  but  after 
the  [icrineum  is  sotnuwhnt  distended  the  force|)S,  if  forward  rota- 
tion of  the  oeci[iut  does  not  spontancoiisly  occur,  must  assist  this 
forward  movement.     In  this  movement  the  first  blade  ititr<Kluced 
will  glide  fonvarda,  anil  the  second  one  backwards,  to  the  sides  of 
the  pelvis.    This  anterior  rotation  of  the  occiput  should  be  com- 
pleted by  the  time  the  perineum  is  one-thinl  distended^  when  the 
handles  will  be  oliserved  to  rise  upwards  in  proportion  to  thcv^H 
tension  of  the  head,  and  delivery  is  completed  a<  describe!.!  und(!^^ 
*-he  head  of  application  of  the  forcei*  after  rotation  has  occurred. 
Application  op  thr  Fobcbps,  Second  Position,  Head  in  Cavitt 
ov  THK  Pelvis,   okfore    Kotation. — In  ihi.-  iK)!>ition  the  oeciji^H 
looks  towards  the  right  foramen  ovale,  the  forehead  towanls  lIBi^ 
left  sacro-iliac  synchondrosis,  and  the  occipitu-froutal  diameter  of 
the  head  lies  in  the  left  oblique  diameter  of  the  jiclvis,  cc* 
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qacntly  the  forcej«  must  be  introduced  in  the  right  ohlique  diain- 
etor  of  rlie  pelvis, 

Tlie  iiilrodiictinn  of  the  forcepa  is  very  similar  to  the  oporatiou 
in  the  tirat  position  just  dcecribod,  except  th»t  the  left-hand  blade 
ia  carried  more  anteriorly,  no  that  its  convexity  lit-B  againat  the 
cotyloid  cavity,  while  the  right-hand  hIaUe  U  inserted  alono;  the 
right  sacro-iliac  8ynchotidroaia,  an<l  13  when  the  forceps  is  locked 
situated  more  i«Miteriorly  than  the  otlier  blade,  'I'he  lock  of  the 
iudtrnment  looks  towards  the  rleht  groin  of  the  mother,  instead 
of  the  left  gi'oin,  as  in  the  firrtl  i>osition.  Delivery  is  effected  pre- 
cisely in  the  tiainu  manner  as  in  the  tirst  [loaition  except  that  rota- 
tion of  the  occiput  is  allo\ve<J,  or  encouragwl  to  take  place  in  an 
op^Kwite  direction,  in  order  to  allow  the  latter  to  reHch  the  syiu- 
phyeis  pubis.  lu  other  words,  the  occiput  moves  from  riglit  to 
left  on  the  right  anterior  inclined  plane  to  the  arch  of  the  sym- 
physis pubis.  It  is  well  to  l>e:ir  in  mind  that  although  the  left- 
hand  blade  when  introduced  lies  on  the  left  side  of  the  head  to- 
ward the  anterior  and  left  of  the  pelvis,  yet  we  oiinnot  aUvnys 
pasii  it  into  piodition  in  the  most  direct  way  because  of  the  want 
of  B[iace  between  the  left  parietal  protuberance  nnd  tlic  ramus  of 
the  pubis,  and  that  UiAiculty  must  be  surmotiiited  in  a  eintilar 
nianner  to  the  one  arising  in  the  application  of  the  right-hand 
blade  in  the  first  |>o8ittoi),  by  introducing  tlie  blade  in  the  direc- 
tion of  the  left  Bacro-ilinc  Byuchondroats  and  theu  pressing  it 
gently  opwardu  into  'Ua  proper  jiOTiition. 

AfFLlCATIOS  OF    FoRCKPS,   TutKU    PoslTIOK^  HeAD    IN    CaVITY  OV 

TUB  Pelvis,  PBiOR  TO  Rotatiov. — Inthisi^sition  the  occiput  [loints 
Towards  the  right  aaero-iliac  synchondrosis,  the  forehead  towards 
the  left  foramen  ovale,  the  occipilo-fronta!  diameter  of  the  head 
lies  in  the  right  oblique  diameter  of  the  pelvis,  the  same  as  in  the 
first  |)Osition  only  the  [Miles  are  i-evei'8ed,and  therefore  the  forceps 
onght  to  he  applied  to  the  aides  of  the  heml  bo  us  to  lie  in  the 
left  oblique  diameter  of  the  jielvis.  The  tiietlu^l  of  introduction 
is  preci^ily  the  ttame  as  in  the  tirst  jHjsitiou  of  the  unrotated  head 
in  the  cavity  of  the  jiclvis. 

After  the  instrument  is  properly  adapted  to  the  sides  of  the 
head  and  lo4-ke<l,  we  must  before  procetnling  further  hear  in  mind 

je  metlmnit'm  of  |alK>r  iiflcr  this  stage  of  the  third   position. 

lie  imliiral  tendency  of  the  occiput  is  to  rotate  anteriorly  on  the 
right  side  of  (he  pelvis  beneiith  the  symphysis  pubis,  and  for  the 
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Ibrehend  to  take  the  reverse  niovemeiit  ou  the  left  side  of  ihe 
|>elvi«  into  the  hollow  of  the  SAcrum. 

This  inovement  will,  as  the  bead  descends  and  expoindi  the 
perineum,  generally  tako  place  spontaneously  if  allowed  to  doM 
by  the  npenitor.     In  Bnme  cases  ho  may  encourage  this  rotalinn, 
bwt  never  op]i08e  it.    Wlten  it  is  ncconiplisheil,  llie  dL-Hvery  of  lU 
child  is  eti'evled  as  lirat  described  for  all  anterior  rotated  lirftik 
This  nnd  a  (iiniilar  rotation  in  the  fourth  {lo^ition  flight  (perlnpi 
require  the  use  of  the  straight  insteiid  of  the  donUecnrved  ft 
cejis,  unloBs  the  Instrument  is  withdrawn  when  the  convexity  of 
the  pelvic  enrvc  of  the  blades  cotnrnences  to  turn  forwards.  infli.iid 
of  remaining  backwards,  and  is  reintroduce*!  with  the  couaivily 
forwards.     P'or  it  must  be  iHirne  in  mind  that  the  rotation  is  to 
great  that  when  complete  the  blades  clinuge  places,  the  one  tlut 
wa«  introciuced  in  the  left  side  of  the  [Kjlvi^  with  its  marginal  con- 
cavity upwar*U  opiKiflite  the  sacro  iliac  junction,  l>eing  tranf^cmJ 
to  a  point  opposite  the  right   »acr*Miiae  synchondrosis  with  its 
marginal  convexity  U|iwui-<U-,  and   the  blade  which  was  tntro- 
duci'd  into  the  right  side  nf  the  pelvis  opfrfinile  the  right  fomniff. 
ovale  with  its  concavity  upwards,  moves  over  to  the  loft  foraaieii 
ovale  with  its  convexity  upwards. 

The  time  for  withdrawing  and  reinrrodncing  the  blades  iswhal 
the  rotalion  liaa  half  finished  its  course,  the  left-hand  blade  haviiifj 
reached  the  liollow  of  the  sacrum  and  the  righthund  bludc  iKe 
symphysis  pubis.  Jf  the  second  ov  jielvic curve  of  the  long  forcqe 
18  not  very  great  there  is  no  neei-ssiiy  for  this  withdrawal  atiJ 
readjustment  of  the  instrument. 

Application  of  the  Forceps,  Focrtu  i'osmos^  Ukad  in 
Cavity  of  thk  I'elvis,  prior  to  Rotation. — The  otvipito-fron 
or  loug  diameter  of  the  head  in  tliis  position  lies  in  the  left  obliqae 
diameter  of  the  jielvia,  the  same  as  in  the  second  fiositton,  but  (be 
fioles  are  reversed  as  the  occiput  [oinia  towards  the  left  sacro-ilifu: 
synchondrosis  instead  of  the  right  foramen  nvale,  u»  in  the  sei'ond 
[Kwitiuu.  The  forcejA  must  he  introduced  in  the  right  obli()ii6 
diameter  of  the  pelvis,  just  as  in  the  second  position  ;  the  niecban* 
ism  of  labor  being  the  same  in  the  fourth  as  in  the  second  posi- 
tion, except  that  the  rotation  of  the  occiput  l^cneath  lh«  sym- 
physis jiubis  must  l>e  reversed,  that  is,  the  occiput  mu^l  more 
forward  on  the  left  side  of  the  pelvis  instead  of  anteriorly  on  tbv 
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Ight  9ule.     The  method  of  delivery  with  this  difterence  in  reta- 
in ia  iiUn  pnKrisely  fl'nniliir. 
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PPUCATIOS  OK  " 

B    WITH    KOTATfOS    OF   TOK    OCCIPUT    I5T0    THE   TIoi,l.UW  OK  TUB 

Saorhm. — The  blades  of  the  forcc|w  wlien  introduced  in  a  sacrnl 
rotation  of  the  head,  will  rorreaiw'nd  not  only  to  tiie  8ide3  of  the 
chihl'a  liend  but  to  the  sides  nf  the  pelvis.  As  in  nil  other  cti»>e9 
e  bludce  must  l>e  introduced  with  their  marginul  comnvities 
QpWBrda.  In  all  thene  occipitosarm!  roratioiiB  the  blados  of  the 
forceps  iuut>t.  In  ortler  to  be  applied  to  the  occipito-nieiital  diani- 
tter,  be  tirndy  pre«i»ed  against  the  perineam.  In  prltiiifinraj  it 
lay  sontetinies  be  iniposf^ible,  without  injury  to  the  perineum,  to 
rrv  the  blades  sufticicutly  far  back  for  (hem  to  correspond  to 
is  diameter,  but  they  will  extend  from  the  occiput  towards  the 
glea  of  the  jaw.  If.  however,  their  ffncsini  enibrace  The  parietal 
rotuborancce  there  is  no  danger  of  the  instrument  slipping,  pro* 
ided  pretty  firm  compression  be  exertriscl. 

API'LICATtON  OF  THE  FORCKPS  AT   THE     HrTM  IN    Alt.  PofilTlOSS  OF 

THE  Head. — As  it  is  often  imt  only  ditfi<Milt  to  nnikc  an  aerurate 
diagnosis  of  the  {tosilloii  of  the  head  when  at  or  above  the  supe- 
rior strait,  but  also  ditficuU  to  apply  the  forceps  to  the  sides  of 
the  cliilds  head,  it  is  the  custom  of  the  great  maiority  of  prac- 
titionertt.  in  which  I  fully  concur,  to  apply  tlie  blades  in  rcferenwe 
to  the  aides  of  the  pelvis  and  not  the  head;  or  else  to  apply  tlicm 
wher«  tliere  Is  the  most  room.  Another  reaKon  for  tliis  rule  of 
practice  is,  that  the  cases  most  commonly  cuUins^  for  forceps  de- 
livery at  and  above  the  brim  arise  from  a  moderate  decree  of  cou. 
traciion  of  the  conjugate  diameter  of  the  bitter,  and  that  the 
head  conse^piently  is  generally  forced   to  as»nme,  or  at   least  to 

tain,  moi-e  or  less  of  a  transverse,  instead  of  an  oblifj^ut;  |>oRitiou 
at  the  superior  strait.  Hence  in  order  to  apply  tlie  blades  to  the 
sidcti  of  the  child's  head,  we  would  be  c.tm]>elled  to  apply  them  in 
tlie  HUtenJ-jKWterior  diameter  of  the  brim,  where  there  Is  not  only 
the  least  room  for  their  application,  but  the  most  danger  of  in- 
juring the  soft  parts  of  the  mother,  esfieciaily  (he  blaildcr  in  front 
and  (he  tiKHUcs  over  the  promontory  of  the  sacrum  behind. 

The  introduction  of  the  blades  in  theee  high  ofierationsis  much 
more  difficult  than  in  tlie  cases  previously  described,  owing  to  the 
distance  they  must  pass  in  reaching  the  head,  and  sometimes  to 
the  mol>ili'y  of  the  latter  itself.     When  the  application  is  at- 


't  til)-  F.ifrepfi  wtlh  llir  llpnd  nl  thef^Hpvrinr  tHnit^  Um-  Left  Hbwle  b«M  In  ^ 
bf  an  AstintUlL 

into  the  cavity  of  the  pelvis,  there  ought  to  be  none  as  to  the 
of  the  long  double  curved  instrument  at  nnd  ubovo  the  miki 
strait.    The  position  of  the  piitient  iind  all   the  preliminaries  of 
forceps  o|)emtion8  are  the  same  la  tliese  high  applicatioita  as  it)  the 
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lower  ones,  TiiBtead  however  of  in»ertii)g  only  two  6ngcrs  into 
the  vnsrina  it  niny  sonietintes  hei-Ame  nccef^Piiry  lo  iritro(Jnce  ntoBt 
or  ail  of  the  luiiul  in  order  to  ^uitle  t)kti  lihuh'H  into  the  os  uteri  if 
the  cervix  he  not  retrnctt'd  oni  of  roach,  nnd  to  protect  the  parts 
from  injur)'.  The  left-hand  hlade  phmild  he  jmstfed  nj'  ahmg  the 
left  side  of  the  pelvis,  or  the  plane  of  the  k'ft  ischium,  hetween 
the  tingersnf  (he  rieht  hniid  and  the  head  until  itft  concavity  is 
well  adapted  to  the  head  of  ilie  fuelup.  The  haindle  should  then 
be  presfU'd  hack  against  the  perineum  nnd  eiven  to  nn  nssisfitnt,  as 
may  he  Hc>cn  in  Fi^.  112.  In  like  nwinncr  the  ottier  hlutle  niUHt  he 
paaned  along  ibc  right  side  of  the  pelvis — the  tno  fingers  of  the 
left  hand,nr  the  entire  hand  itcclf,  hcing  iriBerted  iis  a  guard  nnd 
guide — until  it  gets  nloiigKtde  of  the  head  opposite  to  tlie  tirsf; 
biftdc,  whcD  the  instrnment  niust  be  locked,  and  intermittent 
traction  i>ognn  synchronously  xvith  present,  or  in  imitation  of 
al»8ent  [(Hinj*.  This  at  tirfit  must  he  in  tlie  direction  of  l))e  axis  of 
the  su{icrior  strait,  grudually  changing  to  tliut  of  the  inlerior 
Btrait.  and  then  of  the  perineum.  A«  tbt'  liead  descends  through 
the  cavity  of  llie  pelvic  we  niiiBt  hcur  in  mind  the  mechanism  of 
labor^  and  be  ready  to  aid  nature  in  her  ettbrts  of  rotftlingthe 
occiput  forwards  benenth  ibe  arch  of  the  pubes.  If  the  position 
of  the  presentation  could  not  lie  fully  diilerniined  at  the  time  the 
forceps  were  applied  it  can  readily  he  done  during  tlie  progress  of 
the  head  through  the  parturient  canal,  so  that  intelligent  exer- 
tions may  be  made  to  rotate  in  the  riglit  direction.  If  the  operator 
is  not  in  undue  haste  he<;an  generally  correctly  interpret  the  spon- 
■^neous  efforts  at  rotation  by  the  head  itself. 

Of  c<'urse,  as  in  other  force|«  operations,  u  moderate  degree  of 
compre8!it<m  and  a  slight  swaying  motion  are  allowable.  As  tlie 
head  is  piissiiig  through  the  (lenneum  the  handles  of  the  forceps 
must  Iw  gradually  elevated  in  front  of  the  symphysis  and  alido- 
men.  Wreat  care  must  he  taken  not  to  move  tbeiTi  too  rapidly  or 
too  far  in  this  direction,  nr  the  rami  of  the  pubes  will  be  injured 
by  the  anterior  ctiges  of  the  blades,  wliile  the  ends  of  tbo  latter 
may  plough  up  the  perineam.  When  the  forceps  is  introduced, 
as  is  here  directed  na  a  general  rule  in   the  brim  o|ierHtions,  in 

«erence  to  the   sides  of  tlie  ]»elvia,  it  is  contended   by   many 
thors  that  the  blades  correspond  to  the  antero-posterior  diam- 
eter of  the  head.     Hut,  altbongh  the  latter  commonly  Itea  in  or 
it  the  tmiiBvcrse  diameter  of  the  pelvis,  the  tendency  of  the 
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Wftilnfi  to  nftsnme  the  oblique  diAmelcr  of  the  pelvis  whon  in 
diiuii*]  IS  mhuitted  by  Stm|i»nn,  Lctahninn,  and  n  hirge  number 
late  authorities.    In  oonseqnenro  of  this  tendnncy    the  head  t 
grasped  by  one  blad«  be'ui*  behind  the  ear,  and  the  other  over  ( 
frontal  protiilierancc  of  the  op|»osite  eide.     Tbin  fact  should  not 
lost  sight  of  in  our  ettoru  at  extraction  and  rotation      \\'lien  t 
head  is  liora  we  should  follow  the  direftions  already  given  in  nrfi 
ent*e  to  the  birtli  of  tbe  iMidy. 

Application  op   the   Koucbps  to  tub  After-com<no   HsAit  m 
PBtvio  1*RESKNTATI0N8  AKD  Aftbr  Tdrnino. — Ab  already  stated, 
the  eirtersjenry  cntlin<;  for  oxtniction  of  tbe  after-coininjr  head  by 
tbo  forwpM,  in  any  variety  of  [jelvic  presentation?  or  after  turu- 
JDg,  ia  genenilly  so  urgent  iliat  unions  the  practitioner  has  his  in- 
strument witb  iiini,  tbe  lo?«  of  tbe  child  by  flxpbyxia  U  inevitn- 
hie.     Altboiisrh  (he  eases  wlicre  the  extraulion  by  prn|»er  mane: 
niiintpubttinii  \s  niisiit-ecasfnl  are  rare,  the  mere  fact  of  their 
eional  oi-cnrrence  onj^ht  to  Ire  a  sufficient  reanon  for  the  accoav 
to  Ih?  p!X'|mrc'd  by  havin<;  !iia  lorreps  alwaya  with  him. 

Jn  tlic  extraction  uf  the  after-eoniing  head,  if  the  owMput 
forwanl,  ai*  is  eomntonly  the  case,  the  forecp**  abontd  be  uppliol  to 
tbe  sides  nf  the  head  from  tbe  chin  to  tbe  m-eipnt,  the  uhild  be- 
ing cleviileU  by  an  UHsialant  during  the  o|icration,  so  that  tbe 
handles  shall  he  below  it,  and  have  a  ohanee  to  be  gradunllv 
raiAod  (hiring  tlieexlra<rtion,  Wben  tbe  occiput  is  resting  l>ehiuil 
in  the  bolknv  of  ibc  sacrum,  the  o|icration  is  more  diHicult,  un- 
leee  in  those  exceedingly  rare  iuBlanecs  where  the  head  becomea  ex- 
teniletl,or  theehln  hook(.Hl  beliind  and  above  the  aynndi^'sis  pubk^H 
Tbe  natural  mechaniflui  of  labor,  under  tliese  cireanislancfs^^ 
ia  for  the  chiu  and  anterior  [Mirt  of  the  bead  to  ho  bom  tiret,  anil 
thecK'yiput  to  glide  over  tlic  f«erineuni  afterwards.  Hence,  the 
fnree|iR  nn\y  be  held  in  front  of  tbe  cbild,  and  tbe  bbidea  introduced 
aloii<r  tbe  sides  of  the  bead,  and,  as  traction  is  made,  the  hundlet 
of  tbe  ffirocps  should  be  carrie«i  backwards;  the  assistant,  at  the 
same  time,  ctirryiiti;  tbe  bo4ly  of  tbe  cliild  backwards,  so  that  tbe 
face  will  glide  under  the  urch  of  the  pubis,  and  puss  out  tit  ttie 
su[>erior  comniiesure  before  the  occiput  sweeju  over  tbe  jMieteri 
coniMiissure  of  the  vnlva. 

In  those  cases  where  the  bead  is  extended, or  the  rhin  is  hoo 
be}nnd  and  above  the  sympiiysie  pubis,  the  application  of 
blades  must  \ie  made  behind  the  child,  from  tbe  occipilu^  pro 
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bftrance  tn  tlie  ohin,  nnd  the  occiput  dclivereil  iKfore  the  cliiii.  In 
this  t:a8e  tlio  bandies  of  the  forceps  must  be  elevated  duniig  the 
traetiun,  and  the  body  of  the  child  carried  forwards  at  the  same 
time,  as  in  the  occipiin-antenor  ea^en  of  the  after-coming  head. 
Id  fact,  tliis  plan  is  reconiiia'ndcd.  by  some  authorities,  in  all  in- 
stances when  the  occiput  lies  behind,  ill  these  after- coming- head 
eases. 

Application  of  thb  Fobceps  is  Fate  Prkskntations. — It  has 
already  been  stated  that  I  he  force[«  ma}'  he  found  useful  in  face 
presentations,  when  anything  arises  to  require  interference,  such 
as  impaction  or  exhaustion;  but  in  this  presentation  it  ought 
never  to  he  applied  when  the  face  ia  above  the  brim,  or  sutHciently 
high  np  for  podalic  version. 

As  a  rule,  when  the  face  has  descended,  into  the  cavity  of  the 
pelvis,  anterior  rotation  of  the  chin  takes  place,  and  lat>or,  though 
prolongeil,  generallv  occurs  without  ussistance;  bnt,  when  the 
forceps  ia  nettled  after  rotation  has  nearly  or  entirely  taken  place, 
the  blades  can  (renenilly  be  apjilied  tn  the  sides  of  the  fnce,  cither 
in  the  oblique  or  transverse  diameter  of  the  pelvi.s,  without  much 
difficulty.  In  extracting,  when  the  chin  arrives  beneath  the  arch 
of  the  pubis,  the  occiput  must  be  elevated  over  the  |(erineum. 
Aa  a  general  rule,  the  forceps  ought  not  to  bo  applied  when  the 
face  ia  transverse  in  the  y>eU'i8,or  still  looking  towards  the  hollow 
of  the  sacrum ;  and,  tf  applied  at  all  under  these  lircumstancea, 
should  be  usetl  only  for  the  purpose  of  rotation,  after  safer  means 
have  been  tried  in  vain.  I!ut  unleBs  rotation  of  the  chin  furwarda 
can  he  easily  accomfplishcd,  especially  if,  for  the  mother's  sake, 
rapid  delivery  is  necessary,  |)erforation  of  the  head  and  extrac- 
tion by  the  cephalolrilie,  or  craniotomy  force|i8,  are  required. 

Daxobr  to  Motukr  and  Child  in  tub  Usb  or  tub  Forceps. — 
The  older  writers,  and  some  of  the  present  <lay,  bring  forward  a 
formidable  array  "f  injuries  resulting  from  the  application  of  the 
forceps,  llat  whculhesecasesarcproperly  investigated,  it  is  found 
that  most  of  them,  instead  of  Iwing  produced  by  the  forceps,  were 
^^e  result  of  too  long-continued  pressure  of  the  head  upon  the 
^^1t  parts,  causing  inflaniiiiation  and  8ui>sequent  sloughing;  all  of 
which  might  have  been  avoided  by  a  timely  and  judicious  appli- 
cation of  this  instrnment.  That  the  force(^w  io  capable  of  great 
Jgjury  to  both  mother  and  child  when  inipro|)erly  used,  is  no  rca- 
why  it  should  he  discarded,  but  rather  that  the  neceasity  for, 
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and   proper  mode  of,  its  applicaTion  shotrld  be  more  careftllf 
Btiidicd. 

Brrkch  Forcrps. — The  ncie  of  the  fnrce|ie  hm  ahnost  excloMvely 
been  confined  lo  the  foital  head,  althotio:h  there  has,  everjr  now 
and  then,  been  some  one  who  udvocatcMl  its  nsefalness  in  («lm 
pres^entntions,  when  applied  to  the  breech. 

Professor  A.  J.  Mile8,  of  Cincinnati,  Ohio,  has  lately  invoolcd 
a  pair  of  forceps  eapecially  adapted  to  breech  presenTntions.  U  is 
easentially  the  same  as  the  cranial  tor«.*eps,  but  h  made  to  properly 
fit  and  grasp  the  pelyit>,  as  the  cranial  force^Kt  is  constructed  for 
head  cases. 

This  instrument,  shown  in  Fig.  113,  **i«  twelve  and  oue-luiU 
inches  long:  length  of  bladcn  seven  and  one-half  inches;  length 
of  the  bandies  five  inches;  width  of  blades,  in  widest  {lart,  one 

Fw.  113. 
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and  three-fourths  inchea;  length  of  fcnestrum  twoand  five 
inches;  width  of  tene»trnni,iti  its  widest  part, one  and  one-foortl 
inches;  distance  of  the  blades,  at  llie  widest  jwrt,  when  lockt^d, 
two  and  one-eighth  inches;  distance  of  the  tijis  of  the   blades, 
when  locked,  one  and  one-fourtii  incites;  length  of  the  expanded 
part  of  the  blades,  fimr  and  otiB-half  inches." 

It  has  often  been  suggested  that  force|>s  might  be  so  constructed 
as  to  be  advantageously  used  in  pelvic  presentations,  when  the 
breech  has  been  arre^^tefl,  either  by  a  disproportion  between  the 
bend  and  pelvis,  or  from  inertia.  But,  with  the  exception  of  Pro- 
fessor Hettter,  of  Marburg,  and  others,  the  experience  of  physi- 
cians has  iieretofnre  caused  them  to  look  o|Miri  t  he  force[»s  as  essen- 
tially a  cranial  instrument,  and  in  no  way  adapted  for  other  pr 
entationa  than  those  of  the  head,  including  the  Ciice,  of  coarse.' 


CHAPTKR    XXXIt. 


TOE   FILLET — VECTI8 — BLUNT   UOOK — CROTCHET. 


The  FfLLET. — This  n^ost  ancient  of  all  inatrumeiita  for  extract- 
ing the  chihl  is  very  rarely  use<l  in  modern  practice.  Until  the 
invention  of  the  forceps  it  was  employed  in  all  forms  of  cranial 
positions, as  well  as  in  other  prcHenlationfl.  Although  it  ia  almost 
obeolete,it  may  still  be  sometimes  of  slight  service  in  arrest  of  the 
breerh  hv  a  disproportion  of  the  head  and  pelvis,  or  from  uterine 
inertia,  hy  being  passed  over  the  flexure  of  the  thigh — preferably 
of  the  anterior  one,  but  even  here  it  is  commonly  less  efficient 
than  the  6Dger9. 

In  ita  most  simple  form  it  is  only  a  loop  or  noose,  made  of  a 
strip  of  any  kind  of  cloth  or  leather,  although  lately  it  has  a»^ 
somed  a  more  artistic  appearancu  in  the  fornt  of  the  "whalebone 
fdlet."  The  Ijest  fillet  is  a  hank  of  cotton-yarn,  which  maybe 
conducted  around  the  groin  by  means  of  a  copper-wire  !>ent  at  one 
end,  so  as  to  form  a  small  opening  or  eye,  through  which  a  narrow 
braid  or  tape  maybe  threaded  and  tie<l  to  the  loop  of  cotton  yarii, 
after  the  bent  end  of  the  wire  has  been  pushed  around  the  flexure 
of  the  thigh.  By  then  withdrawing  the  wire,  the  hank  of  cotton 
}*ani  is  made  to  encircle  the  groin.  If  desirable,  one  end  of  the 
haok  may  then  l)e  passed  through  the  other,  so  as  to  fomi  a  loop. 
Great  cure  should  be  taken  to  leave  no  projecting  jwints  to  the 
bent  end  of  the  wire  to  obstruct  its  passage,  or  lacerate  the  tiesh, 
and  to  have  the  wire  just  thick  enough  to  l>e  passed  around,  and 
yet  not  too  thick  to  yield  a  little  to  the  uneven  surface  over  which 
it  has  to  be  pushed. 

Vktib. — The  vectis  or  lever,  invented  b}'  Roonbnysen,  and  in- 
trodaced  into  practice  in  Floiland  shortly  after  the  discovery  of 
the  forceps  by  C-hamberlen,  and  Jike  the  instrument  of  the  latter 
kept  a  secret  for  awhile,  became  at  one  time  very  popular,  csjieci. 
Pj'in  London.     The  lever  of  Uoouhuysen  consisted  of  a  flat  strip 

■iron  bent  into  a  mmlerate  curve  at  both  extremitiet^and  covered 
with  leatlicr.  The  iiio<icrn  vectis  is  shapcil  very  much  like  a 
>'*  de  of  the  straight  forceps,  having  a  handle  and  a  fenes- 
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trated  blade  (Fig.  114V  It  acta  botli  as  a  lever  and  tractor*— Ae 
power  of  traction  depending  very  much  on  the  curvature,  to 
using  it  aa  a  lever,  a  fulcrum  must  be  niade^  not  of  the  soft  parti 
of  the  patient,  but  the  hand  of  the  accoucheur.  Ita  leverage 
power  is  capable  of  great  abuse,  and  abonid  be  exercised  very 
cautiously.  Like  the  lillet,  the  vectis  is  ahiiost  obsulete^  having 
been  displaced  by  the  forccpe.  It  U  at  present  cbtefly  used  to 
correct  nial-positiona,  especially  in  occipito-poeterior  positioDn  of 
the  head. 

Although^  ae  a  rule,  I  much  prefer  the  forcc|>6  for  delivery  id 
jKWterior  rotations  of  the  occiput,  as  well  as  in  all  other  fio«itions, 
yet  I  have  found  the  vectis  very  useful  in  some  of  these  cases,  one 
of  which  I  shall  relate.  While  in  the  medical  department  of  the 
United  States  army,  I  was  calleil  to  see  a  lady  in  the  vicinity  of 
the  fort  where  1  waa  stationed,  who  had  been  in  labor  for  about 
sixty  hours.  The  head  of  the  child  was  found  ou  the  [lertneuni, 
which  was  moderately  distended ;  the  occiput  was  resting  in  the 
hollow  of  the  sacrum  ;  the  jiaine,  which  had  b^en  violent,  were 
feeble  and  iuollcctive;  the  patient  was  in  u  stale  of  great  exhao*- 
tion ;  a  cystocele,  about  the  size  of  a  hen's  egg,  protruded  beneath 
the  arch  of  the  pubis;  tlie  l>!ad<ler  wa**  enormously  distended.  I 
drew  off  the  urine  with  a  gum-elastic  male  catheter,  c<mipreai«d 
the  conteute  of  the  cyst  into  the  bladder,  aod  applying  a  vectis  to 
the  oucipnt,  with  gentle  leverage  (using  my  left  hand  aa  a  ful- 
crum) and  traction^  succeeded  in  a  few  minutes  iu  drawing  or  lift- 
ing the  occiput  over  the  |>osterior  commissure  of  the  vulva, and  is 
delivering  the  bead,  when  labor  was  sooo  happily  termiuutdd. 
Both  child  and  mother  got  along  well. 

Blunt  Hook. — This,  like  the  tillet,  is  an  ancient  inatrunteut, 
formerly  much  used  for  extracting  the  foetus,  chiefly  by  being  in- 
serted into  the  flexures  of  the  thighs,  the  axilla,  etc.,  but  tbe 
danger  ariiiing  from  ita  application  of  wounding  the  anft  parts  of 
the  child  has  caused  it  to  be  discarded  iu  all  cases  where  tbe  ftctus 
is  living. 

It  is,  neverthelesa,  a  very  useful  inatmment  for  extracting  tbe 
latter  when  dead,  and  will  be  mentioned  again  under  the  h^^  of 
embryotomy  or  embryulcia. 

Tub  Crotchet. — This  instrument  differa  from  tbe  blunt  fat 
in  having  its  hook-like  extremity  sharpened  and  smaller.     It  i» 
never  used  in  the  living  child,  but  (iiids  ita  chief  euiploymeat 


be  carefully  guarded  bj  a  Bpoon-abapyH  blade  that  is  attached  to 
Bonie  of  ibe  ingtrametits,  or  by  the  fingers  of  the  operator.  The 
crotchet  was  in  use  in  the  time  of  Hippocrates,  and  probably 
earlier. 

Tlie  blunt  hook  and  crotchet  may  1)6  made  into  separate  in^itru- 
ments.  but  it  ia  more  couveuieut  to  have  them  combined  and 
guarded,  as  in  Fig,  115. 


CHAPTER   XXXIII. 

mahaobubnt  07  labor  in  twin  pbbonanct — ijocked  twins- 
decapitation. 


Twi5  pregnancy  has  already  been  dietni^sed  in  iIh  genera)  be&^ 
idg»  iiiidcT  the  head  of  phiml  pregnancy,  but  it  ia  necessary  to 
make  a  few  remarks  upon  the  management  of  labor  in  b  case  of 
twinB. 

A  twin  pregnancy  ie  by  no  means  incompatible  with  norm*! 
labor,  yet  is  commonly  m»re  protracted.     Although  the  prewnw 
of  twins  may  sometimes  l)e  diagnosed  by  a  careful  examination, 
esf^eeially   auscultation,   during   pregnancy,   this   for   many  and 
obvious  reasons  is  hardly  ever  undertaken  by  the  practitioner, 
and  con9Cf|ncntly  the  presence  of  a  second  child  is  rarely  suspected 
nntil  the  birth  of  the  tirst,  when  the  nature  of  the  oaee  ia  so  plain 
that  one  can  hardly  believe  it  possible  for  an  error  to  be  made. 
Yet  mistakes  have  occurred.     A  physician  of  my  acquaintance 
once  sent  his  pupil  to  attend  a  lady  in  continement.     Induecoarse 
of  time  the  young  man  returned  with  a  glowing  account  of  bis 
first  siiccesisCul  labor  case,     lie  had  scarcely  concluded  his  remarks 
upon  the  subject,  when  a  hasty  messenger  annoimced  the  birth  of 
the  second  child  shortly  after  the  departure  of  the  young  doctor, 
and  the  startling  fact  that  the  mother  was  dying  from   homor- 
rhnge  of  the  womb.     The  preceptor  ujion  his  arrival  fmmd  the 
patient  dead.    The  fact  of  the  womb  remaining  nearly  ns  large 
after  the  birth  of  one  child  as  previously  ia  generally  sufljcient  of 
itself  to  render  it  almost  certain  that  there  is  a  second  fintna. 
Yet  without  n  little  care  a  mistake  is  possible,  eflpecially  when 
the  uterus  becomes  enlarged  from  internal  hemorrhage,  or  preg- 
nancy has  been  coniplicutcd  with  the  presemxj  of  external  uterine, 
or  abdominal,  tumors.     The  placenta  not  coming  down  after  eufli- 
cient  pain  is  farther  evidence  of  another  child  ;  but  the  moat  com- 
plete of  all  is  tlie  presence  of  a  bag  of  waters,  and  finally  of  the 
presenting  part  of  the  foetus  itself  at  the  mouth  of  the  womb. 
These  signs,  and  others  to  he  gained  by  conjoined  Diaaiputatioa, 
soon  enable  the  diagmwis  to  he  made  beyond  the  abadow  ol 
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doubt.  But  it  does  not  follow-  that  we  ehould  at  once  announce 
the  fact  to  (he  niotlier.  Tliia  is  a  matter  of  tiX(»eiliency,nn(l  iiinttt 
be  managed  according  to  circumstanceit.  If  wc  know  that  ehe 
dcHircs  tu'inSftbc  news  may  be  told  to  her  earlier,  than  if  she />ars 
she  is  gning  to  hnve  fwo  haifie$. 

The  most  freciueiit  predentation  in  twin  pregnancy  ib  with  Ixtth 
beadd,  the  largest  descending  first;  the  next  most  frequent  is  the 
bead  of  one  fcetua  and  the  breech  of  the  other  ;  the  third,  with  the 
feet  of  both.  In  nome  cases  there  may  be  a  cephalic,  or  ].io!vio 
presentation  of  one  child  and  a  abouiiler  presentation  of  the  other. 

Expulsion  of  tub  Skcond  Child  in  Twin  hAooH. — After  the 
birth  of  the  first  cbild  there  is  a  tenii»orary  interval  of  rest,  usually 
not  exccdlinp  ten  or  twenty  niinutea,  when  the  {.uiins  recur,  and 
the  aet'Oiid  child  is  readily  and  (piickly  exi>el]ed,  because  the  &oft 
parts  are  fully  dilated.  Not  unfreqnently,  however,  some  hours 
elapAe,  and  occasionally  several  days  hcfore  the  birth  of  the  second 
child.  The  uianageinenl  of  twin  cases  ditlers  in  no  csseutiul  point 
from  ordinary  or  single  labor.  As  a  rule  we  must  trust  chiefly  to 
the  natural  cfiorts,  and  only  interfere  when  some  unusual  condi- 
tion arittea. 

Iq  the  eveni  of  an  unu.sunt  delay  in  the  recnrrence  of  the  pains, 
abdominal  pressure  nnd  tilillation  of  the  ns  uteri  may  be  found 
wrviceable  in  exciting  uterine  action.  If  lulior  painn  fail  to  come 
on  within  a  few  hours,  ergot  should  he  adniiiustered  and  the  mem- 
branes ruptured.  IMayfair  thinks  it  best  to  rupture  the  bag  of 
waters  of  the  sec^ind  child  shortly  after  the  birth  of  the  first  as 
thc'Speediest  way  of  inductng  uterine  contractions. 

Murjihy  advocates  the  extreme  method  of  always  delivering 
he  second  child  immediately  after  the  expulsion  of  the  first,  if 
any  necessity  arise  either  on  the  part  of  the  child  or  mother  for 
immediate  delivery,  we  must  be  guided  by  the  same  principles  of 
action  as  in  a  single  labor.  Under  these  circumstances  if  the  head 
has  not  descended  into  the  cavity  of  the  pelvis,  turning  would  be 
indicated,  es^iecially  if  there  be  a  mal-preseutatiou  ;  if  it  has,  ex- 
traction by  the  forceps  beconies  necessary. 

LvoKBi>  Twins.— This  is  one  of  the  most  serious  difficulties  that 

occur  in  twin  pregnancy.    It  may  take  place  either  when  both 

eads  present,  or  the  head  of  one  and  the  pelvic  extremity  of  the 

her.  It  has  been  stated  in  the  chapter  on  multiple  or  plural 
gnancy,  that  instead  of  both  fcutuses  having  separate  bags  of 
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water,  they  are  sometimes  included  in  a  common  amniotic tta,'' 
It  is  the  latter  condition  that  ia  most  apt  to  give  riae  to  loclcel 
twins,  hnt  this  diftieuUy  U  a).<40  likuly  to  occur  when  there  arelvo 
bags  of  membranes,  if  rupture  of  botli  occurs  simultaneously. 

Locking  in  Phesbntatio:*  of  tub  IIkad  of  One  anp  the  Biibxcb 
OP  THE  Other. — ^Tiie  most  common  variety  of  locking  takes  pUce 
in  a  presentation  of  the  head  of  one  child,  and  the  pelvis  of  tbfrj 
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Shorn  Head  Locking,  KIiM  cblld  coming  fert  flcxt:  tmpAcilon  at  ntvl*  ft^ta  Vfedglat' 
Brim  (After  Bamai).    I>.  Apex.    E.  C  Ba*-  nT  Wr>lKi-  wliii-h  ■wnniil  mlrr  hiim.     A,  K.  line  rf 
UwRtJuUulu  lo ilcoompoM  wed4t«  and  enable  bud  uf  «re<>iMl  child  lu  )«wl 

other.  In  such  a  case  labor  progreasea  well  until  the  bo<lj  o' 
latter  is  delivered,  when  a  delay  in  the  expulsion  of  its  bead 
to  the  discovery  that  it  is   locked  with  that  of  a  second 
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which  ha»  dewended  into  the  carity  of  the  pelvis,  thna  rendering 
natural  lahor  impOBsibie  iinlesa  ihe  pelvia  Im;  exceedin^I)'  large  or 
the  twins  very  small.  This  ditlioutty  has  been  well  illustrated  by 
Barnes  in  Fig.  I  IB. 

Treatmknt. — If  the  aeeond  head  has  not  deficended  too  low*  in 
the  ]>elvic  cavUy  it  may  be  possible  to  push  it  above  the  brim,  out 
of  the  way  of  the  fii-st  bead.  If  this  prove  nnfluccesfiful  the 
foreojis  may  be  applied  to  the  seeond  head  and  an  effort  made  to 
draw  it  past  the  body  of  the  tirst  child.  In  the  event  of  failure 
in  these  more  simple  modes  it  becomea  neceBsary  to  deslroy  one 
of  the  twins,  and  as  the  pressure  upon  the  umbilical  cord  generally 
proves  fatal  to  the  first  child,  decapitation  of  after  coming  bead 
of  Ibe  latter  is  probably  the  beat  tiling  to  be  done,  when  its  body 
will  pn!)8  without  any  difiiculty  whatever,  and  its  head  will  recede 
ao  as  to  permit  the  extraction  of  the  second  child  by  the  forceps, 
and  finally  of  the  head  of  the  tirat.  Tbe  method  uf  decollatioa 
will  be  described  further  on  in  this  chapter.  The  trouble  in  re- 
moving the  decapitated  head  renders  this  mode  of  managing  these 
cases  more  difficult  than  to  perforate  the  head  of  tlie  sei^nd  child 
and  to  deliver  it  by  the  craniotomy  force|j8  or  cephalotribe.  The 
latter  operation  however  is  unjustiHable  unless  tbe  fcetus  be  dead, 
otherwiae  Ijoth  children  would  probably  lie  born  dead,  because  the 
first  aa  already  stated  can  hardly  ever  stand  tbe  prolonged  pi-es- 
Bore  uyon  the  cord  to  which  it  is  usually  subjected. 

LflCKiNo  IN  Presentation  OK  Both  TIbaiw. — In  this  case  the  head 
of  one  child  passes  without  ditlk-nlty  into  the  |>elvic  cavity,  but 
ita  thorax  comes  to  the  brim  with  the  head  of  the  second  child, 
B8  shown  in  Barnes's  Fig.  117,  thus  rendering  the  further  progress 
of  either  impossible  unless  something  is  done  to  disengage  them 

L one  from  the  other. 

^^  Manaoeuent. — We  should  endeavor  to  posh  out  of  the  way  tbe 
^Hecoud  head  by  conjoined  manipulation,  while  the  first  is  delivered 
^Vliy  the  forceps.  If  this  ]itAn  fail,  ad  it  often  will,  we  may  next 
endeavor  by  appropriate  manipulation  to  push  up  the  first,  and 
down  the  second  head,  and  deliver  by  the  forceps.  In  the  event 
^^of  non-succeas  by  thene  eflbrta,  it  becomea  necessary  to  lessen  the 
^^nze  of  the  aecond  head  by  perforation,  removing  the  brains,  and 
'  crushing  the  cninium  by  a  ceplialotrilje.  or  rentoving  it  piecemeal 
with  the  craniotomy  forceps,  so  as  to  enable  us  to  deliver  the  first 
child  by  the  forcepe,  when  the  second  may  finally  bo  extracted. 
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It  would  be  QBttless  to  reverse  the  operation  by  perforatinjt  tne 
first  coining  head  before  the  seeoud,  as  delivery  could  not  be  v> 
cornpliahed  in  this  manner. 

F».  117. 
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Shows  UwmI  Locklni!,  both  chUdivii  prcMnUug  bou)  flm. 

Decapitation. — ^Thia  revolting  operation,  which  is  one  of  tl 
legacies  of  iintiquity,  is  not  only  a  iternitT  rcssort  in  caBos  of  loci 
twins  as  jiut  described,  but  sometimes  in  cros3  or  shoulder  pi 
cntations  where  turning  has  been  found  impossible.  As  the  name 
implies,  it  cnnitists  in  severing  the  head  from  the  hoAy  of  t^H 
child.  When  the  oiwratiou  is  performed  in  cases  of  locked  twil^^ 
where  the  body  has  already  been  expelled,  the  head  remains  behiuil 
to  be  removed  after  the  birth  or  extraction  of  the  second  chtl|H 
In  cross  presentations  it  is  extracted  after  the  removal  of  t^^ 
body — the  latter  operation  being  facilitated  by  traction  ujion  lh« 
arm,  which  is  usually  protruding  beyond  the  vulva. 

Methods  of  Decaitiation. — The  neck  may  be  severed  by  a  \t 
of  scissors,  Rnmsbothani  shook,  Bruun's  decollator,  a  strong  pi* 
of  whipcord,  or  the  wire  of  an  ^craseur.  Meadows  prefers  a  pair 
of  strong  ahari>-poiuted  scissors  to  any  other  instrument  with 
which  he  pierces  the  neck  and  divides  the  spinal  column.  i*ul 
recommends  a  pair  of  strong  blunt  scissors,  with  which  he  divii 
the  neck  from  below  upward  by  a  series  of  suipping  moveuiml 
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Playfair  believea  there  is  nntlting  superior  to  the  wire  of  an 
^raeeur  drawn  tight  hy  the  latter  iiistniment.  In  Great  Rritain 
the  fovorite  instrument  is  Kamsbothani "a  hook,  which  rt'seuihles 
the  biunt  hook  abar[>etied  on  the  inner  or  concave  edge.  Uftint; 
one  hand  asa  guiiie  this  i»  introiluced  and  adjust eil  over  the  neck, 
which  is  severed  by  a  sawing  niotiou.  In  using  Braun'a  decollator, 
the  motion  mast  be  rotary  from  right  to  left  while  traction  is  also 
made. 

The  whifword,  after  being  carried  around  the  neck,  may  be 
worked  through  a  BpeculuiTi  by  cross  liandlcs  attunbed  to  the  two 
ends.  The  motion  is  from  side  to  aide,  or  somewliat  rotary,  ai»d 
should  be  continued  until  the  head  is  severed  fi-om  the  body.  The 
woman  should  be  in  the  dorsal  obstetric  ptwition,  her  bladder  and 
rectum  niuat  be  emptied,  and  whatever  instrument  is  used  ought 
to  bo  carefully  guarded  with  one  Imnd.  while  being  introduced  by 
the  other.  The  neck  of  the  child  niust  also  be  brought  as  low 
down  as  ppssible  during  the  of)ei-ation.  In  cross  presentations 
this  may  be  effecte*!  by  i-ulling  ti[K)n  the  protruded  anti,  and  in 
locked  twins  by  making  traction  u|ion  the  ex|>cllcd  body  of  the 
f<£tus. 

KxTRACTiON  OF  THK  Bonv  ANU  TTbao. — Xo  difficulty  can  octur  in 
extracting  the  body  after  the  usual  o[>eration  of  decollation  in 
twin  pregnancy,  and  very  little  after  that  in  cross  presentations. 
In  the  latter  it  le  sometimes  necessary  to  pass  a  blunt  hook  or  the 
finger  into  the  axilla  and  make  li-aetion.  while  we  are  drawing 
upon  the  opjKwitc  artn.  Traction  upon  the  arm  is  how*'Vor  all 
that  is  usually  required  in  order  to  liberate  the  trunk.  After  the 
withdrawal  of  the  latter,  the  head  can  generally  be  pushed  dou*n 
into  the  iM?]viH  by  pressure  upon  the  abtlonten,  where  it  may  be 
seized  and  removed  by  the  cepbalotribe.  Ae  the  brain  can  escape 
through  the  severed  vertebral  canal, it  is  generally  unnecessary  to 
perforate  the  cranium.  If  for  any  reason  it  becomes  desirable  to 
use  the  craniotomy  force[ts  instead  of  the  cephalnlribe  as  an  ex- 

tjctor,  perforation  must  be  made.  The  great  mobility  of  the 
ad  is  a  serions  obstacle  to  tbe-latter  operation.  This  ditliculty 
may  often  \te  snrmounted  by  an  ussiMtant  presning  downwards  and 
^kftdyiog  the  head  through  the  hypogastric  region.  In  the  ab- 
sence of  the  cepbalotribe,  the  forceps  might  in  simple  cases  be 
iccessful.     In  its  application,  and    in   that  of  the  first-named 
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instrument  as  well  as  the  perforator,  the  greatest  difficulty  con- 
sists  in  fixing  the  head.  But,  as  before  mentioned,  this  mavbe 
accomplished  by  the  hands  of  an  assistant.  Sometimes  the  giianled 
crotchet  or  a  small  blnnt  hook  may  be  of  service  in  extraction 
after  being  fixed  in  tbe  foramen  magnum,  the  perforated  skull,  or 
the  orbit,  but  the  risk  of  its  slipping  aud  injuring  the  mother  'n 
so  great  as  to  deter  most  accoucheurs  from  its  use  when  safer 
means  are  available. 


CHAPTER    XXXIV. 


VEK8I0N   OE   TUBNING. 


By  turning,  is  meant  the  sulwtitiition  of  one  presentation  for 
anotlicr  lesa  favorable.  Tiierc  are  two  chief  varieties,  the  puclalic 
and  the  ce|ihHlic.  By  the  first  \s  underatood  the  bringingdown  of 
the  feel,  and  by  the  8*K*ond,  tlie  liririging  down  of  the  liead,  to  the 
08areriorhnm,asa  substiture  foreome  other  |'art,  Somu  authors 
make  a  third  variety — the  pelvic;  hut  this  is  an  unnecessary  com- 
plexity. 

Cbphalic  Version. — Although  turning  by  the  head,  l»y  the  old 
plan  of  introducing  the  hand  into  the  womb,  is  so  little  thought 
of  Bince  the  introduction  of  the  ordinary  podalic  version,  that 
many  writers,  ea(«iciully  British,  eirher  condenm  or  ignore  ir,  yet 
it  waa  almost  exclusively'  practisefl  by  the  unoienta  fitnn  the  time 
of  Uippocrates  to  abont  the  year  iofil,  when  I'ierre  Franco  mig- 
geated  version  by  the  feet.  Ilis  auggeation  was  first  carried  into 
practice  by  the  celebrated  Ambroiac  Pare,  followed  by  Gnillemeau, 
Manriceau,  Baudelocque,  Madame  Laehapelte,  and  other  diatin- 
guialicd  accoucheurs,  and  8ot)n  Iwcame  generally  adopted,  to  the 
almost  entire  exclusion  of  the  ctphalic  method.  In  course  of 
time,  however,  the  latter  waa  again  recognizetl  aa  an  operation  that 
might  he  tried  in  a  certain  limited  class  of  caties,  prior  to  turning 
by  the  regular  internal  p<jdalic  method.  Such,  for  example,  as  a 
shoulder,  or  tranavorae  presentation,  when  diagnosed  prior  to  the 
rupture  nl'  the  membranes,  and  when  there  ia  no  hante  for  the 
completion  of  labor.  But  in  such  caaes  version  ia,  by  modern 
accoucheura,  sought  to  be  brought  abont  either  by  the  external, 
or  the  bi-polar  method,  instead  of  by  the  ancient  mode  of  intro- 
ducing the  hand  completely  into  the  uterus.  If  it  cannot  be 
effected,  then  the  hand  ia  carried  into  the  womb,  and  turning  by 
the  feet  is  accomplished. 

Tlie  ancients  practiseil   turning   by  the  head  because  they  be* 

jved  that  it  waa  the  only  natural  way  for  the  birth  of  the  child. 

fact,  the  moat  of  them  thought,  like  Hippocrates,  that  it  waa 

lible  for  labor  to  terminate  favorably  by  any  other  presen- 
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tation,  and,  conseqaently,  whenever  any  other   part 

even  tlie  breech,  tliey  would  turn  by  the  head.     It  ce 

safer  oj>cration  for  the  child,  and  uhero  delay  ia  of  no  consequence, 

to  the  mother  also.     Bnt  the  dirticiilty  of  its  |*rforraance,  at  least 

by  the  ohi  internal  method,  and   tta  iuetticieney  when  there  \»% 

necGHsity  for  rapid  delivery,  more  than  counterbalaucea  this  ad-, 

vantage. 


H 


titv 

i 

.L.  I 


PouALic  Version,— -The  reaaons  why  podaiic  version  so  rapidly 
displaced  in  public  favor  the  ancient  turning;  by  the  head,  ^teem  to 
he  chieHy  on  account  of  its  facility  of  performance,  and  rapidity 
in  the  tertnination  of  lalwr;  for  it  is  often  very  ditficult  to  seia 
bring  down  iind  properly  adjust  the  round,  slippery  head,  by  tl 
old  tiiclhtMl  of  introducing  the  hand    into  the  womb.     By  tl 
modern  external   and   bipolar   modes,  especially  the    latter,  the 
ditiictilty  and  danger  are  so  much  It^sa,  that  turning  by  the  head 
in  tranttveru;  prcsentationa  |>articularly,  will  become  more  popular. 
But  where  haate  is  necessary, in  the  latter  presentation,  as  wuU 
in  nil  otliers  adtiptcd  to  turning,  po«hilic  version,  and  that  too 
the  ivg^nlar  way  of  iutroilucing  the  liand  into  the  womb,  muat 
rcBorteil  lo. 

In  transverse  presentations,  when  haste  is  not  important, ei? 
podutic  or  cephalic  version  by  the  external  or  the  bi-polar  meil 
may  always,  in  favorable  cases,  such  as   unruptured   rnentbranM. 
etc.,  be  tried  before  the  more  regular  methoil  of  introducing  ibe 
hand  into  the  uterus  and  bringing  down  the  feet,  ia  resorted  to. 

Suitable  O^ESKORTrBNiNo. — Version  is  required  in  transver 
pi-eRCittatiouR,  iti  many  cases  of  convulsions,  placenta  pnevia^  acti^ 
dental  hemorrhage,  prolapse  of  the  umbilical  cord, excessive  vom- 
iting, certain  cases  of  death  of  the  mother,  moderate  contraction^ 
of  the  conjugate  diameter  of  the  superior  strait,  or  where  it  isnt 
IcAH  than  three  inches,  in  rupture  of  the  womb,  where  the  foetaa 
ia  not  expelled  into  the  aljdomen,  etc.  ^i 

In  some  of  these  cases,  esi»eciaUy  in  the  two  latter,  it  often  )>^H 
comes  a  qnestion  whether  the  foroeje  ought  not  to  be  used  in  its 
Btead.     Jn  the  selection  of  the  o[>eration  even,  the  experience 
skill  of  the  0|ieraTor  in  the  respective  operations  may  be  alluw< 
some  weight.     Occa-sionally,  too,  the  question  of  craniotomy, 
moderate  contraction  of  the  conjugate  of  the  brim,  has  to  be  ci 
sidci-ed  with  the  other  two  operations.     After  the  sudden  dejil 
of  the  mother,  turning,  in  conseiiuence  of  its  gi^alor  danger 
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Bliilil  than  the  Cseearenn  operation,  ia  rejocteil  in  favor  of  the 
|r,  by  most  acconcbenra,  becaut^e  the  ofierationtben  is  solely  in 
interest  of  the  child. 

^p  version  waa,  Itetnre  the  invention  of  the  forceps,  the  only 
wu  moile  of  artiticial  deliverv  without  flacriticinp  the  f<Ktu9, 
;tuniing  by  the  feet  the  best  nietlioU  of  version,  [he  hitter  be- 
t  very  popular,  and  was  adopted  in  many  uneuitable  cases.  It 
i  after  awhile,  almost  entirely  superseded  by  the  force)is,  except 
fitnBverse  pre&entAtiona.  At  tlic  present  day,  however,  al- 
igh  artiticial  delivery  by  the  forceps  ia  undergoing  a  second 
tkl  of  jK)pularity,  gi-eater  than  the  first,  it  is  recognized  by  the 
^rity  of  the  profession  fliat  turning  ia  not  only  indiRpensahle 
bitable  cases  of  transverse  presentationrt.  but  may  often  be 
I  to  advantage  in  the  other  emergencies  just  enumerated. 
bBQURScv  OF  TpRSiNrt. — In  50.'j,U9l  cases  of  labor  in  (Jorman, 
leh,  and  Knglish  practice,  there  were,  acconling  to  Chur-chill, 
If  cases  of  turning,  or  about  1  in  122^. 

foETALiTV. — The  same  authority  et^timated  thef«ptal  mortality 
^,in  '3,  and  the  matornul  at  1  in  4.  The  junior  reader  must 
(in  mind  the  UBual  fallacy  of  statistics,  which  make  no  dis- 
^inatioii  between  deaths  resnltinj^  from  the  operation  itself, 
llhose  arising  from  the  condiMoii  Meccttsitiittng  the  operation. 
(e  may  form  a  false  notion  as  to  the  danger  of  turning.  I  huve 
pA  tliat  there  are  two  cliief  mrieties  of  turningy  the  podalic  and 

pere  are  also  three  methods  of  turning: 

it.  By  external  manipulation. 

p.  By  combined  external  and  internal  manipulation,  also  called 

i-ntanual,  or  bi-jrolur  0{»eration. 
By  internal  manipulation,  or  the  regular  podalic  method. 
Uthongb   tlie  possibility  of  vei-sion  by  external    manipulation 

been  long  known,  we  are  mainly  indebted  to  Wigand  for  its 
ption  by  the  profession  as  one  of  the  proper  methods  of  turn- 
;  He,  however,  consi<lered  it  applicable  to  transverse  presen- 
Ons  only.  For  the  bipolar  iricthod  we  niu»t  give  credit  to 
jer  Dr.  Braxton  Uicks,  of  Kngland,  or  Dr.  M.  U.  Wright,  of 
^nuati,  Ohio,  both  parties  ciaindng  the  priority.  It  is,  how-. 
\  only  a  combination  of  the  W'ignnd,  with  an  internal  method 
8te*l  by  Dr.  Robert  Lee,  liioiigh  (he  latter  believed  his  mode 

applicable  to  transverse  presentations,  whereas  Dr.  Braxton 
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Biclcs  clfliins  tliat  hia  bi-polar  method  is  not  moi-ely  applicaMe 
tranttverne  fiivseritationa,  where  only  n  partinl  turning  U  new 
in  order  to  bring  down  the  bead  or  the  feet,  but  to  casca  of  pL 
centa  previa,  and  those  of  moderate  contruftion  in  the  nntei 
poflteriur  <)iaineter  of  the  Bn|ienor  atrait,  where  iinmeiliute  de^ 
livery  in  not  demanded.  The  combined  mefhod  of  turning  U-iiig 
atteniied  by  no  rislt  either  to  the  mother  or  the  chihl,  it  can  \» 
followed  when  it  fails  by  the  i-e^jular  iuternal  podalic  methotl. 

CoNDiTiosa  Favorabe.e  for  Version'. — An  unruptured  hag  of 
waters  is  one  of  the  most  favornble  uimditinns  that  can  |iowt)tily 
exist  for  all  varieties  and  methods  of  turning,  and  is  ahsuhifcl)- 
er^seiitial  to  version  Jiy  external  mani|iulatitin,and  almost  essenltn! 
for  (hat  by  iheeomhined  external  and  internal, or  bi-pnlarniethod, 
allboiigh  the  latter  may  be  pert'urmcd  immediately  after  the  rof^H 
lure,  it*  otlier  conditions  are  highly  favorable  ^B 

Dilatation  of  the  o«  uteri  i«  not  necessary  in  the  first-mentioned 
mode  ot*  turninjf;  I}Ut  is  UMfful  becau(»e  it  is  often  iinportunt 
rupture  the  membranes  us  soon  as  turning  is  completed,  s<>  as 
fix  the  newly  preBenting  part  in  tlie  pelvis,  which  cannnl  be  roadiljj 
done  unless  there  be  a  moderate  degree  of  dilatation  of  the  os.  A 
alight  dilatation  is  essential  for  the  internal  manipulation  of  tl 
bi-polar  or  bi-manual  method^  and  also  for  fixing  the  prosentntit 
by  rupturing  the  hag  of  waters  after  version.  For  turning  by  tl 
regular  internal  mecljod,  it  has  gcnerall)'  been  stated  that  thecfl' 
uteri  nmst  be  dilated  at  least  to  the  size  of  an  English  crown. 
This  is  a  incrG  approximation,  for  the  dilutatioo  may  be  less  if 
the  08  is  very  dilutable,  and  should  \.m  more  if  otherwise.  Of 
course,  where  an  emergency  exists  for  regular  pfHltdic  version  io^^ 
an  undilatcd  and  rigid  oa  utcn,  remedies  for  overcoming  these  nii|^| 
favorable  conditions  should  be  used;  such  as  the  hydrate  of  chlo- 
ral, eblnrnfnnn,  ether,  vaginal  and  hip-lmths,  and,  if  the  niem- 
braneH  have  ruptured,  Molesworth  and  Itumes'e  rubljcr  dilators. 

JBladdkk  and  Rectum.— To  save  repetition  it  may  be  srated  that 
as  a  preliminary  to  alt  vurieliea  and  inuthoUe  of  version  the  blad- 
der and  rectum  must  be  empty. 

PostTioN  OP  TUE  pATiEST.-:-Tbe  woman  should  be  mwn  her  bacj 
^obliquely  ntross  the  bed  in  external  manipulation,  and  across  tl 
hedin  thebi-polaraiid  regular  {Midalic  metbcHls.    English  pbyf-iciui 
prefer  the  left  side  position.     Her  legs  aud  thighs  must  be  fiuxc 
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Her  feet  ahoiild  rest  each  npon  &  chair,  except  in  the  external 
method.     Her  sbouldcps  ought  to  l>e  Blightly  elevated. 

ABthediHg^nosisincnneRHvailalile  tor  version  by  external  manipu- 
lation, has  to  be  determined  chietly  by  |ialpation,  the  alalonien  of 
the  patient  must  ho  uncovered.  This  is  ainiost  equally  necesftary 
in  the  operation  ilselfof  turning  by  the  external  method.  Ju  the 
bi-polar  method  it  ia  not  generally  required,  and  is  never  desirable 
in  the  ojieration  of  regular  internal  jxiilHlic  ventinn. 

TuRyiNU  DV  KxTBRNAL  M  ASiruLATlos.— Tliis  ia  ftpplieabie  only  in 
transi-erse  presentations,  as  a  complete  evolution  of  the  child  is  not 
desired,  hut  simply  th«  bringing  down  to  the  brim,  one  of  the  polar 
extremities  of  its  long  diameter.  Those  who  practise  it,  geiiemlly 
endeavor  to  bring  down  the  head,  miiinly  Itecausc  in  this  presenta- 
tion the  child  hardly  ever  lies  directly  across  the  [wlvis,  but  occu- 
pies an  oblique  i)oaiiiou  with  its  head  the  Itjwoat.  The  operation 
is  more  easily  [lerfarmeii  where  the  alKhiminal  walls  are  thin  and 
relaxofl  than  where  they  are  thick  and  rigid.  It  is  only  possible 
when,  net  bat*  already  Iteen  said,  the  f(t!tns  in  floating  freely  in  the 
liquor  amnii,  and  may  be  executed  either  before  or  at  the  com- 
meucernent  of  labor.  It  should  never  be  tried  when  rapid  labor  is 
necewary ;  but  nnder  other  circmristanreB,  when  the  conditions  are 
favorable,  it  may  be  resorted  to,  ami  if  not  sucuesaful,  there  is  no 
harm  done  to  the  patient,  as  either  the  combined  or  regular  method 
may  succeed  it.  UuL  however  jtopuhir  tiie  operation  may  Wcnme, 
it  cannot  be  said  that  it  is  as  yet  very  generally  practiseil  by  the 
professiou. 

Opbratioh. — The  diagnosis  having  been  accurately  determined 
according  to  the  nielbml  described  in  the  chapter  upon  the  diagnosis 
of*  presentations  and  iH>sitions,  and  all  the  jireliminnrioa  juHt  de- 
scribed having  been  attended  to,  the  operator  places  his  bands  upon 
*the  abdonien  over  the  opposite  poles  of  the  fnjtnSj  and  if  he  desires 
to  pn>duce  cephalic  version,  he  pushes  the  licad  down  towards  the 
brim  with  one  hand,  while  with  the  other  he  lifts  up  the  breech. 
Tins  is  to  be  accomplished  by  a  series  of  gentle  gliding  motions 
during  the  interval,  ar  at  Ica^^t  remission,  of  uterine  c<int  ructions. 
If  |K>dalic  version  is  desired  the  movements  of  the  hands  are  re- 
versed BO  as  to  lift  up  the  head  towards  the  fundus  uteri  by  one, 
and  press  down  the  feet  towards  the  os  uteri  with  the  other  hand. 
If  it  lie  jiossihle  the  head  of  the  f.i^tus  should  be  kept  well  (lexed 
Qpou  the  t^tcrnum,  and  its  back  looking  somewhat  anteriorly.     Aa 
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soon  as  the  presenting  part  is  brought  to  the  brim  and  placcrtwd 
fiivorablc  jfositiiin  the  L»^  of  waters  should  be  ruptured,  autl  tlie 
presentation  pressed  well  into  the  briin,otherwiMf  it  will  renew  it 
abnormal  poBition,  even  in  gpi  te  of  ussistanoe  by  corn  presses,  pilloii 
and  eushious  from  without.  The  Itibor  may  then  be  left  to 
natural  eHortii. 

Opbration  by  tub  Bi-polar  Metuod. — Instead  of  manipulatioi; 
with  lK)th  hands  externally,  as  in  the  method  just  described,  om 


hand,  the  ri^ht,  should  be  placed  upon  the  abdomen  upon  one  of 
the  fioles  of  the  long  axis  of  the  fictus,  in  or-dcr  to  push  itdownon 
one  eide  of  the  abdomen  towarda  tbo  os  uteri,  while  one  or  two- 
fingers  of  the  left  hand  should  be  inserted  in  the  o«  nteri  agnioBC 
the  presenting  p:irt,  wbit-U  should  be  pushed  up  on  the  opjjomte 
side  of  the  jielvis  aud  abdomen  towards  the  fundus  uteri.  If  the 
shoulder  presents,  for  instance,  and  cephalic  version  is  desirftblCk 
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le  fin^r  or  Hiigera  of  the  internal  hant]  muet  be 
lor  ill  the  direction  of  the  breech  of  the  child, 
while  the  exterual  hand  may  be  employed  at  first  in  panhing  i\own 
the  bead,  and  stibaeqiieiitly  in  lifting  up  the  breech  tnwarda  the 
fundus  of  the  uterus.  If,  on  the  coutrary,  we  wish  to  produce 
potlatic  version,  the  movements  of  the  batidii  must  be  revereeil,  so 
ae  to  pre68  downwards  on  one  side  of  the  abdomen  the  breech  of 
the  child  with  the  external  band,  and  npwardi^  on  the  other  side  of 
the  abdomen  the  head  by  the  tiiigere  within  the  os  uteri,  as  shown 
in  Fig.  118.  The  internal  force  therefore  must  bedirected  towards 
the  bead,  instead  of  the  breech,  of  the  child,  aabeforedescribed,  for 
cephalic  version.  When  either  cephalic  or  jm  lalic  version  is  thus 
effi>cted  the  child  must  be  supported  for  awhile  in  its  new  relations 
to  the  pelvis,  until  the  presenting  part  can  be  so  necnred  that  it 
will  not  turn  back  again.  This  la  sometimes  very  dUficult  to  ac- 
complish, but  may  l>o  facilitated  when  the  ptiins  are  good,  by 
rupturing,  if  it  has  not  alreaily  broken  the  bag  of  waters. 

In  Ihia  conjoined  or  bi-polar  method  of  turning,  the  whole  hand 
is  never  inti-*^duced  into  the  cavity  of  the  womb,  but  it  may,  if 
necessary,  be  carried  within  the  vagina  8o  as  to  enable  the  iingen 
to  be  inserted  sutiiciently  far  into  the  cervix  or  on  uteri  to  be 
pro[>erly  available  in  forcing  away  the  mal-prcscntation,  and  in 
conducting  into  the  right  position  the  substituted  presenting  part. 
Of  courtie  the  vaginal  hand  must  Ik  anointed  and  inserted  ititothe 
vagina  with  the  utmost  care  and  gentleness.  It  may  he  nei:08«ary, 
if  the  [tarts  are  small,  dry,  rigid,  and  very  sensitive,  that  an  ames- 
thotic  should  be  adniinistered  to  the  patient. 

The  Operation  KOti  Kwuii.ar  or  Intrrnai,  Podamc  Versios. — 
At  the  ribk  of  tautology,  X  must  again  state  that  theoj)cration  now 
to  be  de!*eril>ed  is  the  one  tirst  practised,  though  not  first  suggested, 
by  Ambroise  I'ar^,  and  the  one  upon  which  the  great  majority  of 
practitioners  have  ever  since  relied,  and  cousista  chieHy  In  the  in- 
troduction of  the  hand, and  a  jwrt  of  the  forearm,  within  the  uterine 
cavity,  for  the  iiurpowj  of  subHtituting  a  foot  presentation  for  any 
other  that  it  may  be  desirable  to  displace. 

After  the  preliminaries  as  rcgurds  diagnosis,  position,  the  empty- 
ing of  the  rectum  and  bladder  have  been  attended  to,  the  practi- 
tioner, seating  liimaelf  near  the  breech  of  his  patient,  with  his  coat 
oft',  and  arm  bare,  and  having  his  hand  and  forearm  well  lubricated, 
with  the  exception  of  the  palm,  with  lard,  sweet  oil,  or  oosmoline, 
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insinnutes  Kin  hand,  witli  the  Hngera  plsred  in  the  fonn  of  a 
gently  within  the  vHgina.     When  prui'tieable  he  phnnid  cha 
that  hand  the  palmar  surface  of  which,  when  introdtict*!, 
Bponds  to  th(>  anterior  ai4|<ect  of  thcchilil,     Coneeqaently.wbenl 
latter  Dps  in  cither  llie  left  ot.*eipit(>-anrennr,  aa  in  Fig.  lli>,ori 
ofcipito-|H>9terior  position,  the  left  hiiml  ninwt  be  selected, and  wl 
it  occnpiea  either  the  right  occipito-anterior  or  the  right  occif 
posterior  pnaition,  the  right  hand  must  bvused.     That  iBn|rf>nl] 
BUpiKwitiori  (Imt  the  woniuii  lit'sn|ton  her  hack,  and  thepractition 
IB  ambidextrous,     .r^o  far  as  traitBverae  presentaiiona  are  cone 
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i(  would  he  more  correct  to  direct  the  left  hand  to  %e  introd 
when  the  head  is  iif  the  left  iliuc  region,  and  the  right  when  it  i* 
in  the  right  iliac  region. 

If,  howfiver,  the  f<nlal  liand  protrudes,  its  {mini  c«)rr»'flpondbg 
the  abdominal  surface  of  the  mother,  19  the  t>03t  guide  for 
practitioner.  If  the  physician  cannot  use  equally  well  both  hstulf, 
he  may  insert  the  one  lie  is  accusf-omeil  to  employ,  and  bring  it» 
palmar  surface  as  best  he  moy  in  relation  to  the  abdoniinal  sarl»rt 
of  the  fa4us.  The  fiatient  ought  to  be  under  the  inHaenw  <^ 
an  anawthetic  for  the  relief  of  pain  and  a  pniper  relaxation  of  iht 
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Imt  itB  inserlion  ma^-  be  very  difKculL  or  impofitiilile  if  theee 
able  conditions  are  absent,  at  least  until  the  obst»c!e  is  over- 
by  artificial  mcaMH,  The  lingers  may  Iw  introduced  in  the 
of  a  cone  ;  but  when  tliiri  is  inipracticable,  Itr^t  one,  and  then 
ler  finger  sboutd  be  inserted  in  the  most  cautiouB  manner.  If 
lembrancB  be  unl>rokt*n,  the  bund  ought  to  be  piiBsed  between 
^nd  the  uterine  wall,  and  carried  up  very  citutionBly  in  the 
Lor  at  least  remission  of  pains,  until  opposite  the  foot  which 
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U  to  be  soized.     Whenever  a  paiu  cnmea  on,  the  hand  rausl  belaid 
Hat  with  iMilin  against  the  child  and  kept  quiet.     Soraetimes  i\n 
mere  preseneo  of  the  hand  in  the  womh,  not  withstanding  the  paiict 
is  under  the  influence  of  an  anieflthetic,  stiuiulatefl  aInioBt  coalial 
ous  action  in  the  womb,  so  that  it  h  impttssible  to  follow  the 
reetion  of  most  authors  to  advance  the  haml  or  move  it  on\y  dariD| 
the  interval  of  pains.     Hence  the  description  above  allowed  foril 
DjMimtor  to  move  it  even  when  there  ia  no  intenniBsion,  ppovidi 
thcfc  is  a  remission,  of  uterine  contractioa. 
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Having  carrieil   the  hand  an  fur  hs  desirable,   hut    not  hij 
euoDgh  to  etidancrer  a  eoparation  of  the  placenta,  the  bag  of  wati 
luuH  be  ruptured,  and  one  or  both  feet,  as  represeated  in  Fig.  1! 
or  one  or  both  knees,  laid  hold  of  and  brought  down.     There  is' 
ditierence  of  opinion  among  authors  as  to  wliether  it  is  lietter  to 
bring  down  to  the  os  uteri  one  leg  or  both  legs.     If  both  feet 
knees  can  be  convenientlji-  readied  they  may  be  bronghtdow" 
especially  if  n  rapid  delivery  be  very  desirable,  for  the  operator 
can  thus  have  a  better  control  of  the  labor,  but  when  both  linibe 
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cannot  l)c  easily  seijHK],  the  foot  or  knee  that  is  mo«t  accessible 
oajrbt  to  Ite  brought  down  withont  the  delay  and  risk  of  nean^hing 
for  the  olber.  There  is  in  fact  a  piwitive  ndvantiige  to  the  child 
in  bringing  down  only  one  leg^  because  the  remaining  one  helps  to 
increase  the  diameter  of  its  pelvis  and  thereby  csiiiBe  greater  dila- 
tation of  the  pjirturient  canal,  and  a  more  rapid  and  ca8y  passage 
of  its  head — thus  lessening  the  danger  of  asphyxia  of  the  child 
from  pressure  ou  the  cord  by  the  after-coming  head.  It  wati  for- 
merly sniiposed  to  Ite  the  better  .practice  in  tranaverae  prenenta- 
tiona  lo  lirin^  down  to  the  os  uteri  t)i«  leg  of  tlie  sitle  op|»o9ite  to 
the  presenting  shoulder.  This  plan  is  still  advocate<l  by  Tjeish- 
man  and  Banies.  and  was  by  Pluyfair  in  the  first  edition  of  his 
system  of  midwifery,  but  the  latter  has  Binre  then  clianged  hia 
opinion,  and  concurs  with  Dr.  Galabin  and  others,  who  advocate 
the  sei^iing  of  the  leg  wliicli  is  nearest  to.  and  on  the  same  side  as, 
the  presenting  arm.  If  giMitly  managed  there  will  not  be  much 
trouble  in  passing  the  hand  between  the  uterine  wall  and  the 
membranes,  yet  when  the  latter  are  tliin  they  nmy  he  prematurely 
rupturt^d.  Some  authorities  direct  that  the  hand  should  bet.'arried 
up  as  high  as  the  fo{Pt  or  knee,  to  he  seized  and  bought  down 
before  attempting  to  rupture  the  bag  of  waters,  bat  by  following 
this  advit-e  there  is  danger  of  nepanitiiig  the  placenta.  It  is  the 
most  prudent  plan  to  JtilroduL-e  the  bund  only  a  few  inches  and 
then  rupture  the  membranes  by  pushing  the  tinger  against  them, 
after  whieh  the  hand  should  bo  carried  in  search  of  tlie  nearest 
foot  or  knee,  which  when  found  must  be  brought  down  to  the  os 
oteri.  When  the  operation  is  thus  conducted  the  liquor  amnii 
'does  not  escape  immediately  upon  the  rupture  of  the  membram 
as  might  be  supposed,  because  the  ami  until  withdrawn  acts  as 
plug  to  prevent  it.  The  hand  sometimes  becomes  so  craniiH-il  and 
paralyzed  by  the  contraction  of  the  uterus  as  to  be  uearly  power- 
less for  action,  and  this  too  perhaps  when  it  is  almost  in  reach  of 
the  part  to  be  brought  down.  Under  these  circumstances  we  must 
rest  it  for  awhile,  or  stretch  the  fingers,  when  ite  strength  may 
return.  If  it  docs  not  there  is  no  aUernative  but  its  withdrawal 
and  the  introduction  of  the  other  band|  or  the  same  one  after  it« 
power  has  been  restored. 

In  turning  we  must  be  careful  not  to  mistake  the  knee  for  the 
elbow, or  the  hand  for  the  foot.  The  first  error  may  be  avoided 
by  retnembering  that  the  salient  angle  of  the  knee  looks  towards 
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the  child*B  liead,  ami  that  of  the  elbow  towards  its  feet;  &ud  ih 
flccond  error  hy  bearing  iu  iiiind   that  the  great  toe  cannot  W 
brought  into  apposition  with  the  others,  as  the  thumb  cau  witli 
tlie  tingent,  and  that  the  latter  are  not  all  on  a  line  liketlie  toa;J 
and  filially^  that  the  hand  is  not  articulated  with  the  arm  at  rig^ 
anj^tes  like  ibe  toot  with  the  leg. 

In  drawing  down  the  foot  or  feet,  or  knees,  we  mnst  endeav 
to  so  mannf^c  it  that  the  dorsum  of  the  child  should  look  ante 
riorly.  .Still  even  if  we  fail  in  this,  anil  non«  but  gentle  inMO 
ebould  be  used,  nature,  if  mit  tito  much  interfered  with,  will  cbm 
the  proper  anterior  rotation  of  the  oociput.  The  brinpiii;  ofil 
buck  forwanU,  or  alxlnmen  hackwards,  ispBrticnbirly  desiraldeil 
cases  iif  prc)la|iae  uf  ibc  umbilical  cord,  as  it  is  less  liable  to 
gerous  prcMuro  when  l>'itig  posteriorly.  Sometimes  after  we  hii 
succeeded  in  conducting  the  foot  or  feet  to  the  superior  strait  ll 
head  refuses  to  risfc  towards  the  fundus.  What  is  to  be  dne 
then?  A  running  noose  of  tape  or  worsted  should  be  plor 
around  the  foot  brought  down,  and  traction  made  upon  it  bv  a* 
hand,  while  the  other  or  at  least  a  finger  being  insertHl  into! 
OS  utcn  pushes  to  one  side  and  upwardt^,  the  head,  the  lixip  l^in 
necessary  because  of  the  impossibility  of  using  both  hands  in  t) 
vagina  at  the  same  time. 

When  ven^ion  is  complete  or  the  new  presenting  part  at  tb 
brim,  the  question  arises  aa  to  whether  labor  should  be  uonipIeK 
at  oncG  by  further  assistance,  or  left  to  nature.     If  there  be 
urgent  reason  for  immediate  delivery,  nature  may  l»e  allowoi 
reasonable  tiine  to  accompliiih  the  act,  but  generally  it  ia  bctt«ri 
finish  the  delivery  by  judicious  assistance.     When  aid  is  retjuirea 
it  should  be  rendered  in  a  similar  manner  to  like  couditioit^  ii> 
pelvic  presentations.     We  must  depend  a  good  deal  upon  abdwm- 
inal  pressure*  a  proper  elevation   or  depression  of  the  l>reecb, 
when  exjietled,  according  to  whether  the  occiput  points  antorinrlv 
or  fiosteriorly,  or  the  cbin  is  hooked  against  the  synipliy-iis,  »> 
pointed  out  in  the  chapter  on  Pelvic  I'resentatiou.     We  niu.^t  sl^ 
bear  in  mind  the  proper  meobauism  of  labor  in  pelvic  cases  u»l] 
the  necessity  of  great  caution  in  regard  to  traction,  which  shoiil^j 
be  made  very  cautiously  only  during  pains.    Wo  should  remeint 
too  the  urgency  for  forcefts  delivery  when  the  life  of  the  cbilJ 
endangered  from  pressure  of  the  cord  between   the  after-coait 
head  and  the  pelvis.     As  soon  as  the  breech  is  expelled  god  it 
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iilillica]  cord  uan  be  retiched,  a  loop  of  it  should  1*  gentl_v  drawn 

^own  ill  the  nmiiner  illustrated  in  Fig.  122.    The  cord  shouhl  also 

be  g-uidcd  to  one  or  the  other  gnefo-iliac  aynclioiidroeis,  in  order  to 

obviate  b»  much  as  possible  dun<;eroua  conipresaion  upon  it  while 

tborux  and  he«d  of  the  fnetUB  are  being  lx»ru. 

tjp.  \2L 
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)rsion  noder  favorable  conditions,  such  ae  ao  unruptui'ed  bag  of 
waters,  and  n  well-dilatod,  or  dilatable  os  uteri,  the  absence  of 
impaction,  etc.,  \s  not  generally  very  difficult.  But  when  the 
liquor  amnii  has  escaf>ed  for  some  time,  and  the  cavity  of  the 
womb  has  become  dry,  and  the  uterine  walls  have  firmly  and 
cloeely  grapped  the  fa*tUH,  which  bus,  perhaps,  been  permitted  to 
descend  Bome  distance  into  the  [x-'lvis,  the  ojmration  Incomes  ex- 
ceedingly ditHcult  and  sometimes  impossible.    The  difiiuulty  of 


VERSION   OB  TURNING.  523 

Opbbation  in  Placbnta  Previa. — In  a  case  of  placenta  pnevia 
if  the  OB  ateri  Ib  only  Blightly  dilated,  and  the  flooding  not  very 
great,  and  yet  turning  is  necessary,  we  may  try  the  bi-polar 
method  of  podalic  version  first,  because  it  only  requires  the  intro- 
dnction  of  one  or  two  fingers  into  t!ie  cervix  ateri.  If  this  fail, 
artificial  dilatation  of  the  os  uteri  must  be  made  by  Molesworth 
or  Barnes's,  or  some  other  fluid  dilator,  and  regular  internal 
podalic  version  executed.  The  hand  should  be  passed  on  the  side 
of  the  cervix  where  there  is  the  least  or  no  attachment  of  the 
placenta,  and  after  being  carried  up  a  short  distance  between  the 
uterine  walls  and  membranes,  the  latter  must  be  ruptared  and 
turning  effected  as  in  other  cases.  After  the  lower  extremities 
have  been  brought  through  the  os  uteri  they  frequently  act  as  a 
plug  in  checking  the  hemorrhage,  so  that  we  have  time  to  delay 
delivery  for  awhile,  if  so  desired,  in  order  to  permit  the  patient  to 
recover  her  strength. 
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turning  undOT  these  circumstanoea   is  not  only    great,  bat  rt 
danger  to  the  mother  of  rupture  of  the  womb,  or  sulweqavQlii 
flamniHtion  of  this  organ  or  the  stirroanding  tissues,  ia  very  gni 
The  danger  to  the  child  ia  also  increaeed  in  proitortion  totbei 
ticulty  of  labor.     To  obviate  these  risks  so  far  as  regards  the 
uefis  of  the  nineoua  niembrniie,  a  quuutity  of  tepid  olivt  oil  migl 
be  injected  into  the  cavity  of  the  uterus  as  a  preliminary  stepi 
verhion.     It  can  he  accomplished   by  |>assing  up  a  soft,  flexil 
nibber  tube  attached  to  a  pump  syringe  or  rubber  fountain 
taining  the  fluid,  aod  allowing  the  latter  to  peas  through  it. 

TiBNiNu  IS  TRANSVKRtJE  pKKSKNTATiONrf.— The  difKcutties 
turning  just  mentioned,  arc  very  ajit  to  come  on  in  neglected 
of  transverse  or  shoulder  presentations.  In  some  of  these 
the  liquor  amnii  haa  eacaped,  the  shoulder  haa  been  pressed  dv^ 
down  into  the  cavity  of  the  pelviii,  or  the  arm  has  protruded.  &ni] 
in  vcvy  rare  instances  there  may  l>e  a  complication  of  moderns 
contraction  of  the  conjugate  diameter  of  the  brim.  It  iaoM 
imiK)B8ibie  under  theae  t-ireum^tances  to  effect  turning,  and  d? 
capitation  and  other  instrumental  meana  of  delivery  described IR 
another  chapter  have  to  be  resorted  to.  ■ 

Vkksios  is  Contracted  Hrim. — When  the  anlero-posteriordiara- 
eter  of  the  brim  is  loss  tban  three  inches,  it  is  impossible  to  deliv^ 
by^urning  even  under  otherwise  favorable  conditions.  Wbenthl 
diameter  ia  above  this,  bur  leas  than  normal,  the  other  conditiqiB 
must  generally  be  favorable  or  its  perfornuince  is  extreniely  qp 
certain.  Under  thtise  clrcumatancea  if  we  cannot  deliver  by  tl 
force|)S,  or  by  turuing,  craniotomy,  or  some  other  form  of  era! 
otoniy  mnat  be  had  recourse  to.  Dr.  Sim[«oii  has  succeeded  if 
canes  of  contraction  of  the  brim  of  not  less  than  three  inches  in 
the  conjugate  diameter  by  podalic  version  after  failure  by  the 
forceps.  Others  have  done  the  aarne.  Many  practitioners  alwys 
give  preference  to  the  high  forceps  0|x*ratiou8  in  such  cases  io 
preference  to  turning — esjKJcially  by  the  ordinary  iuteruai  methoii- 

Dkath  of  thk  FiKTUs. — It  does  not  necessarily  follow  bec»D« 
the  child  is  dead  itiat  version  may  not  be  resorted  to,  for,  ooil«r 
favorablu  conditions,  it  is  often  the  ejiste^t  and  quickest  method 
of  delivery.  But  in  cases  where,  if  the  child  were  living,  oi»* 
might  hesitate  to  resort  to  embryotomy  on  its  account,  we 
decide  in  favor  of  its  deatrciction  when  dead,  for  the  reason  ll 
the  intereet  of  the  mother  alone  is  then  under  consideration. 


VERSION   OB  TURNING.  523 

Opbration  IN  Placbnta  Previa. — In  a  case  of  placenta  pnevia 
if  the  08  nteri  is  only  slightly  dilated,  and  the  flooding  not  very 
great,  and  yet  turning  is  necessary,  we  raay  try  the  bi-polar 
method  of  podalic  version  first,  because  it  only  requires  the  intro- 
duction of  one  or  two  fingers  into  t!ie  cervix  uteri.  If  this  fail, 
artificial  dilatation  of  the  os  nteri  must  be  made  by  Molesworth 
or  Barnes's,  or  some  other  fluid  dilator,  and  regular  internal 
podalic  version  executed.  The  hand  should  be  passed  on  the  side 
of  the  cervix  where  there  is  the  least  or  no  attachment  of  the 
placenta,  and  after  being  carried  up  a  short  distance  between  the 
uterine  walls  and  membranes,  the  latter  must  be  ruptured  and 
turning  effected  as  in  other  cases.  After  the  lower  extremities 
have  been  brought  through  the  os  uteri  they  frequently  act  as  a 
plug  in  checking  the  hemorrhage,  so  that  we  have  time  to  delay 
delivery  for  awhile,  if  so  desired,  in  order  to  permit  the  patient  to 
recover  her  strength. 


CHAPTER    XXXV. 

&UHBVOT0MY,  rUCLUDINO    CRANIOTOMY,  CEPHALOTail'SV,  AKD 

EVISCERATION. 


Embryotomy  implies  a  dirisinn  nf  the  f^ptns  into,  and  iU  exinr 
tion  by,  f'raginentfl.  As  craniotomy  is^the  most  conimon  form  of 
the  opci-fltion,  it  is  hy  many  autboritiea  considered  n»  eynonjmmi* 
with  eiiihryotomy,  but  I  ehail  tbilow  the  custom  of  thoae  who  uie 
tlie  lattf  r  lu  a  general  sense,  or  embracing'  all  operations  invol^inp 
the  cutting  or  breaking  np  of  the  fcDtae  and  its  removal  from  Ihe 
pelvis  by  piecemeal. 

Empi.ovku  by  the  ANcrESTS. — Tn  itH  simpler  or  ruder  formi  it 
is  the  most  ancient  of  ohfltetric  operations,  excepting,  perhape.tbe, 
use  of  the  fillet.     Until  the  introduction  of  delivery  by  the  forwj*- 
it  was  the  usual  meanu  of  artificial  delivery  in  cases  of  arrest  of 
labor.     But  in  France  and  other  Koman  Catholic  countries  it  was 
always  until  recently  limited  by  the  leading  acconchcura  to  ca»« 
where  the  fcotua  was  dead;  aa  a  church  dictum  held   it  to  be  a, 
mortal  sin  to  destroy  in  ntero  a  living  fcetus,  even  to  save 
mother's  life.     An  opposite  rule  has  prevailed  in  England,  whi 
the  aat'ety  of  the  mother  has  always  been  considered  paramount 
that  of  the  child,  so  that  when  the  latter  could  not  be  deliver 
alive  by  any  of  the  ordinary  aids  of  delivery  it  waa  cousiderwl 
right,  in  the  interest  of  the  mother,  to  destroy  and  extract  it. 

Embbvotumy  too  Fbequbxt  in  Great  Hhitain.— Strange  asH 
may  seem,  embryotomy  was  for  many  years  subsequent  to  the  ii 
vention  of  the  forceps  commonly  practised  even  in  cases  perfpoll 
adaptetl  to  the  use  of  this  instrument— especially  in  Great  Uritaii 
the  home  of  the  inventors  of  the  forcejts.    This  is  strikingly  illui 
trated  by  the  ditt'erence  in  practice  in  the  great  Rotunda  H< 
pital   under  its  tii-st  and  its  last  masters.     The  forceps  was  not 
used  once  in  this  celebrated  institution  in  *2l,867  cases  under  the 
mastership  of  Dr.  Labbat ;  whereas  embryotomy  was  froqnentljt^| 
resorted  to.     Even  later  than  this,  from  I82tt  to  1833,  during  1>^^ 
Collins's  mastership,  in  a  total  of  1*5, *I4  labors,  the  force [tf  wss 
used  only  in  27  cases,  or  in  the  proportion  of  1  to  608;  and  in  t1 
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i)  Mnlfrnity  Charity,  in  48,996  labors,  from  1828  to  1850, 
Ihia  itiBtrunieiit  was  used  but  73  times,  or  ouee  in  671  casea. 
These  facta  appear  most  astouishing  when  compared  witli  the 
frequency  with  whifh  thiB  instrnniont  was  nae*!  in  the  Ro- 
tunda lIosj>ital,  under  Dr.  Johiialon,  from  1868  to  187o.  Jn  a 
Htal  of  7862  labors  he  employed  the  forceps  752  times,  or  one 
in  about  10  cases.  His  successor,  Dr.  Lombe  Atthill,  made  use 
of  it  once  in  every  14  in  oasee^  and  once  in  every  29  out-oaeea  of 
labor.  It  is  not  fair  to  assume  that  all  of  tlie  first  niaater's  cases 
of  embryotomy  could  have  been  delivered  by  the  forceps,  or  that 
all  the  forc^pe  casee  under  the  later  masters  would  have  been  sub- 
jects of  embryotomy  under  the  early  masterfl,  because  many  women 
were  und<mbtedly  deJivc-ed  under  the  care  of  Drs.  Johnston  and 
Althitl  by  the  forceps,  which  Drs.  Labbat  and  Collins  would  have 
let  nature  rieliver  after  a  prolongiMl  and  ^lerhap^  dangerous  labor, 
Bt  they  most  certainly  have  destroyed  immeruuR  childrtMi  wliich, 
nnder  the  practice  of  the  former  gentlemen,  could  have  l>een  saved. 
But  while  I>r8.  Labbat  and  CoUiiiS  undoubtedly  used  the  forceps 
too  little  and  embryotomy  too  much,  it  is  to  lie  feared  that  Dr. 
Johnston  employed  it  somewhat  too  freiuenlly.  Yet  in  this  par- 
ticular he  has  been  surpassed  by  certain  practitioners  in  the  United 
States. 

tJosniTioss  RBQtJiRiNa  EMBKVOTOMy. — Embryotomy  is  demanded 
cases  where  the  child  carmot  be  delivered  cither  naturally,  or 
by  the  aid  of  turning,  or  the  forceps,  and  yet  may  be  extracted 
through  the  natural  passages  when  its  bulk  is  diminished  by  per- 
forating its  bead,  or  cutting  it  more  or  less  to  pieces.  It  is  gen- 
erally est^ential  where  the  ftelus  is  mature  in  cases  of  deforniily  of 
the  pelvis  where  the  antcro-posterior  diameter  of  the  brim  is  less 
than  3,  and  more  than  IJ  inches,  or,  according  to  some  authori- 
ties, 1}  inches.  When  thiii  diameter  is  only  l|  or  1  j  inches  the 
transverse  must  represent  a  fair  amount  of  sjiace,  Leiuhman  says 
3  inches,  or  embryotomy  is  impracticable.  The  operation  may  be 
demanded  in  some  cai^es  where  the  cmijugate  diameter  exceeds  S 
tDches.  As,  for  example,  in  ntalacosteon  [)elvis;  iti  deformities  of 
Bb  outlet;  in  a  few  cases  of  obstructed  or  complicated  labor,  such 
w  locked  twins,  intpacted  transverse  presentations,  impaction 
^^-ing  to  swelling  of  the  aoft  partH,  intmuterlne  hydrocephalus, 
kriau,  bony,  or  malignant  tumors,  extreme  cases  of  atresia  of 
vagina,  and  of  rigidity  and  undilated  and  uudilatabic  os  uteri. 
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in  severe  cases  of  contraction  of  the  uterus,  in  certain  caMS 
rupture  of  this  organ  when  tlie  conditiou  of  the  oa  reudere  voni 
and  foroepa  delivery  impracticahle;  in  a  few  cases  of  convaisi 
accompanied  by  extreme  exhaustion,  where  for  any  reasoa  t 
forceps  or  turning  is  not  available.  Several  of  the  latter  ooii 
lions  are  so  remediable  by  the  modern  improved  methods  of  t 
inent  that  embryotomy  is  very  rarely  called  for  nowadays  to  over- 
come them.  This  is  true,  eapeciully  as  reganls  a  rigid  and  po- 
dilatable  03  uteri,  which  may  commonly  be  overcome  by  chlord. 
chloroform,  ether,  or  dilatation  by  Barnes's  bags;  or  by  incisioDs, 
so  that  the  cliikl  may  he  delivered,  if  not  naturally,  at  least  by  tlw 
foroe]js  or  turning. 

Kmbryotomy  when  the  F<etc8  is  Bead. — Embryotomy  raiiji 
be  called  for  in  cases  of  prolo?tged  labor  where  the  child  is  dead, 
espetriitlly  if  the  liquor  ainnii  is  evacuated.  Where  the  fu>tu«  '» 
dead,  bnl  the  bag  of  waters  not  ruptured,  it.  may  often  \m  de- 
livered more  promptly,  and  with  greater  safety  to  the  nmlbcrbv 
potlalic  vereion,  provided  any  other  |»art  than  the  pelvis  presents. 
It  is  generally  recommended  in  obstetric  works  that  when  tli<f 
ftetua  is  dead,  embryotomy  should  be  performed  in  preforence  10 
either  turning  or  the  use  of  the  forceps,  on  account  of  its  aappoeed 
greater  safety  to  the  mother.  Wliile  there  are  ntany  caaee  where 
it  is  the  safest  operation,  there  are  also  many  where  Che  fi>rceps 
and  burning  are  c-inally  if  not  more  safe.  For  this  re:ison,  unJ 
the  atlditional  one  of  the  uncertainty  of  moat  of  the  signs  of  fflclal 
death  generally  relied  upon,  the  ojwrator  should  act  with  great 
caution,  and  at  leust  l>e  sure  of  his  diagnosis  before  resorting 
embryotomy  simply  because  of  the  supp<7scd  death  of  the  child. 

The  pRRion  voh  OpKRATiNft. — Xo  definite  rule  can  be  establish 
for  the  time  fur  performing  embryotomy.  Of  course  the  sooner 
the  bettor  after  its  necessity  has  been  established,  for  we  must  not 
delay,  as  was  formerly  the  practice  in  France,  until  the  death  of 
the  child,  nor  should  we  wait,if  it  can  be  avoided,  until  the  patient 
becomes  dangerously  exhausted.  Of  course  where  there  is  a  roa* 
aonable  chance  for  the  child  tn  be  born  alive  by  the  natural  proceai, 
or  by  turning,  or  the  nse  of  forceps,  we  must  delay  the  0[>eratio! 
Unfortunately,  this  unavoidable  delay  ia  the  reason  of  the  fearful 
materua^  mortality. 

Position  axd  other  Prbi.iminaribk — T)ie  patient  may  be  placed 
upon  her  left  side^  accoi-ding  to  the  English  custom  ;  but  in 
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Tntted  States  we  prefer  the  Continental  Kuropean  dorsal  obototric 
lilioii,  with  the  woniaa  across  the  bed,  lower  extremities  flexed, 
-•h  cloee  10  the  edge  of  the  bed.  feet  upon  two  chairs.  The 
)Iadder  aud  rectum  must  Ik>  emptied  ;  andgenenitlyananiesthetic 
administered.  But  thelalter  may  beleft  optlouul  with  the  patient 
ttnd  her  friends. 

Method  OF  ruKPoRMnfo  Craniotomy. — Tlie  foregoing  remarks, 
applicable  to  all  forma  of  embryotomy  ;  but  in  describing  the 
lotles  of  ojierating  we  shull  commence  with  craniotomy. 


Fio.l2a. 


Ficia*. 


The  greater  the  dilatation  of  the  ob  uteri,  and  the  lower  down 

In  the  cavity  nf  the  pelvis  the  head  has  descended,  the  greater  will 

be  the  facility  with  which  craniotomy  may  be  performed.     Still 

the  0[>cration  is  sometimes  necessary  when  the  dilatation  >b  only 

ifiicicot  to  admit  the  neceesary  instrumcuts,  and  when  the  head 
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is  ftliove  (be  Btiperior  strait.     An  o|wralion  umler  the  latter 
tiouB  ia  much  more  formidable  than  tiiiUer  the  former. 

Before  deecribing  the  first  step  in  cniniotorar — perforatfon— i 
short  deH<:ription  of  the  instruineiitB   lifted    for  that  puqioae  wilt 
assiat  in  the  comprehension  of  the  auhject.    Tliey  are  called  per- 
foratore,  and  are  of  various  kinds.    C?oine  arc  constructed  ui>on  the 
^principleof  the  trephine,  and  ore  n»ed  very  mtieb  like  thelatterio 
cutting  a  circular  hole  thrtmjh  the  skull.     Although  this  form  of 
the  iiifitrumeut  is  jtreferred  by  many  obetetriciuns.  e9[>ecially  ontbs^i 
Continent  of  En  rope,  yet  the  majority  of  aecoucheure  in  Urei^H 
Britain  and  America  oltject  In  it  iMHrauBe  it  nimply  bores  a  hole  in^i 
the  ekull  instead  of  splitting  it  up,  and  have  a  preference  for  some 
modification  of  the  Denman  or  Smellio  perforating  scissors,  saeh 
as  the  i>erforator  of  Sir  James  Y.  Simpson  (Fig.  123),  or  I)r  Green- 
halgh.     The  cliiif  improvement  consists  in  having  the  perforating 
end  of  the  instrument,  open  hy  pressure  U{on  the  handles,  instead 
of  like  a  pair  nf  aciMors.     The  perforators  of  the  late   Profeaaor 
Hod2;e,  of  l^hiladclphiii,  and  of  Professor  Thomas,  of  New  Yorl^^ 
(Kig.  12+1,  are  also  very  popular  in  (he  United  States.  ^H 

The  preliminaries  before  mentioned  being  duly  observed,  and  a 
projier  number  of  assistanlB  bein^  at  command,  one  to  administer 
the  ana-sthctic,  another  to  sujii)ort  the  uterus  by  jiressiire  upon  the 
abdonieu.  and  two  others,  if  possible  to  secure  so  many,  to  support 
the  knees,  the  operator  introilnnt-s  two  fingers  of  bis  left  hand  into 
the  vagina  and  oa  uteri,  and  allows  (heir  ends  to  rest  against  the 
moat  prominent  part  of  (he  vault  of  the  fattal  cranium.  He  should 
bear  in  mind  that  the  cervix  uteri  is  sometimes  so  thin  that  it  is 
liable  to  be  mistaken  for  the  niembran<'S,  unless  due  caution  is  cx- 
en.'iseil  to  find  the  ns  uteri.  The  perfomtor  is  then  cautiously  passed 
along  the  palmar  aspect  of  the  tingers,  which  act  as  a  guiilu  and 
guard  until  the  scalp  is  reached.  This  part  of  the  operation  is 
well  repi-esentcd  in  Kig.  \'2h.  Due  care  must  be  exercised  to  let 
the  point  of  the  i>erforator  touch  a  solid  portioa  of  the  akul).  and 
not.  as  formerly  directed,  one  of  the  fontanelles  or  sutures,  because 
when  the  latter  is  t\w  case  the  aperture  is  very  liable  to  be  oblit' 
erated  by  the  subsequent  overlapping  of  (he  hones  during  collapse 
of  the  cranium,  and  the  proper  discharge  of  its  contents  ia  thus 
prevented. 

Plaving  secured  a  pro|ier  p*)int  for  perforation — preferably  one 
of  the  parietal  bones  when  most  dejiondent — the  end  of  the  per- 
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)rator  is  made  to  penetrate  the  flcftlp  and  skull  at  fight  angles  to 
the  surface  by  a  semi-rotary  boring  motion.  Having  pjissod  the 
iu&truTiieiil  so  far  as  the  rest  or  stop,  the  htadeji  are  aejiunited  by 
preseui-e  ujK/n  the  handles  so  as  to  make  a  lacemtc<l  ofiening 
throngh  the  si^alp  and  cranium.  The  perforator  is  aflerwarda 
withdrawn  and  reititroduced  ^o  as  to  make  a  second  irregular  gap 
at  right  angles  to  the  tirst.  The  entire  contents  of  the  skull,  em- 
}racing  the  cerebrum,  cerebellum,  medulla  oblongata,  and  mem- 
'branes,  nught  then  to  be  thoroughly  broken  up  by  thi^  i>erforator, 
^eo  that  they  can  easily  escape  through  the oi^iening  during  thejiainH. 


>; 


Wlien  they  do  not  readily  e8<^ape,  they  may  be  scooped  out  or 
amoved  with  a  spoon,  or  waslicd  out  with  u  syringe.  A  thorough 
)rcHking  up  of  the  crania!  contents,  and  espfnaifi/  the  ywlulln  oh- 
nirjtttit  and  base  of  the  brain,  is  not  only  necessary  tn  insure  their 
diaebargeaDd  a  collajise  of  the  vault,  but  to  prevent  any  fvossibility 
of  the  child  when  mutilated  by  the  operation  from  being  born 
alive.  Such  accidents  have  happened,  greatly  to  themortitication 
of  the  operator  and  distress  of  the  parents. 
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The  crotchet,  an  instrument  descrihe*!  m  a  former  ebapter^mi 
be  foond  uset'ul  in  breaking  ii|>  the  crmlentHi>f  ihe^kull,  ibotigb.i 
will  l»e  Been  pi-esently,  it  is^eneniliy  enipinvod  as  a  tractor. 

Peri-oration  OF  the  AFTiiRCOMiKo  Head. — The  pertbration  of 
the  after-coming  head  is  nceonipIiBhed  by  conducting  (be  guarded 
yioint  of  the  instrument  bt-liind  the  eur,  or  against  the  otM'ipiit, 
ivhile  an  asmstaut  pulls  down,  and  bnUU  out  of  the  way,  the  boiljr 
of  the  child. 

ExTHACTiox.— If  there  i8  a  necewity  for  rapid  delivery  we  mnrt 
commence  the  process  of  extracting  the  child  immeilialely  aft«r 
complete  de-cerebration.  IJut  it'  there  be  no  such  necessity,  and  the 
paiuB  are  still  present,  wo  may  delay  ten  or  tit'teen  niinntes  before 
making  traction,  for  nature  to  cause  a  enllapae  of  the  skull, and  to 
mould  it  to  the  |)elvic  cavity,  and  jirolmhly  exfXil  it.  If  the  natural 
etforts  he  unequal  :o  the  emergency,  we  must  delay  no  longer. 

The  CaoTCHBT. — The  older  accniiclieuni  relied,  and  nmny  of  the 
present  genei-ation  Hiill  rely^  chielly  upou  the  croli'het  for  vxtmci- 
ing  the  head.  As  it  is  very  apt  to  slip  or  break  through  the  |>arts 
wiieu  applied  to  any  of  the  bones  of  the  cranial  vault,  it  uiuak  be 
well  guarded  by  the  finger,  or  a  gnanl  adapted  to  tlie  iustrunicot 
ittteir.  But  even  then  it  is  liable  to  lacerate  the  maternal  tisBuee, 
either  directly,  or  indirectly,  by  the  sudden  fracture  of  angular 
pieces  of  bone.  It  is  found  most  useful  in  thoHe  cases  where  it  can 
secure  a  firm  hold  upm  the  orbit,  or  within  the  foramen  magnum, 
or  aj^ninst  the  ecUa  turcica. 

Craniotomy  Forceps  and  Cepiiai,otribe. — The  comparative  in- 
efficiency of  the  crotchet,  and  the  dangers  and  didicultie^  attend- 
ing its  employment,  have  induoi'd  practitinnem  to  invent  other 
inslrumenta  asuuitsCitutes.  Hence  the  introduction  of  the  craniot- 
omy forceps  and  the  ccphalotribe  as  tractors  and  cranium  crt»h- 
ers  ;  the  fornter  heretofore  being  the  favorite  inslrnment  with 
British  jirat-titioners,  and  thu  latter  with  the  German  and  Krench 
accoucheurs.  'Jhc  ccphalotribe,  however,  is  growing  into  favor  in 
Great  Britain  and  the  United  Stales  of  America.  We  ahall  firet 
describe  the  craniotomy  forueiis  and  its  ajiplicatiou  in  craniotomy, 
and  afterwards  call  attention  to  the  former  very  valuable  titstru- 
ment.  There  are  various  kinds  of  craniotomy  forceps,  such  as  those 
of  Davis,  Meige,  and  Simpson.  The  cninioclast  of  Sir  James  Y. 
Simpson  (Fig.  126)  is  a  stronger  instrument  than  his  forceps,  but 
anav.'ers  the  same  purpose,  and  is  besides  a  powerful  compresAor 
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and  crusher.  When  it  is  in  our  nhstetric  hng  we  do  not  neeil  ihe 
ordinary  fnmiotoiiiy  forc«p8.  It  t'saeiitially  consistsoC  two  almusl 
straight  blades  crossing  each  other  at  the  |K)int  of  articulation,  one 
of  them  Iieiiig  solid  nml  thick,  wliile  the  other  has  an  elonpited 
fonestrum  tur  reception  of  the  Hrt»t  hiade  when  the  instrunieut  ia 
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cloMd.  The  handleii  are  much  longer  than  the  l))ades,  and  are 
partly  of  wtKvd.  and  aftbnl  a  firm  grasp,  so  as  to  render  the  instrn- 
loent  jtowerful  for  either  cruahing  or  extracting.  The  |»eculiar 
manner  in  v.  hich  the  solid  blade,  when  closed,  rceta  in  the  other, 
gives  it  annaual  power  for  breaking  up  thin,  flat  bones,  so  that 
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when  the  instroment  is  used  simply  as  a  tractor,  care  r 
not  tn  cmiipresH  the  blades  too  Btrongly.     Ab  a   iniclor  only, 
would  be  more  efHuieiit  without  the  blades  closing  in  thi»  peculi&r 
maimer,  but  it  sares  the  trouble  of  having  two  instruoienta. 

A  (Use  OF  ('RANroTOSiY. — I  look  upon  the  craniotomy  for 
ae  so  indis{>ensable  in  certain  canen  of  crauiotomy,  that  I  ant  afilon- 
islied  that  a  practitioner  could  think  of  having  a  set  of  olifiletrie 
iustruments  without  it.  Yet  it  ia  frequently  abecnt  from  the  ob- 
stetric bag.  Only  a  short  time  pince,  two  eminent  pnictitiniiere 
perforated  the  head  of  a  child  and  failei]  to  extract  it,  just  becio^ 
they  depended  ufion  the  crotchet.  Being  called  in  constiJtatini),! 
liad  but  little  difficulty  iu  delivering  the  child  by  means  of  aera- 
nioclast,  not  Sir  James  Y.  Sinipeou'e,  but  one  with  two  equal 
blades,  in  direct  apposition.  The  woman  bad  had  several  children, 
but  they  were  mostly  deliverc<l  by  craniotomy.  The  only  two 
born  alive  were  small,  and  were  delivered  by  the  forcejis.  Tbe 
one  1  assisted  in  delivering  weighed  eighteen  j>ounds.  In  that 
case  it  is  just  possible  that  the  physicians  first  in  attendnnce 
miglil  have  succeeded  in  extracting  the  perforated  head,  had  Ihej 
jiQfised  the  crotchet  through  the  foramen  magnum,  or  against  the 
aolla  turcica. 

Thactios  by  the  Cbaxiotomy  F0RCBP8. — In  a  moderate  oontniC' 
tion  of  the  pelvis  from  deformit3%  it  is  sometimes  poeaible  to  rt- 
move  the  bead,  by  traction  alone,  with  the  craniotomy  forceps, 
after  jKjrforation.  Under  these  circumsrauces,  one  blade  is  to  be 
iutroduced  through  the  ojieniiig  made  by  the  perforator,  and  the 
other  applied  on  tlie  outside  of  the  scalp.  The  fingers  of  the  left 
liand  should  be  URed  an  a  guide  to  the  instrument,  and  a  prote& 
titin  to  the  materual  soft  parts. 

Brbakinq  down  and  Rbmovino  tbk  Cra>iicm. — When  the  Head 
cannot  he  Uronglit  down  by  simple  traction,  it  hc<:omes  necessary 
to  break  up  the  vault  with  the  craniotomy  forcejis. or  rather,  with 
a  more  poweri'ul  instrument  like  SinipR<Hr8  cranioclaet.  In  this 
oj>eration  it  is  better,  when  practicable,  to  intnKluce  the  cxtenial 
blade  between  the  scalp  and  the  gkulU  while  the  other  is  passed 
within  the  latter,  thus  leaving  ae  much  of  the  scalp  as  possible 
ae  a  siiield  to  the  parturient  canal.  A  wrenching  or  twisting; 
motion  is  then  made  in  order  to  break  off  a  piece  of  bone,  which 
must  be  very  carefully  extracted,  while  the  left  hand  protects  the 
mother's  soft  parts.    This  process  is  repeated  until  we  have  re- 
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moved  as  mroh  of  the  vault  of  the  cmniom  as  ie  necessary  for 
the  exiractinn  of  the  hoad.  ff  it  lie  imiwwaiblc  to  Itrin^  down 
the  latter  after  the  vault  has  been  liroken  up,  we  should  try  i>r. 
firaxton  llicks's  method  of  bringing  down  the  face,  chin  fore* 
moflt.  This  may  be  done  by  lixing  the  cranioclunt  over  the  face 
and  forehead,  and  making  traction  dowiiwjird  and  liackward.  au- 
tiOrdiiig  to  Dr.  Jturnea's  method^  or  by  inserting  u  snmll,  blunt 
hook,  an  recommended  by  Dr.  Braxton  lliL-ks,  into,  nr  tbiiiugh 
the  orbit,  and  pulling  tbo  face  di)wnwards.  Hy  so  doing,  the  op- 
position of  the  head  ia  reiluced  to  tiie  snialleat  |KMsibte  dinnieter 
— the  one  from  the  root  of  the  no!»e,  or  ridge  of  the  orbit,  to  the 

*  upper  niRxillary  bone — not  exceeding  one  infdi  ami  a  biilf.  and  the 
traiieverae  diameter  not  being  over  three  ainl  a  liitif  inches,  the 

,  lower  jaw  not  being  taken  into  account,  because  of  its  being 
divided  at  the  syniphysis,  and  pushed  aside,  or  simply  pressed 
back  out  of  the  way. 

C'RASto-BASELVSis. — Hesidcs  the  al>ove  method  of  extracting  the 
base  of  the  cranium,  it  has  been  proposed  to  crush  it.  Various 
plana  have  been  tried  for  thi«  purpose,  ecpetiully  compresHinn  by 
the  craiiii>cla«t  and  the  ccphalotribc,  hut  only  with  partial  yucceas. 
Professor  A.  II.  Sin^pson  read  u  pa|)crupon  tliis  subject  before  the 
Obstetric  i<ocicty  of  Edinburgh,  Jnne,  1880,  in  which  he  sug- 
gests the  name  of  "Oanio  bai«ilyBi»"  for  the  operation  of  com- 
minuting the  base  of  the  cranium  in  cases  of  obstructed  labor, 
and  recommended  the  use  of  an  instrument  of  his  own,  called  by 
him,  the  "bnailyst." 

^^At  a  subsequent  meeting  of  the  society,  in  February^  he  re|)orted 
ft  auccessfnl  opciTiticni  with  bis  instrnuK^nt.  The  society  was  not 
very  favorably  impressed  with  the  usefulness  of  the  basilyst.  So 
it  is  necessary  to  await  furtlier  developments, 

Delivkrt  of  the  Body. — After  the  extrai-tion  of  the  head,  the 
young  practitioner  is  apt  to  imagine  that  he  has  surmounted  all 
obstacles  to  complete  delivery  of  the  child.  In  ordinary  cases  of 
pelvic  deformity,  he  is  not  disjippointed,  for  very  Hlight  traction 
on  the  head,  aided  by  the  pains,  if  there  be  any,  and  abdominal 
pressure,  will  soon  etfect  delivery.  It  is  otherwise,  however,  in 
cases  of  extreme  distortion.  Under  thes«  circumstjincea,  it  be- 
comes ncN^essary  to  make  strong  traction  backwards  uyion  the 
head,  so  as  to  disengage  the  anterior  shoulder,  aud  bring  it  a  little 
in  advance,  when  the  linger  or  blunt  hook  may  be  inserted  in  the 
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axilla,  find  the  ahoulder  cxtrncfc*!.  after  wliieh  the  other  flltoaldor 
will  f^liile  over  the  fierineuni,  and  coinplete  delivery  soon  fotlow; 
though  soiiietiinea  it  hecoines  iieLressiiry  to  use  the  Hni^Br  or  bhinl 
hook  to  extract  tirst  one  GhoiitdtT  And  then  the  other.  Wten 
these  means  fail,  resort  must  be  had  tooviscerationf  to  be  descrilwHl 
hcrenftor. 

TuKXiNa  AFTBB  pBRFOBATtON. — Tiistend  of  removing  the  cahi- 
riunj  hv  pie(.-cniouI,aflor  [•ert'itriition,iM  (lidtcnlt  casej,delivvrv  "lij 
Bonictiniet)  he  effected  hy  turning,  I)ccuu8e,  when  (he  hmins  liive 
esca^ted,  traction  by  tlio  feet,  m)  ua  to  bring'  the  base  of  the  skull, 
or  smaller  end  of  the  (-raniul  wciljco,  through  the  conatricreil  lor- 
lion  of  the  pelvis  firit,  the  hrnatler  jmrt,  or  vanit,  will  be  easily 
cotiipruHse<l,  i^o  us  to  eimhle  the  licjid  to  [uifu  tlirough  a  siituller 
ojiening  than  would  be  possildo  with  the  base  of  the  wetlge,  or 
vertex,  tiireinost. 

Cei'iialdtrii'sy. — Dunglison  detinoacephnlotrirtsy  as  "  Ihe  opera- 
tion of  crushitig  the  head  of  tlie  tietua  in  utera."  But  thisde6- 
nition  is  ini[ierrect,  heeausc  the  trauiive  |M>\ver  of  the  et'l>halntril>f 
is  ignort'U.  TliiH  iuRtrntiiont  waH  invented  by  A.  Itaiidelner|uc-, 
not  the  ceU*brHtcd  accoucheur  of  t hut  name,  but  his  somewhai 
less  distinguislicU  nephew.  The  cepliulotribc,  like  the  for<'ep«, 
consists  esrtentially  of  two  long  blades,  crossing  each  other  vvh«» 
profierly  applied,  and  working  on  a  pivot,  hut  is  heavier  nni 
stronger  than  this  instrument.  'J  here  are  many  moiliticalionsof 
it.  We  tinil  some  with  only  a  cranial  curve;  others  with  both 
the  cranial  and  pelvic  curves;  siane  without,  and  others  witb, 
feneslne.  Cienerully  speaking,  the  French  and  Geruinn  instrn- 
meiita  are  much  heavii-r,  and  more  |K>\verfid  than  those  of  tie 
Ktiglish,  and  arc,  therefore,  better  compressors,  while  the  Knglish 
cephalotribos  may  be  relied  upon  lis  more  useful  tractors.  They 
are  Honietimes  made  without,  and  m-casionally  with,  feni.«atrse.  The 
blades  are  apptx>ximatcrl  by  nieuns  of  a  screw  at  the  end  of  the 
handles.  Hraxton  Hicks  s  nioditication  of  Simpson's  ccpbalotribe 
is  a  favorite  instrument  in  Oi'eat  Itritain,  although  Dr.  Mathews 
l)uiicau's  ccpbalotribe  is  most  generally  used.  In  the  United 
States,  that  of  Professor  Lusk  (Kig.  1*27)  stands  very  well  with  the  , 
profession.  ^H 

A  Co5iPRKSSOR,0R  Crusher  andTractor. — ThecephalotribeaoW 
both  as  a  comprej^oror  crusher,  and  tractor;  the  French  and  Ger- 
man iuBtruiiients  being  particularly  adapted  for  the  former  purpose, 
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rhilo  the  lighter  Engliali  coplmlotpil*  w  equally  adapted  to  com- 
preagion  and  Inictioti.  I'njot  »nd  h  few  others  iiiaiiitain  that 
ftftcr  the  cranium  has  hccn  aiitliL-iuntly  craebcd,  its  expiilxioci 
on^ht  to  ho  left  to  thceft'orts  of  nature.  Ife,  hMwevcr.  finds  very 
few  8U[>iK)rlers  of  hie  extreniu  view  iu  Great  Brituiii  and  the 
United  States  of  Anierica 

It  is  only  recently  that  the  cephalotribo,  though  long  iimkI  in 
Germany  and  France,  has  liei-n  rcioniniotide<l  hy  Kngliah  and  Amer- 
ican authors.     It  was  a  Umg  time  1>efore  Sir  James  Y.  Siinpsou 
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cnnld  he  induced  even  to  try  the  inntrument:,  and,  after  trying  it, 
je  always  preferred  his  oranioulaBt  to  it.  And,  what  is  a  little 
{ngular,  just  as  Braun's  ccphalotribe,  or  a  similar  instrument, 
commenced  to  find  its  way  into  Kririsli  pra»;tice,  Braun  himself 
Itegan  to  use,  and  recommended,  the  English  L-nuuotomy  tbrccjts, 
or  rather  Simpson's  cranioclast;  but  was  careful  to  modify  it  to 
suit  bis  own  views  upon  the  subject. 
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SuxTABTiR  Casrs  por   OBpii,\LOTari>sY. — The  ceplinlotribe 
be  need   in  nearly  all  cases   of  detbrniity  nod  obstruetecl  bi' 
atlHpteil  to  the  use  of  tlie  craniotomy  forceps,  except  in  (Treat  c 
traction  of  the  pelvic  cavity  ami  oullct,  when  it  would  be  impo»- 
Bible  to  separate  the  blades  sufficiently  to  graap  the  head  of  t 
feet  us. 

Many  obstetricians  prefer  the  English  or  American  inatrument 
to  the  fTiiiiiotoniy  forcepa,  in  all  instances  of  moderate  c<mtractioii 
or  obstnu'tion  of  the  superior  strait ;  while  others  u»e  the  cninin- 
clast  ill  these  cases,  and  the  heavy  German  or  French  instrument 
ftyr  exlrt'niC'ly  diflicnlt  cases  wiiiire  if  is  necessary  to  crufth,  or  at 
least  projicrly  tilt  the  base  of  the  cranium  so  as  to  enable  the  head 
to  pass  the  [lelvic  constriction.  Some  practitioners  poaseas  bat 
very  litllc  couHdoncc  in  the  power  of  tiic  cephalotribe  to  crush  the 
base  of  the  calvarium.  Itut  the  beat  testimony  tends  to  prove 
that  this  can  be  done  by  the  stronger  Continental,  if  not  by  the 
lighter  Kn^lish,  instrument.  It  may  be  Ui^e<]  on  the  imperforated, 
and  the  |>erforatcd,  head  :  but  is  generally  and  more  sacceaefull 
employcil  after  an  opening  has  been  made  in  the  skull. 

Ofekation. — The  cephalotribe  is  introduced  like  the  ordinary 
ob«retric  forceps,  one  blade  at  a  time.  Of  course  all  the  preliMii- 
naries  as  to  bladder,  rectum,  position,  etc.,  as  previously  pointed 
out,  must  !«  enforced.  Some  prefer  a  straight  instrument,  be- 
cause it  may  be  more  easily  rotated  than  oue  with  much  of  i 
pelvic  cufve.  The  general  preference,  however,  is  for  one  wiili 
only  a  slight  ixrlviu  cure,  for  the  reason  that  while  it  is  as  readily  ^ 
rotated  as  the  straiglit  instrument,  it  is  more  easily  introduced^H 
and  gives  perhaps  h.  firmer  grasp.  As  it  sotnetinies  becomes  nece»^^ 
sary  to  introduce  the  ce|ihalotribe  before  the  os  uteri  is  sufficienilv 
dilittetl  to  allow  itfl  passage,  it  may  become  necessary  to  use  arti- 
ficial dilatulloti  wttii  some  of  the  lluiil  dilators.  Of  course  the 
blades  nf  the  insirnmcnt  must  be  inserted  in  the  uterus  with  the 
ntmoat  care,  guarded  by  two  fingers  of  one  or  the  other  band. 
The  ceiiural  direction  aliout  supporting  the  womb  tlirough  the 
abdomen  during  the  operation,  must  uot  be  forgotten.  ^j 

When  the  blades  are  pMperly  introduceil  they  will  lock  easilj^H 
If  they  dn  not  and  cannot  be  adjusted  by  the  tingera  within  the      ■ 
vagina,  one  of  them,  and  iiometimes  both,  ought  to  lie  withdm 
and  reintroduced.    The  head  is  often  so  pressed  forward  by  t 
promontory  of  the  sucrani,  that  in  order  to  secure  upon  it  a  fino 
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grasp  it  soraetimes  becomes  necessary  to  press  the  handles  well 
hack  aj^inat  the  pcrinenrn. 

We  tiiay  twcasinuaily  in  moderate  deformity  be  able  to  select 
the  point  where  the  blades  should  be  applied,  hnt  it  frequently 
becomes  necessary,  e8[>edally  in  marked  contraction  of  the  antero- 
poBterior  diameter  of  tlic  brim,  to  intrwiuce  theni  in  the  transverse 
diameter,  because  there  is  more  room.  Under  tlie«e  circumstances 
the  blades  eira»\.^  rhe  foetal  bead  in  its  lonjj;  or  fronto-oecipitai  di- 
ameter. U  ben  the  inatniment  is  in  place  and  locked,  foiiiprea- 
sioii  is  commenced  by  wiuditiu;  up  the  screw  steadily  and  slmvly. 
After  tlie  skull  is  fully  crushed  in  one  direction,  wc  may  attempt 
extraction  of  the  fiutua.  Where  the  conjugate  dianictcr  of  the 
brim  is  not  less  than  two  inches,  this  may  in  some  instances  prove 
sncceasful,  and  when  it  does  not,  the  instrument  must  be  with- 
drawn and  upplietl  to  another  [mrt  of  the  bead.  A  second,  and 
occasionally  a  third,  coiiiprc«siori  in  ditferont  f»art8  of  the  crunium 
may  occasionally  be  necessary  in  order  to  crush  the  parts  sufii- 
ciently  for  extraction,  during  which  the  smallest  fcctal  must  be 
brouu;ht  in  relation  with  the  smalleet  pelvic,  diameter,  and  the 
soft  parte  of  the  mother  protected  from  sharp  fragments  of  the 
skull.  Xo  matter  whether  the  cranium  is  broken  up  by  the 
cranioclaat — which,  however,  can  never  completely  destroy  its 
base — or  erusheil  by  the  instrument  now  under  consideration,  or 
by  Simpson's  banilyst,  extraction  of  the  child  is  impossible  with 
the  antero-jioflterior  diameter  of  the  superior  strait  of  lew  tbao' 
one  inch  and  a  half.  .Some  authors  limit  the  ofieration  of  crani- 
otomy  and  cephalotri{i6y  to  cases  where  the  conjtu^la  ia  not  Ibaa 
than  1 1  inches,and  others  2  inches.  Of  course  the  success  of  the 
operation  depends  somewhat  njwn  the  traiwverae  diameter  also, 
which  should  not  l>e  under  4  inches  (some  say  8}  when  the  con- 
jugate is  only  1|  inches,  but  may  be  a  little  le*»8  whea  the  conju- 
gate is  2  inches. 

After  extraction  of  the  bead  by  the  cefihalotrilje-,  if  there  ia 
trouble  in  delivery  of  the  body,  as  is  occasionally  the  case,  the 
same  measure  should  be  resorted  to  as  directed  for  a  like  condi- 
tion after  cramotoniy  with  the  cniniocbist,  witli.  the  addition, 
however,  of  crushing  the  chest  with  tb«  cephaletrt be,  which  is 
sometimes  sufficient  of  itself  to  enable  the  tcikuk.  t^  he  withdrawn^ 
or  even  expelled  by  tlie  natural  powers* 


638 


MIPWirERV. 


Two   OtHBK    MbTII0I>8   of    DrMINUTION    OP    TOE    F(ETAL    HeAD.— 

One  of  theee,  auggeated  by  Dr.  Karnes,  but  never  aa  yet  carried 
into  practice,  is  to  cut  up  the  head  hy  means  of  a  strong,  single, 
wire  k;raseur  applied  to  different  [wrtu  of  it,  and  in  various  dirt^H 
The  other  is  the  plan  ol'  Van  Ueave),  which  cotxsistB  in  i^^ 
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moving  the  head  in  sectione  bj  a  very  complex  instruniftnt  called 
Van  lienvel'a  Forcep  Saw  (Fig.  128),  which  consists  eBseutiaMy  of 
a  cephalotribe  containing  between  its  blades  a  chain  saw  worked 
by  a  very  complicated  mechanical  power.  The  Belgian  practi- 
tioner* consider  the  reduction  of  the  head  by  this  instruinent  aa 
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e»ay  and  effectual  than  hy  the  eephalotribe  or  craniotomy 

EviBCKRATiON. — This  ift  opc  of  the  forms  of  embryotomy  em- 
ploywl  ill  (litfiirult  hihors  where  some  other  |tart  th:in  the  head 
_^»rerK.'iita  In  tnmaverse  iiTOsciitutiona,  for  ieiatauce,  where  turn- 
ing ia  ini[iracttcahle  and  decapitation  is  not  deemed  doHirable; 
though  it  may  Bomeiimes  l>e  resorted  to  after  the  oi«crntion  ot 
craniotomy  or  ce|iluilntrt[*y,  in  order  to  remove  the  trunk. 

It  es.seiitittlly  cftusists  iu  jierfuralion  of  either  the  thoracic  or 
abdominal  cavity, or  both  caviiiea,— which  is  more  common, —and 
in  the  removal  of  the  viscera.  The  ordinary  method  of  |»erform- 
ing  the  0[>eration  iti  a  Iratisverse  preBCutatitm  with  tlie  arm  pro- 
|truding,  is  to  seize  the  tatter  and  pull  down  (he  thorax,  in  order 
KG  render  it  more  lu-cessible,  and  fixed  and  sfeady,  and  then  to 
pass  the  {terforalor  into  ittj  cavity  and  to  make  an  ojieiiing  sntti- 
cicntly  large  for  the  removal  of  its  cotitetits  after  the  viscera  have 

^been  liroken  np  by  means  of  the  perforator;  after  whieli  the  ab- 

^domen  may  he  o|«ncd,  either  direttly,  or  preferably  thn>u;;h  the 
diaphragm,  and  the  atKlominal  orifanH  broken  up  and  extracted. 
If,  us  ia  dci>ired,  the  body  ehoald  now  collapae  or  bend  like  a 
hin^e  and  tht  inferior  extremity  of  tlie  fretun  deB<;end,  so  that  the 
knee  or  fool,  i;an  bo  reached,  e.<iraction  beci»mes  tpiite  practicable. 

Bit  is  often,  however,  iieceesary  to  divide  the  apinat  column  by 
some  appropriate  instrument  introdm-ed  tbronorh  the  openinij  in 
the  thorax  or  abdomen.  A  strong  [tair  of  acLssora  will  ccmunnnly 
answer  tins  pnrposo.  The  crotchet  nmy  also  be  nsefully  applied 
to  the  inside  of  the  fiutal  pclvia,  and  traction  made  to  bring  down 

^tho  pelvic  extremities. 

B  ^"  transverse  or  sboidder  presentations,  wliere  the  neuk  of  the 
child  call  bo  easily  i-cachod,  decapiiatioii  U  a  much  more  fiiMiftle 
operation  than  evisceration,  and  should  bo  preferred.  The  neck 
can  l>e  made  more  accessit>te  in  these  case.^  by  pulling  down  the 

H*rni,  if  it  protrudes,  or  pulling  down  the  neck  directly  with  the 

blunt  honk.     The  operation  has  been  described  in  another  ciiajitcr. 

When  evisceration  is  rerpiired  after  extraction  of  the  head  iu 

Bcranial  presentations,  especially  as  a  Beipiel  of  craniotomy,  it  nmst 
be  {tcrforincd  in  a  manner  similar  to  the  operation  in  transverse 
presentations 

Wlien  by  the  various  nielhoda  of  embryotomy  we  fail  in  es- 
Lracting  the  child,  our  lust  resort  is  the  C'icaarean  operation,  to  be 
Fdescribcd  in  the  next  chapter. 


cnAPTER  xxxvr. 

;^,OJaARBAN  OFBRATION  ;  OLD   MBTHOD— PORRO  MODTFICATJOS — LA| 
ELVTROTOMT — SYMPUrSBOTOMY. 


The  Cteearean  section,  or  gnatro-Kvsterotiotny,  «88«nttal1y  rou- 
URtB  of  an  incieinii  thmuj^li  the  abdominal  and  uterine  pnri«t 
for  the  pufpo&e  of  oxtnurting  a  foetus,  whether  dead  or  livin 
when  (he  natural  passjigt's  are  so  conetrioled  or  obstruoteil,  th 
even  a  niutilacud  i.-hild  ciinnot  he  delivered  throusrli  them,  or  w)i 
the  pelvis  being  normal,  the  fictus  itself  is  so  abnortuully  U 
that  it  cannot  be  extracted  even  hy  piecemeal.     It  may  t>e  per 
foruie<.l  ujiou  a  liviny  tfomnn  in  order  to  save  hot/t  hersetf  ami  rfiild:,^ 
or  to  save  herself  only  when  the  fnctns  is  dead  ;  or  it  may  be  pe^ 
formed  upon  a  recenth/  'ifoif  froinan  in  the  inltrest  of  ht-r  unborn 
chilli^  even  when  (here  is  no  dinproportioa  iKitweeii  the  latter 
the  maternal  pelvis. 

Its  ANTiQUtrv. — The  operation  so  far  as  it  relates  to  the  ext^a? 
tion  of  a  child  from  ita  dead  motlier  dates  buck  to  508  B.C.,  bat 
tbc  first  record  of  its  having  been  portbrmed  upon  a  Itviug  womai 
dates  back  to  H^^l  A.D.      Some  authorities  contend   thai  this 
ap[Ktrently   well-authcnlicated  ojieration,  an<l  most  of   those 
ported  by  Roiisset  in   1581,  were  simply  cases  of  gafttrotom} 
having  been  |ierfortiied  after  the  child  had  cHcaped  into  the  pe 
toneal  cavity  from  nipturo  of  the  uteru3      The  Otefiarcati  seeti 
upon  women  dying  iliiring  advanced  gestation  or  labor,  was  not 
only  performed  as  u  custom  by  the  ancient  Greeka,  Komans,  and 
Italians,  but  in  many  instances  in  compliance  with  the  law  of  the 
res|K!ctive  conntriea.     It    was   decreed   by  the   Roman   Emi^ioror 
Kuma  that  no  pregnant  woman  should  be  buried  nntil  this  ojwra 
tion  bad  Iweu   j)erfor?ned  to  remove  the  fcetus.     It  is  staleiJ  th 
the  King  of  riieily,  about  the  year  1750,  sei^nced   to  death 
medical  man  for  not  complying  with  a  similar  law.    It  is  recorded 
that  .Inlins  Cresar,  ^Esculapius,  Scipio  Africanua,  Mnnilius,  and 
Andria  Doria,  were  extracted   by  this  operation.     There  is  proofi 
however,  that  the  first  jieraonage  was  not  ao  born.     After  tb 
publication  of  Kousset's  work  in  1581,  gastro- hysterotomy  a|>o: 
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he  living,  fls  well  as  the  dead  woman  grow  rapidly  into  favor, 
until  diBcoiinronanctMl  by  Ambn)it«e  Pare,  Gnillemean,  Vinrd,  and 
Marchatit.  In  fact  it  was  so  fr«]ueMtly  performed  during  this 
period  as  to  call  forth  the  remark  from  ^dpio  Merunia,  a  Domini- 
can friar,  that  the  n|wratinn  wne  an  common  in  Fraitce  a«  blond- 
letting  in  Jtaly.  It  received  from  the  oppoeition  of  these  din- 
tingniahi'd  men  only  a  temporary  check,  for  it  ngain  reviv*!d  in 
the  seventeenth  centnry,  to  divide  the  medical  profession  into  two 
warmly  oppoBing  parties,  one  condemning,  and  the  other  unduly 
ftdvovating  Its  [>erfnrmanoe.  The  operation  having  the  eup[K>rt 
f  the  Uomao  Church,  because,  unlike  embryotomy,  its  tendency 

to  aave  rather  than  destroy  the  child,  has  always  been  more 

pnlnr  in  France  and  other  Catholic  countrico  than  in  Oreat 
ritain  or  the  United  StalCR,  where  the  mother's  life  is  considered 

ramniint  to  that  of  the  child.  At  the  present  day  it  is  regardeii 
almortt  entirely  from  a  scientiHc,  instead  of  a  religions,  standpoint, 
but  is  still  porftirmed  far  more  frequently  in  France  than  in  Great 
Britain.  In  the  former  country  it  is  looked  upon  as  an  operation 
of  election,  and  iti  often  jierformed  in  preference  to  einhryotomy, 
but  in  (he  latter  nation  it  is  almost  universally  acknowledged 
eiinjily  as  a  (ttst  resort. 

Limits  OF  THE  Oi'KRATioN  os  the  Livino  Woman. — As  a  rale, 
the  Cwaarean  section  is  not  practised  in  England  except  when  the 
conjugate  diameter  is  less  than  U  or  If  inches,  and  the  transverse 
leas  than  3  inches.  There  are  a  few  exceptions  in  mulacostcon 
patients. 

In  France,  when  the  snialleHt  diameter  of  the  pelvis  does  not 
amount  to  2^  inches,  a  delivery  by  tlie  natural  passages  is  con- 
sidered impossible  except  by  mutilation  of  the  foetus  or  the  |»er- 
formance  of  the  Cresarean  section — the  latter  being  generally 
selected.  It  is  sometimes  preferred  even  when  the  smallest  diam- 
eter is  3|  inches,  provided  it  is  certain  that  the  fuDtus  is  living;  for 
unlike  the  Knglish,  the  French  prefer  to  risk  the  mother's  life 
rather  than  that  of  the  unborn  child. 

Conditions  and  Causbc*  Keqcirino  the  Opbhation. — Qastro* 
hysterotomy  is  required  in  all  cases  as  a  dernier  ressorf  when  de- 
livery of  the  pregnant  woman  by  the  natunil  passages  is  im|i0B- 
sible  even  when  tlio  foitu^  is  mutilated.  This  is  generally  owing 
to  a  deformity  of  the  pelvis,  but  may  be  due  to  some  one  or  more 
of  the  numerous  obstructions  of  the  parturient  canal,  or  to  an 
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abnnritial  size  of  tho  child,  enpectaDy  its  heail,  an  m  intra-ntennp 
fa;^-Ui-OL>e|ilialu8.     The  moat  itsital  dtifopmity  arisen  from  ric/icla,  but 
the  nioat  serious  from  o^feo  mtilneia.     This  is  partk-ularly  the  case 
in  fln-at  Britain,  wliere  the  latter  diHeiiae  is  Bornewhat  prevalent 
But  cvt'h  wliere  tlie  bony  {leiviB  and  (he  child  are  of  nnrmttl  aixe/ 
the  cavity  of  tlie  former  may  lie  so  oI)6trucled  by  solid  tumors, 
ovarian  or  fibrous,  or  by  carcinoma  of  tl)o  cervix  and  oe  uteri,  as 
to  require  the  operation. 

C/i:harkas  Opkbation  aftkr  Death  op  the  Mother. — It  ha« 
already   been   stated    that  gastro-hysterotoniy   was   among  tl 
ancients  jierformeil  upon  the  mother  after  dealli  only.     The  |to«ul 
morieni  opemtioii  is  »tiH  reciij;iiizud  as  proj^Hir  wbeu   the  mothefj 
dies  during  the  last  months  of  precnancy  or  labor.    Uulew  th< 
operation  be  executed  immediately  after  doiith,  it  is  aln>oflt  ho| 
leea,  for  there  is  but  little  doubt  that  rep<»rleil  cases  of  extracting 
a  living  child  many  hours,  or  several   days  aft«r  the  dentb  of  th( 
mother,  urc  cither  fabrications,  or  instances  of  operations  [tei 
formed  upon  women  in  a  trance.     Even  tho  often-quoted  case  of 
the  Princess  of  Sehwarzenhurg,  who  periBhed  one  uighl  in  a  fire 
at  Paris,  and  from  whose  boily  it  is  asserted  by  Professor  (Jardit 
a  living  child  was  extracted  on  the  following  morning  is  undoub 
ediy  a  fabrication,  except  as  to  the  death  of  the  lady  as  Htuled, 
becauitie  it  has  been  fully  ascertaired  that  she  was  only  four  monll 
pregnant,  and  that  she  was  charred  so  badly  that  a    Cfesarcaoti 
operation  was  irnpossihle.     Jn  fact  she  was  burnt  to  a  crisp  ini 
beyond  recognition,  and  her  body  was  only  identified  by  an  orni 
ment,  known  to  be  worn  by  her,  l>eing  found  upon  her  neck.   Thei 
ai*e,  however,  a  few  apparently  well-authenticated  examples  of  tl 
extraction  of  a  living  child  one  or  two  houre  after  the  death  of 
the  mother.     Nevertheless  the  fact,  as  might  be  inferretl  froni  th»j 
intirnute  relations  between  the  mother  and  child,  is  that  the  lattt 
almost  univei-sally  ceaises  to  live  within  five  to  thirty-five  minut<»l 
after  the  former  has  expired.     The  very  time  lost  in  folly  det«r- 
mining  the  dciith  of  the  mntber,  and  in  {icrforuiing  the  opcratiooJ 
even  though  the  physician  he  present,  and  have  his  instrument 
with  him,  18  generally  sufEcient  to  insure  the  child's  death.     It  ia 
tberi-fore  not  stronso  that  the  Ciesarean  operation  after  the  deatl 
of  the  mother  so  seldom  results  in   the  saving  of  tho  child.     Tt 
exact  |wr  cent,  of  survivals  is  not  known,  but  out  of  107  cases 
post-mortem  operations  reported  by  .Schwartz  there  was  not  one. 
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Among  a  few  gucceasfal  eases  reporte<l  by  others  the  operation 
was  generally  performed  within  »  few  tuinutes  after  the  death  of 
the  mother.  Unfortunately  it  is  not  always  perfectly  easy  to  tell 
exactly  when  the  mother  is  dead,  and  errors  in  diagnosis  have 
occurred,  still  we  ai*e  hound  to  perform  the  ojicration  in  all  cases 
where  we  can  fully  ascertain  that  tlie  child  is  liviii»j  and  the  mother 
dead,  unless  it  can  be  delivered  by  the  forceps,  which  is  sometimes 
poBfiiblc  when  the  mother  dies  in  lalwir*. 

AioRTALiTT  TO  CuiLD  AND  MoTnER — There  is  but  very  little  in 
the  Ciesarean  section  of  itself  to  imperil  the  child.  If  the  latter 
be  living  wlien  the  operation  is  undertaken,  there  is  hanUy  any 
renenn  why  it  should  not  be  after  extraction,  if  the  operation  be 
skilfully  performed,  unless  the  neck  should  get  clasped  too  stroncjly 
the  contracting  womb  nfter  its  body  has  l>een  removed  (which 

very  rare),  and  cause  delay  in  the  delivery  of  the  head.  Never- 
theless according  to  stntisticul  returns  from  all  parts  of  the  United 
Stales  and  Great  Britain,  it  appears  that  a  little  over  one-half  of 
the  children  are  lost, 

As  to  the  mother,  the  case  is  very  different.  The  operation  it- 
self^  either  directly  or  indirectly,  often  proves  fatal.  This  is  par- 
ticularly the  case  in  Great  Britain,  where  it  is  too  often  postponed 
until  the  woman  is  bo  exhausted  from  severe  and  prolonged  labor 
as  to  be  an  easy  sacritice  to  any  operation,  eajiecially  to  one  so 
formidable  as  gaBtro-hysterotoTny.  There  is  also  no  doubt  hut 
what  the  haphazard  manner  in  wliich  it  has  heretofore  been  per- 
formed, not  unly  in  Great  lirltuin,  but  everywhere  else,  has  added 
immensely  to  the  mortality.  Jt  is  to  be  hopot)  that  when  the  same 
care  is  taken  in  tbisnperiition  as  is  used  by  mo<lern  ovariotomiats, 
such  as  Thomas  and  Sims,  t<f  New  York,S|iencer  Wells,  of  Loudon, 

d  Thomns  Keith,  of  PMinburgh,  the  percentage  of  deaths  will 

greatly  diminish.     Even  the  best  surgeons  of  the  large  cities  in 

arious  parts  of  the  world  have  rarely  taken  the  precaution  to 

ate  and  stanch  all  bloe<ling  vessels,  to  free  the  peritoneal  cavity 
of  all  sanguineous  and  other  discharges,  to  aiiply  antiseptic  spray, 
to  secure  the  drainage  of  tlie  uterine  discharges,  to  use  in  dress- 
ing soft,  warm  sponges,  wrung  out  of  dilute  carbolized  water, 
much  less  many  other  necessary  details  so  essential  to  operations 
of  the  kind.  But,  woree  «til[,  the  emergencies  of  the  case  gen- 
erally demand  the  ojwration  to  be  performed  by  the  nearest  physi- 
cian.    Consequently,  in  small  towns  and  rural  districts,  it  may 
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fill!  to  the  lot  of  an  inexperienced  and   nnskilful  mcdicnl  mtn. 
Yet  statistics  show  that  the  mortality  is  less  in  rural  district 
than  in  cities;  but,  of  course,  thia  is  owing  to  the  {ireaence 
healthy  air  and  food,  and  the  absence  of  those  septic  iuAuences 
concentrated  in  large  cities,  and  especially  in  larg:e,  crowded  lyi 
in  hospitals  or  maternities. 

It  is  difficult  to  even  approximate  the  ratio  of  inortalit3*  amn 
mothers,  because  of  the  great  ditVerence.  and.  )HjrliH|ts,  in  some 
anrelinhility  of  the  statistics,  as  collected,  from  various  »oii 
Wo  are  told  by  Sjtath  that  during  the  pi-eaent  century  there  has 
not  been  a  single  recovery  on  the  part  of  the  mother  after  the 
Cseearcan  section  in  the  lying-in  hospital  in  Vienna.     It  was  slated 
hy  Bauden,  in  1873,  that  there  had  not  been  one  successful  case 
in  I'ai'is  for  eighty  years,  though  the  operation  had,  in  the  nieau 
time,  been  f»erformed  at  least  tifty  times.     Churchill  gives  the 
mortality  from  a  general  average  of  British  and  American  prac- 
tice as  alK>ut  two-thirds.     Ifut  there  is  no  doubt  that  America 
sutlers  in  having  her  Cti'snrean  cases  thus  mingled  with  those  of 
her  British  cousins,  for  it  is  notorious  that  the  recoveries  in  Cireftt 
Britain  are  far  less  than  in  America.  ^^^^1 

According  to  the  latest  and  most  reliable  statistics  of  AniOTo^^^ 
operalions,  by  I)r.  li.  1'.  Harris, of  Philadelphia, itapfiears  that  in  n  i 
hundred  and  twenty-two  Cicwarean  operations  in  the  United  Statas,  I 
tifty-onc  women  were  saved;  and  that  in  one  hundroti  and  thirty 
opcmtions  in  the  whole  of  North  America,  tifly-eight  women  w 
saved,  tlie  latter  enumeration  including  the  former. 

The  foetal  mortality  in  the  one  hundred  and  twenty-two  Cnited 
States  cases  projwr,  was  sixty,  luul  in  tlie  one  hundred  and  thirt? 
in  the  wh<ile  of  Xorth  America,  sixty-two. 

The  greater  success  of  tlie  Cfesareun  section  in  the  United  Stat 
over  that  nf  Gmat  Britain,  U  partly  due  to  the  much  more  t 
perate  habits  of  the  women  of  the  former  country.     Yet  the  chief 
difference  lies  in  the  fact  that  the  operation  has  generally  beeti 
perfornicil  much  earlier  during  labor  in  the  United  States  than 
iu  Great  Britain.     This  was  particularly  the  case  up  to  the  coi 
mencenient  of  the  last  decade,  but,  according  to  Dr.  Harris, 
have  been  retrograding  iu  resjiect  to  timely  ofierations  during  the 
past  ten  yean,  and  have  consequently  sutlered  a  greater  mortality, 
while  our  British  conuitis  have  lessoned  their  ratio  of  deaths  by 
more  promptness  and  care  io  their  operations. 
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The  reader  must  not  conclude  from  tlic  fnro^ing  remarks  in 
relation  to  the  mnftaiitj  in  Vienna  and  l^nris,  that  there  are  no 
stineesafiil  cases  in  Austria  and  France.  The  dniuller  towns  and 
rural  districts  redeem,  in  a  measure,  the  slaughter-house  rej^orta 
of  the  great  lying-in  hospitals  of  Vienna  and  I^aris.  And  eo,  in 
a  measure,  do  the  statistics  of  operations  on  private  patients  in 
theae  f^reat  over-crowded  marts  of  the  world. 

All  statistics  tend  to  prove  that,  while  the  operation  is  almost 
always  Iio(»eless  in  the  ixiisoMed  atmosphere  of  the  larger  materni- 
ties of  Ktiroi>e,  even  whun  perfortiie<l  hy  their  heat  o[K;rator«,  it  is 
more  bo[)cful  in  private  practice  iu  these  great  cities  themselves, 
and  far  more  80  even  under  less  skilled  surgeons  in  the  healthy 
rural  <li8trict8.  'I'his  dilierence,  though  not  so  markel,  ohtains 
also  in  America,  where  some  of  the  operations  have  proved  suc- 
cessful in  healthful  country  places — when  performed  in  tlie  rudest 
manner — in  one  instance  hy  the  instruments  of  a  pocket-cuso. 

MouK  OP  1'ekpormino  thb  Ojesarkan  Section. — The  bladder  and 
rectum  having  l>een  emptied,  the  patient  is  placed  on  a  table  upon 
her  back,  with  her  head  and  shoulders  slightly  elevated.  Her 
thighs  should  he  fastened,  hy  a  broad  bandage,  to  the  table. 
There  ought  to  be  a  good  light  in  the  rttom,  and  a  regular  tem- 
perature of  about  seventy-eight  Fahrenheit.  As  both  chlorof<irm 
and  other  are  apt  to  be  followed  by  vomiting,  their  inhalation  had 
better  \*e  dis[>euse<l  with.  Jt  is  probable  that  chloro-mothyt  may 
answer  the  parposc  better.  In  some  cases,  local  amesthesia  by 
ether  spray  may  be  sufficient.  It  is  important  to  have  several 
good  assistants,  one  of  whom  should  apply  carbolic  spray.  Quite 
recently,  t  saw  an  experienced  ojtcrator  and  his  assistants  in  a 
caae  of  supposed  ovarian  cyst,  put  into  a  state  of  excitement  by 
two  apparently,  but,  under  the  circumstance,  highly  important, 
little  omissions  on  the  part  of  the  spray  assistant.  lie  had  for- 
gotleu  to  make  sure  that  the  cork  could  be  easily  removed  from 
his  spray-bottle^  so  that  the  fluid  could  be  replenislied  without  loss 
of  time,  and  to  provide  himself  with  a  little  wire  to  cleanse  the 
Hpray-tube  when  choked  up.  So,  when  the  fiuid  gave  out,  and 
the  tube  became  choked  up,  there  was  not  oidy  confusion  but  de- 
lay before  the  proper  corrections  could  be  made.  Hence,  it  is  well*, 
unle^w  tlie  o|ierator  knows  his  assistants  to  be  careful  in  all  things^ 

see  to  everything  himself.     The  hands  of  the  operutoc  auil  as- 
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ststnnts,  tlie  ligatures,  snhires,  instrDtnentB,  and  epongefi  ftfaould 
bo  di(t|>eil  in  carWlic  gpray  of  the  strength  T(f  lifteeii  grains  of 
crytitaHi/.ed  carbolic  neid  to  a  pint  of  tepid  water,  or  thymol 
Bpmy  may  be  substituted.  There  should  be  bd  abundniKw  of 
warm  and  cold  water  and  towels,  eonie  liquor  forri  eubRulpbntii), 
patent  lint  or  cotton-wool,  adhesive  plaster,  and  oiled  Bilk.  It  is 
neccitsHry  to  have  several  binnt  niid  sharp  pointed  bistouries, 
Btral^lil  and  curve*!,  a  g<>od  supply  of  dressing  and  artcry-fon,-e|«. 
abundance  of  ^ilk  und  wire-sutures,  but  no  catgut  sutnntt  latelj 
BO  [lopnlar,  as  they  fail  to  hold  pn^perly,  even  wheu  tied  with  tbe 
utmost  cui-e.  There  ought  to  be  on  hand  seveml  sponice-hnldere, 
contiiining  pieces  of  carbolized  sj^ionge,  and  n  sufbcient  number  nt 
large  ncctUes,  already  threaded,  some  with  wire.  The  aljove,  wiih 
such  instruments  as  are  contained  in  an  ordinary  pock.ct-case,  will 
be  abundantly  sufficient  for  almost  any  case. 

Before  conmiencing  tbe  incision,  the  uterus  and  alidnniinnl 
parietcs  should  be  brought  and  kejit  in  apposition  by  the  hattdi 
of  two  assistants,  one  jiressing  with  both  hands  froai  al»ove  and 
laterally,  and  tbe  other  with  his  two  hjuds  from  below  and 
laterally,  so  as  to  prevent,  as  far  as  [>o«sible,  the  liquor  amnii  aiKl 
blood  from  entering  the  cavity  of  the  peritoneum,  and  tbe  abdom- 
inal visc^cra  from  escaping  during  the  incision  of  the  aKlonien 
and  the  womb.  As  soon  as  the  latter  is  o|)eued,  however,  inntead 
of  keeping  up  the  pressure  as  above  directed,  the  uterus  may  be 
bookcil  up  by  a  Hnger,  or  suitable  forceiw  inserted  at  the  pn|ieriof 
and  inferior  angle,  and  kept  in  close  contact  with  the  anterior  Wiill 
of  the  abdomen  until  this  organ  is  emptied  of  its  contents  and 
ready  to  be  closed  by  sutures  or  otherwise.  Having  everylbing 
in  perfect  working  order,  tbe  operator,  taking  a  convenient  ]>n*i- 
tion  at  the  right  side  or  in  front  of  his  patient,  makes  hiA  primary 
incision  along  the  middle  line  of  the  abdomen,  from  a  little  ttelow 
the  umbilicus  to  about  two  inches  above  the  symphysis  puhia 
One  advantage  in  making  the  incision  directly  over  the  liuea  allja 
is  to  avoid  wounding  the  epigastric  arteries;  another  is  that  is 
no  muscles  are  wounded,  there  is  less  general  oozing  of  blood;  and, 
in  addition,  there  U  lens  danger  of  the  intestines  being  dire^rtly 
under  the  median,  than  a  lateral  incision.  The  only  disadvantage 
is,  that  when  the  direction  of  the  incision  is  carried  into  the  ulenn 
there  is  increased    risk  of  wounding  the   placenta.     If,  for  any 
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roflsoii,  it  aftcrwanlft  bccrtnioa  nccofwary  to  extend  (he  incision,  it 
niity  l»e  mrrieil  np  alvnve,  ami  slightly  to  the  left  of  the  uinhilicna. 
The  Bkiii,  tuscia,  hihI  parielul  jterltoiitutii  «re  BticceBsively  diviiled. 
The  two  latter  being  pinched  np  and  divided  on  one  or  two  tingera, 
or  nn  a  director,  properly  inserted. 

The  next  step  is  to  make  an  incision  of  five  or  six  inches  in 
length  through  llie  body  of  the  womb,  avoiding  the  fundus  and 
cervix  hb  much  as  jtossible,  because  the  circular  filires  there  situ- 
atetl  have  a  tendency  to  make  the  wound  giipe,  and  produce 
bemorrhiige.  Wo  are  reqne«twl  by  some  authorities  to  ascertain 
the  pisition  of  the  placenta  by  auscultation  prior  to  liiying  open 
the  Qterus  This  is  all  rigiit  provided  it  can  be  done,  but  veteran 
operat<>rs  give  it  as  their  ex|»erienee  tliat  no  time  ought  to  be  lost 
in  this  doubt I'ul  method  of  dtnguo^is^  but  that  we  nhould  cut 
througii  the  uterine  walls,  and  if  the  placenta  be  in  the  way,se[ia- 
rate  it  at  one  aide,  so  as  to  reach  «nd  rdVnove  the  child,  or,  what  is 
perhaps  Iwtter,  remove  both  it  and  the  child  as  quickly  as  |)Ossi- 
ble.  In  order  to  extriict  the  latter,  some  writers  tell  us  to  seize  it 
by  the  feet  tii*i«t;  while  others,  admitting  thia  to  be  generally  the 
easiest  and  quickest  method,  advise  the  bead  to  he  lirst  seized,  or 
otherwise  it  is  apt  to  he  finigbt  when  the  child  has  l>cen  removed 
so  far  as  tlie  neck  liy  the  quickly  and  strongly  contracting  womb, 
and  [lerliapa  cause  so  much  delay  before  it  can  be  extricated,  by 
lengthening  the  uterine  incinion  or  other  means,  that  the  fcetus 
may  die.  After  the  removal  of  the  child  and  placenta,  the  uteruB 
will  generally  contract  so  tinnly  as  to  stop  further  hemorrhage; 
if  it  dfies  mil,  but  on  the  contrary  remains  loose  and  lax,  it  ought 
to  be  stimulated  and  compressed  by  the  hand.  This  is  in  con- 
formity to  the  tejiching  of  modern  authorities  upon  the  subject, 
bot  in  direct  opftosiiiou  to  that  of  some  of  the  older  writers, 
especially  Uani6lK)tham. 

Closiihe  op  the  Incisions. — It  is  the  custom  of  some  operators 
to  leave  the  uterine  incision  unclosed,  trusting  to  the  contractions 
of  the  womb  for  keeping  its  lips  sutMciently  in  apposition  to  pre- 
vent licmorrhage  and  discharge  of  the  lochia  into  the  peritoneal 
cavity,  and  to  allow  healing. 

Others,  and  I  think  correctly,  insist  on  closing  it  by  interrupted 
sutures  of  silver  wire,  or  the  continuous  silk  suture,  one  end  being 
pas«e<l  through  the  oe  uteri  into  the  vagina,  i]y  which  it  may  be 
withdrawn  when  becoming  detaelied. 


MinWIKKKY. 


The  carbolized  eatgnit.  o^ce  so  popular  in  Europe  for  th 
pose  and  abdiiiiiinHl  Hiirgery  generally,  has,  on  account  of  its 
Ii*tl))]ity  to  hecotiie  untied,  lately  grown  out  of  fuvor.  Before 
closui'eof  the  ahdontinal  wound, all  hemorrhage  mast  be  atancheil, 
and  all  i1in<U  roinnvwl  from  tbo  j>eritoiieal  cax-ity  by  clean,  «oft 
sponges  dipped  eitber  in  warm  water  or  very  dilut«  tepid  car^ 
boHzed  water. 

l)r.  Marion  Sims,  in  a  late  article  ufK>n  the  most  aaccessfti' 
ovariotoniist,  living  or  dead,Tboniaa  Keith,  of  Eiiinburgh, 
hin  belief  that  the  ^roat  necret  of  hia  sneceas  liea  in  the  ootiBci 
tioiis  manner  in  which  he  attends  to  all  the  details  of  the  ojicralion, 
and  e»{>ccia]ly  to  the  ones  jnst  mentioned,  which  are  of  as  mueb 
importance  in  gastro  hyateTOtoTiiy  as  in  ovarintoiny. 

The  alKlominal  wound  ebould  be  closed,  tirst  by  a  line  of  deep 
silver -wire  uuturcs  placed  one  inch  apart,  front  almve  downwaMs, 
and  afterwards  by  a  row  o^ superficial  sutures  of  tiner  wire  or  silk 
placed  about  half  an  inch  apart.  The  duepautnrea  rnuat  be  placed 
entirely  through  the  peritoneum  and  walls  of  Ihe  ahdtunoii,  :it 
about  the  third  of  iin  inch  from  the  line  of  incimmi.  The  c<1g« 
of  the  i>eritoneiim  being  thus  brought  into  ap{>o»ilion  heal  readily, 
and  insure  the  closure  of  the  [teritoneal  cavity.  A  very  excellent 
method  of  passing  the  deep  sutures  is  to  arm  a  piece  of  wire  with 
a  needle  at  each  end.  and  to  pass  each  needle  from  within  the 
wound  ontwardrt  through  its  res^^iective  lip  of  the  wound.  Whea 
all  tlic  deep  sutures  are  in  place,  the  edges  of  the  wound  can 
nicely  coaptnted  and  the  ends  of  the  wires  properly  twisted  a 
clipped  as  in  similar  operations.  Pads  of  carbolized  lint  or  coitoi 
wool,  Hccured  b\'  a<lhej*ive  stripa.are  now  Iai<I  over  the  wouml.a 
a  soft  bandage,  about  a  foot  and  a  half  wide,  should  be  appli 
around  the  abdomen. 

KKiTirs  Method  of  Closinu  Extkrnal  Ahmmtnai,  Woi-nd 
Instead  of  the  above  plan  of  closing  the  external  wound  it  mi 
be  better  to  adopt  Thomaa  Keith's  method,  as  used  by  him  afti 
ovarioloniy.     1  quote  from  Sinia's  communication  to  the  Americ 
Journal  of  Obstetrics,  etc.,  for  .Vpril,  1.S8U. 

"At  last  he  is  ready  to  close  the  external  wound.     He  p 
according  to  the  plan  of  Spencer  Wells,  a  broad,  tlat  sponge,  po, 
haps  yix  inches  long  by  three  or  four  wide,  witliin  the  pcriton 
cavity  overlying  the  exposed  intestines,     The  object  of  lhit<  U 
protect  the  intestines  against  cold  during  the  time  of  itasaing  the 
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sulnrcs,  and  also  to  protect  them  from  any  blood  that  may  drop 
into  tbe  peritoneal  cavity  from  the  ne('<iie  punctures.  He  then 
pii^tM*^  two  Butupes  at  the  upper  an^Ie  of  the  wound,  and  two  at 
the  lower,  according  to  the  method  of  Spencer  Wells;  each  suture 
having  a  needle  at  either  aide,  and  each  needle  pawe*!  frnm  within 
the  peritoneal  membrane  and  out  through  the  skin.  The  inter- 
vening sutures  were  pafseU  rapidly  with  an  awl  8ha|>ed  needle, 
6ix  inchee  long,  with  an  eye  at  the  point,  according  to  the  method 
of  I'easlee.  The  sutures  were  passed  through  the  entire  tliicktiesa 
of  the  aUloniitial  walls  not  more  than  from  a  tjuarter  to  tbe  third 
of  an  inch  from  the  edge  of  the  incision,  and  einbnicing  the  peri- 
toneal membrane.  When  the  sutures  were  all  introduced,  the  upper 
half  of  them  wern  drawn  up  in  their  middle  portions  into  the 
upper  angle  of  the  incision,  ami  the  lower  half  into  the  lower 
angle,  where  they  were  held  by  assistants,  thus  making  clear  the 
opening  into  the  purit^neal  cavity,  by  which  be  removed  the 
sponge  that  had  been  placed  (here  for  protection,  l>efore  the  intro- 
duction of  the  8utare8  When  the  sj>onge  is  removed,  if  it  is 
bloody,  he  immediately  Iwgins  the  st^arcdi  of  bleeding  points,  but 
if  it  is  dry  the  wound  is  residy  for  closure;  but  before  doing  this 
be  hastily  thrusts  a  small  sponge,  held  by  a  locked  forceps,  to  tbe 
bottom  of  the  pelvic  cavity,  to  determine  if  it  is  still  dry.  If  alHs 
well, the  sutures  are  all  drawn  tight,  and  each  tied  separately,  while 
an  assistant  presses  the  relaxed  abdominal  walls  together  with  his 
bands,  in  a  line  under  and  piiritllel  with  the  course  of  the  wound. 
The  eutua-8  arc  then  cut  ott',  ouch  within  an  inch  or  two  of  the 
knot.  In  this  case  seven  deep  earbolized  silk  sutures  were  passed, 
with  five  intcrmtMliate  surface  sutures  of  liorse'a  hair.  Tbe  wound 
was  dressed  with  thymol  gau7.e,  covered  with  cottou-wool  and  a 
flannel  band.  In  cases  like  tliis  he  formerly  used  a  glass  drainuge- 
tulie  before  the  days  of  antisepticiam,  hut  now  he  does  it  only 
occasionally." 

After-treatment. — This  essentially  consists  in  perfect  quietude 
of  mind  and  ho<ly.  No  food  or  drinks  should  he  allowed  for  the 
first  few  hours  after  the  operation,  unless  the  patient  does  not 
rally  readily  from  the  shock,  when  a  litlic  stiiaultis  may  be  given. 
Ice  is  one  of  the  best  things  to  check  voniititig.  Beef-tea,  milk, 
and  other  light  nourishment  may  be  allowed  after  the  first  twenty 
houi-8  of  the  operation,  and  something  more  substantial  after  the 
first  week.    The  temperature  of  tbe  room  ought  to  be  cotnfort- 
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able,  or  between  70  and  78.  Tlie  patient  mnsf  be  clntbert  in  cIgad 
linen.  I'ain  may  be  relieved  by  wurni  ap|ilications  to  the  nlxlo- 
men,  a  hjpoJermic  injection  of  one  of  the  salts  of  iiior|ihia,  or  an 
opiate  eiietriu  or  mip{>o8ttory.  Rut  the  oUl  hnbit  of  ailntinistfriiig 
large  quantities  of  npiutcs  u»  n  mere  routine  should  be  abundoncd. 
Keith  rai-ely  gives  more  than  one  or  two  anodyne  iiijeciioha  in  th« 
course  of  bis  treatment  after  ovariotomy  operations,  and  insteail 
of  keeping  the  boweU  boutul  up  for  a  week  by  tiie  admiuislralioD 
of  fre(pieut  do^ea  of  some  preparation  of  upium,  as  used  to  l*e  the 
routine  pmetico  of  many,  he  causes  them  to  bo  moved  after  a  day 
or  (wo  by  an  injectinn,  unless  there  is  a  contraindication.  Thi« 
at  least  relieves  the  bowels  uf  tintus,  the  presence  of  wbicb  often 
gives  much  dUtreaa.  The  bladder  should  be  emptied  by  thecatheter 
two  or  three  times  daily,  and  tlie  vas^iiia  gently  syringud  out  oucfl 
or  twice  iu  the  twun(y-fnur  hours  by  a  weak  si^ilution  of  carlwlic 
acid.  The  dressings  must  remain  undisturbed  for  about  e\x  days, 
thoug})  some  authorities  deem  it  advisable  to  renmve  the  deep  su- 
tures on  tlie  third  day,  unlee>s  thi  re  be  so  much  tynipauitie  dis- 
tetision  of  the  abdomen  as  to  endanger  the  rco|>utrmg  of  the  wouitd. 
The  Cervix  Utebi  to  db  Kkpt  Open. — Great  care  must  be 
taken  to  keep  the  cervix  uteri  |iatu1ou«  so  long  as  is  not.*eft«irv 
after  the  oiu^ration  to  secure  a  fi'ee  exit  of  the  locliia.  All  that  is 
usually  needed  to  secure  this  result  is  to  pass  a  probaug,  prior  to 
closing  up  the  incision  in  the  uterus,  from  its  cavity  down  through 
the  cervix  to  the  vagina. 

After-D.anokrs. — It  is  by  a  faithful  observance  of  the  above 
details  in  (he  nperation  and  after-nuinagement  of  the  Cieaareao 
operation  that  we  may  hope  to  lessen  its  causes  of  mortality, 
which  are  hemorrhage,  nervous  shock,  {teritonitia  and  nietntis, 
and  septictemia.  Any  of  these  seipiebc  that  may  hapjien  to  arise 
niut>t  U-  muuaged  u])Ou  general  principles  inculcated  in  other  parU 
of  ibis  work. 

TnK  PoRRO-C«sARBAN  OpKRATtos. — ^This  conBists  in  the  old 
operation  so  far  as  the  removal  of  the  contents  of  the  nterus,  after 
which  this  organ  itself,  with  the  ovaries, is  drawn  out  of  the  abilo- 
men,  and  excised  at  the  cervix,  which  is  previously  constricted^ 
until  the  complete  cessation  of  hemorrhage.  Tbe  stump  is  se- 
cured in  tbe  inferior  angle  of  tbe  abdominal  incision.  In  many 
cases  a  drainage-tube  has  been  inaerte*!  through  Douglas's  cul-de- 
Bac  nud  tbe  vagina,  and  sometimes  one  through  the  wound  itself 
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at  otlicp  points.  Carlwlic.  or  thymol,  spray  hna  generally  l*eeii 
;  am)  all  the  details  of  the  antiseptic  treatment:,  an  indicated 
in  the  description  of  the  old  method  as  being  followed  by  modem 
0|x;ratoP8»  ought  to  be  fully  curried  out. 

It  18  called  the  Torro  Mi,>diHcation  of  the  Cieaarean  0|wration, 
after  I'rofeftsor  Edoanio  l*orro,  of  the  University  of  Paviu,  Italy, 
who  [lerformed  his  first  o[>eration  on  the  human  feiuale.  May  2i9t, 
1870,   the  imtient   recovering.     Although    Professor  Porro  will 
always  he  remembered  as  the  sucuessful  inauac»rator  of  this  new 
method  in  Kurojie,  it  ap[>cars  from  the  researcbes  of  Dr.  Robert 
^P.   lliirris,  Ameritnn  Journal  of  Nfedical  Sciences,  April,  1880, 
^Kint  he  was  oot  the  first  to  perforin  it,  if  the  first  o|)eraMon  of 
^Kemoviug  the  uterus  of  a  preurimnt  woman,  July  21st,  18t>9,  by 
^^Pnifeseor  Horatio  R.  Storer.  of  Ito^ton,  can  be  cited  as  a  cusc  ia 
^fpniiit.     The  only  rennon  it  may  not  he  is,  that  the  idea  of  removing 
the  uterus  was»econdary  in  his  case,  the  primary  intention  beinp; 
to  remove  a  tumor,  ami  then  a  dead  fa-tus,  which,  on  account  of 
pelvic  defonnity,  could  not  be  extracted  through  the  natural  pas- 
sages, the  uterus  being  renmved  as  a  matter  of  necessity  to  pre* 
vent  the  {mtient  dying  from  lieiiiorrliHgo. 

llowever  this  point  timy  bu  decided,  it  is  evident  that  I^orro'a 
operation  was  at  least  suggested  as  early  as  17(id  hy  Dr.  Cavalliiii, 
of  Italy,  and  jwrformed  many  times  upon  the  inferior  animals, 
specially  hitches  and  rabbits.  Professor  Porro  himself  having 
>vious  to  his  operation  on  the  human  female  performed  it  several 
^ines  successfully  upon  rabbits.  It  does  not  appear,  however,  that 
bad  ever  heard  of  Gavallini's  and  KluTideUs  experiments,  or 
Uorer's  unsuccessful  o|>erutioti. 
Dr.  Harris  has  with  indefatigable  industry  collected  from  various 
irts  of  the  world  seventy-one  ojwnitious  by  the  Purro  method, 
by  which  thirty  mothers  and  fifty  two  children  were  aaveil.  Four 
of  these  operations  were  in  the  Onited  States — two  of  the  four 
beiiigiin  Philadelphia.  In  one  of  the  latter  cases  both  the  mother 
and  child  were  saved.  In  reference  to  the  Porro  opuration  Dr. 
llarris  remarks:  "Examined  in  all  its  details  ia  diH'orunt  coun- 
tries, and  under  dift'erent  circumstances,  I  have  formed  the  opinion 
Ptliat  the  P<jrro-C(piiarean  operatioti,  performed  under  the  carbolic 
ppray,  and  followed  by  proper  drainage  and  the  Lister  treatment, 
will  be  fouud  successful  to  the  woman  iu  about  one-half  of  all  the 
ises  of  pelvic  deformity   requiring   its  perforraauce  that   are 
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brought  for  relief  to  lying-in.hoapitalB.  What  it  will  aecoini>li8li 
in  private  practice,  or  in  the  Unitwl  Stati*«,  where  but  one  Cwt 
reau  case  in  twenty-eight  has  been  in  hottpiial,  I  am  not  [irctjwed 
to  Buy." 

If  Dr.  irarriB's  opinion  ia  correct,  the  Porro  operation  will  \nmt 
at  least  as  favorable  us  the  old  Cesarean  section  under  like  cir 
cuni^fancet).  I  do  not  see  the  forcre  of  the  ohjet'tiou  urgwi  b; 
man V,  of  ila  unsexing  the  woman.  On  thu  contrary  it  woulil  sxti 
that  this  onght  to  be  a  recommendation  in  ita  tavor,  in  «t»e> 
deformity,  as  it  would  prevent  the  necessity  of  a  repetition  of  anjr 
form  of  Cfeaarean  operation  upon  the  same  woman. 

Laparo-klttrotomy. — This  sul>6titutc  for  gafttro-hystcrotomj 
was  first  su^^eeted  by  Jorg  and  Kitgen,  in  1820,  but  first 
formed  by  Trofessor  T.  Gaiilard  Thomas,  of  New  York,  iuid  so 
seqnenily  by  lU".  ^^kene,  of  Hrooklyn,  I>r.  Ilimc,  of  ShctHclil,  Eng- 
land, Dr.  Edis,  of  London,  and  Dr.  Gillette,  of  New  York— in 
twice  by  Thomas,  ihree  times  by  Skene,  and  once  each  by  tlie 
others,  with  the  result  of  saving /owr  moilu-rs  and  six  chMrf*. 
Some  authorities  claim  for  Dr.  I'hysick  a  part  of  the  honor  of  tini 
au^frestiiig  it. 

The  danger  of  the  C'lesarean  ojieration  lies  in  the  opening  of  ilit 
peritoneum  and  the  incision  of  the  uterus— especially  the  lattrr. 
This  is  obviated  by  laimro-elytrotomy.  But  as  the  operations 
applicable  to  fewer  ca-es,  and  requires  more  assistance  and  trreiiter 
skill  thuu  either  the  (fosarean  section  or  its  rorro-modificatiuu.it 
is  not  likely  to  become  so  {}Opular  as  its  sanguiue  frieudaat  firu 
predicted.  So  far  as  Euroj*  is  concerned  the  I'orro  o[>eralioD'u 
being  pei-fortrjed  i;iuch  more  frequently,  and  with  greater  «uc««* 
than  Ia|«aro-elytrotoray. 

Opehation. — An  incision  should  he  made  from  the  symph)-* 
pubis  to  the  anterior  superior  spinous  process  of  the  ilium  throii 
the  Bkin,  fat4cia,and  other  &uj>erficial  structures  to  the  peritoneum, 
which  must  be  carefully  raised  up  by  the  fingers  or  metal  fet^ll^ 
tors,  until  the  juncture  of  the  vagina  and  uterus  is  ex 
The  vagina  is  rendered  prominent  by  the  insertion  through  ib* 
vulva  of  a  large  metal  sound,  and  is  iuci&ed  slightly,  and  tlico 
torn  by  tiie  fingers  for  several  inches.  The  cervix  being  now  in 
reach  is  drawn,  by  a  blunt  hook  inserted  intent  he  os,  iut^  tht-  iii« 
fossa,  while  the  fundus  uteri  is  pressed  in  an  opjtogite  direction  bv 
an  asfiistaut.     The  next  step  of  the  process  ia  to  introduce  tlio 
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hnnd  into  the  womli  ami  remove  the  firtua  through  the  ahdom- 
iiml  woiiTuI  hy  Lurnitr^.  When  the  09  is  not  sufficient  I}- open  for 
this  purijose,  it  shouhl  l)c  dilated  by  some  fluid  dilator  just  prior 
lo  the  o|«»ration.  The  bladder  mnut  he  eniptieil  and  kept  out  of 
the  wny  liy  'b  t<otin(t  during  the  0[icratiou,  otherwise  it  is  very 
liable  to  be  injured. 

'  Symphyseotomt. — Having  described  tbo  only  proposed  eubsti- 
tutes  for  the  Ctesarean  operation  worthy  of  the  name,  I  shall 
simply  vail  attention  to  another  operation,  which  has  been  so  uni- 
versally eoiidemned  by  modern  aeconcheurs  as  to  be  nnworthy,  in 
a  practical  sense,  of  description,  and  yet  tlie  medical  world  was 
at  one  time  ef{ually  ilivideil  iti  its  prnipe  and  condemnalion.  When 
the  ofieration  was  first  sujrgesled  to  the  Academy  of  Surgery,  in 
France,  in  1708,  by  a  student  of  medicine  named  Sigault,  it  was 
contemptunnaly  rejected.  Nothing  daunteil,  the  young  man  con- 
tinued to  advocate  bis  pet  operation,  and  in  1777  performed  it 
successfully.  The  Academy  of  Surgery,  after  an  investigation,  as 
if  to  make  amends  for  its  former  supposed  harsh  action,  presented 
a  gold  nie<1ii1  to  the  young  surgeon,  who  for  a  time  was  honored  as 
a  great  iKmefactor  to  Ids  race.  It  was,  however,  soon  found  that 
the  o[ieration  was  pructlcally  almost  useless,  hence  the  revulsion 
of  popularity  towards  its  author. 

The  operation  essentially  consists  in  a  division  of  the  symphysis 
pubis  an<l  separation  of  the  pubic  bonen  It  is  easily  ^terformcd, 
and  really  has  the  effect  of  increasing  the  circuruferenee  of  the 
superior  strait  considerably,  but  lengthens  the  conjugate  diameter 
very  little.  Dr.  Churchill  thinks  that  the  latter  would  be  ex- 
tended only  from  i  to  A  an  inch,  if  it  were  possible  to  separate 
the  symphysis  as  much  us  four  inches. 

As  the  usual  and  most  marked  deformities  are  in  the  eonjugale 
diameter  of  the  brim,  the  operation  would  be  practically  useless 
where  most  nee<led,  and  the  great  risks  of  its  performance,  pri- 
niftrily  and  secondarily,  would  coudeinn  it  in  the  lesser  degrees  ot 

Ivic  contractions  where  it  might  otherwise  be  practicable.     It 

^raSf  nevertheless,  that  Professor  Oftavin  Morisani  has  lately 
performed  the  ojieratiun  in  Naples  with  success  to  both  mother 

d  child. 


CHAPTER    XXXVIL 
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TflBprinnipal  tigents  employed  in  the  practice  of  obatetric«  for 
tb«  [irfMliiction  of  antvatiiesia  are  ether,  chloroform,  liichloritJe  of 
nietliyleiie,  aad  ciilorul.  The  tirat  two  have  been  in  use  iu  boih 
surgical  and  obstetric  practice  in  all  parts  of  the  world  for  oror  a 
third  of  a  century,  and  are  still  more  employeil  than  other  anws- 
thetics  which  have  luore  recently  been  brought  to  Ibeuoticeof  tbi' 
profession. 

Ail  of  them,  excepting  cliloral,  are  chiefly  and  most  advantage- 
ously iidrnirrmlered  by  the  inlialatiun  of  their  vaitors.  Ever  aiiice 
the  thirteenth  century  frcciucnt  attempts  have  been  miule  to  pro- 
duce aniBBthesia  by  the  inhalation  of  medicinal  or  chemical  raiuri. 
The  ex]ierinient8  of  Sir  Humphrey  I>avy.  in  the  beginning  of  tlii& 
century,  iijion  the  renmrkablu  inlluetice  produced  u|k>ii  the  ner\'oiu 
system  by  the  inhalation  of  nitrous  oxide  gas,  gave  for  a  time  Kreui 
promise  of  succcjw  in  this  direction.  The  practical  results  of  those 
experiments  did  not  meet  the  high  anticipations  of  the  exjienment* 
ers,  and  the  gas  was  for  many  years  thereafter  inhaled  0[dy  for 
amusement,  being  considered  of  no  practical  valueasan  anfestbetic. 
In  1844  Uorace  VVells,  of  Connecticut,  having  succeeded  iu  having 
one  of  his  own  teeth  extnicted  witbout  pain  wliilc  under  ita  influ- 
ence, subsequently  tried  the  exjteriiucnt  upon  others  with  good 
resuUa  in  some  cases  and  failure  in  others.  Or.  Morton,  a  dentist, 
and  pupil  of  W^ells,  having  in  1846  successfully  uned  the  vapor  of 
ether  as  au  anieatbotic,  instead  of  niti-ous  oxide  gas,  subsequently 
administered  it  to  a  man  with  most  satisfactory  results,  while  Dr. 
J.  C.  Warren  removed  from  liis  neck  a  tumor.  The  whole  ineilical 
world  was  electrified  by  the  great  discovery,  and  for  more  than  a 
year  ether  was  the  only  amestbetic  agent  employed  in  suriciea] 
operations.  In  11*47  the  anicstbotic  properties  of  cbloroforin  were 
discovered  and  brought  to  the  notice  of  the  profession  by  Professor 
.Tames  Y.  Simpson,  of  Edinburgh.  It  soon  became  the  favorite 
and  almost  exclusive  antesthetio  for  obstetric  as  well  as  surgical 
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casra  in  Great  Britnin,  and  even  in  many  parts  of  the  United  States 
of  America. 

Ether,  however,  continaed  to  be  the  favorite  agent  thronghout 
the  Kastern  part  of  tlie  latter  country,  Mnd  is  now  gniwing  into 
moru  general  favor  hoth  in  America  and  Ureal  liritain.  In  short, 
the  tendi'iiey  at  present  is  to  undervalue  chloroform  and  overrate 
ether.  Tlii9  is  one  of  the  numerous  examplua  of  the  mutahitity  of 
professional  opinion. 

In  Kraiice  Ibe  vapor  of  ehloroform  still  retains  its  reputation  as 
the  best  ante-tthetii*  in  surgical  and  obstetric  practice.  Altlmu^h 
in  Great  Britain  it  is  losini;  ifn>niid  in  general  anrgery,  including 
obetutric  and  g)  iijeeolojEiuul  openilions,  it  ia  still  preferred  in  or- 
dinary cases  of  natural  labor  where  it  is  unnecessary  to  fully  anees- 
thetii^e  the  patient. 

In  the  United  States  the  reaction  against  chloroform  ia  so  great 
that  the  luajority  of  tlic  pi-ofe^sinn  even  discard  it  in  ordinary  mid- 
wifery practice.  This  is  being  done  by  thousands  of  practitioners 
wlio  have  used  it  for  years  witlmnt  bad  i-esnlls,  and  wlio  liuve  never 
seen  any  evil  arisin*;  froiu  its  jntlicious  admiiiii^tration.  Tliis  is 
as  Bt  runge  a  psychological  phenonienoa  as  was  manifested  by  many 
intellifj^ent  and  able  medical  men  soon  after  the  discovery  of  the 
anteaihelic  pro|ierties  of  ether  and  uhloroforni,  who  argued  againat 
their  use  l>ecause  in  their  judgment  it  was  sinful  to  relieve  women 
from  pain  in  labor.  But  1  do  not  wish  to  be  misunderstood,  for 
although  it  is  probable  that  whcnerherfihall  bo  used  as  extensively 
as  chloroform  it  wilt  be  found  that  almost  as  many  deaths  result 
from  it  as  from  the  latter  agent,  yet  as  it  is  probable  that  elher  ia 
somewhat  the  safer  agent  when  full  aineslhesia  is  required,  it  ia 
natural  for  it  to  be  use<l  under  such  ciri-unistances.  But  on  the 
other  handf  aa  it  is  just  as  safe  as  ether  when  administered  in  small 
quantities  and  intermittingly,  aa  is  i^onietimes  done  in  the  second, 
stage  of  ordinary  labor,  there  can  bo  no  reasonable  ground  for  its 
being  entirely  discarded,  espiecially  as  it  acta  quicker  and  more 
pleasantly,  and  creates  less  excitement  than  ether.  It  is  als^o  less 
apt  to  produce  vomiting.  In  obstetric  ojjerations,  and  all  other 
cftBCA  where  complete  antcsthcdia  is  desirable,  it  may  be  better  to 
use  ether,  if  it  lie  true,  as  alleged,  that  chloroform  is  more  apt  to 
produce  a  failure  in  the  action  of  the  heart. 

It  is  unquestionably  true  that  both  ether  and  chloroform  have 

jn  too  freely  and  carelessly  employed  in  ordinary  obstetric  prao- 
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tice.  It  has  been  the  custom  of  many  physicians  to  keep  tnrar 
patients  uiidur  I  he  iiiHuonou  of  one  uf  these  agents  during  1)10 
greater  ]>art  of  labor^  moderately  during  the  first,  but  fully  during 
the  whole  of  the  second  stage.  It  is  a  wonder  that  many  deaths 
have  not  occnrretl  under  BUfh  treatment.  If  not  eaueing  death 
directly,  it  lias  imiirtwlly,  by  rinidering  the  woml)  le-s  apt  to  coii- 
truct  in  a  normal  manner  after  the  expulsion  of  the  child,  or  the 
afterbirth,  thus  loading  to  post-partum  hemorrhage. 

Tin*  Ion  free  use  t>f  chloroform  or  ether  is  protlnctire  of  other 
evils  besides  hemorrhage,  resulting  from  imporfeet  conlrai'tionsnf 
the  uterus,  not  tlie  least  among  wliii-h  is  uterine  inertia.  It  mity 
aUo  result  in  a  tvilious  (roiu'aluscunci',  ami  even  in  u  {Miisonous  »in- 
ditiori  of  the  maternal  blood,  with  morbid  vigilance  and  pnerfie 
mania,  and  in  a  few  instances  in  asphyxia  of  the  child.  A  most 
curiouH  |)hi.Minim>non  in  theetfect»«  of  iinH>!>thetics  is  their  [lower  to 
BUi4)>e[)d  pain  without  annttlling  the  expulsive  [nwerof  the  womb, 
60  that  labor  may  take  place  while  the  woman  is  fully  under  th 
influence.  Indeed,  it  has  been  maintained  by  a  great  many  phy 
cianrt  that  amiwthetics  never  letfflen  uterine  action.  This  ojiini 
was  formerly  much  more  prevalent  than  now.  A  trial  of  ov 
thirty  years  line  caused  most  medical  men  of  much  obstetric  e 
perience  to  Iwlieve  that  full  anieRthesia  will  generally  weaken 
retard,  and  occasionally  annul,  the  expulsive  action  of  the  worn 

The  most  experienced  accouehcnrs  of  the  present  day  rarely  u 
chloroform  or  ether  in  natural  labor  nntil   the  second  stage  h 
commenced,  and  frequently  not  until  its  termination,  when  t 
propulsive  j»ains  are  at  their  height.    They  neldom  aim  at  the  p 
duotion  of  complete  iuaensilHlity,  loss  of  motion  and  of  consciouff? 
ncsa,  but  only  at  producing  a  sense  of  great  relief,  by   piirtly 
annulling  and  deadening  senRation,  and  calming  nervoua  irri 
bility.     They  do  not  deem  it  necessary  to  employ  it  even  in  th 
moderate  way  in  every  case  of  labor.     When  parturition   is  pe 
fectly  natural  and  unattended  with  much  pain,  it  is  better  not 
administer  it,  especially  in  primijmra^  arid  women  who  have  never 
used  it. 

ITow  TO  USB  Chloroform  amd  Ether, — About  half  a  teaspoonfal 
of  chlorotonn  should  be  put  upon  a  hollow  sponge,  or  a  liandke 
chief,  or  u  napkin  contained  in  a  paper  cone,  and  held  from  0 
to  two  inches  from  the  mouth  and  nostrils  at  the  commcuc 
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ment  nf  evory  pain,  or  alowly  dropped  upon  a  thin  clotb  or  linen 
bandkcrehicf  laid  over  the  mouth  and  nose. 

The  general  rule  to  he  home  in  mind  ir*.  that  the  operation  should 
be  so  conducted  (hat  nlnety-mx  parts  of  atnioephtfric  air  may  be 
alldwed  to  commingle  with  tour  ot'  the  chl<^irot"orrii  nt  the  time  of 
inhahitinn.  The  wotuati  should  he  jierniittuil  to  ret'over  t'l'Oni  ite 
influence  between  pains.  It  may  sometimes  when  the  propulsive 
pains  lire  pxcewlin^rjy  vinknt  he  (;xi>edieut  to  render  the  purt'ering 
patient  entirely  unconscious  of  her  luiHory,  particularly  near  the 
tennination  of  the  second  stage.  It  is  thought  by  some  that  the 
addititm  of  one  jiart  of  pure  alcohol  to  two  of  rhlomform  is  :i  pre- 
ventive of  the  retardation  of  labor  and  uterine  inertia.  Olliers 
prefer  to  use  a  conihiiiution  of  one  part  of  pni*o  alcohol,  two  parts 
of  chlopofonn,  and  tbi*ee  of  ether;  others  again  equal  quantities  of 
chloroform  and  elber.  I  have  frequently  used  the  latter  two  com- 
binations with  |»erfect  satisfaction.  In  the  inhalation  of  ether,  the 
iDbaler,  commonly  apiece  of  patent  lint,  or  a  towel,  or  a  hollow 
s|>onge,  or  the  latter  Burrounded  by  a  towel,  tthniilil  \w  applieil, 
after  u  few  preliuiinary  inhalal ions,  ntixefl  \^ilh  more  or  less  air, 
close  to  the  month  and  uostrils,  so  as  to  exclude  the  air.  The 
quantity  of  ether  used  niuat  be  niucli  greater  thini  tliat  of  chloro- 
form. The  average  quantity  of  ether  for  tlie  production  of  full 
ana>Mfaesla  in  an  adult  is  Kve  ounces,  and  of  chloroform  three 
drachms.  Tlie  latter  is  more  pleasant  to  the  patient,  much  quicker 
in  its  action,  and  far  less  apt  to  create  a  preliminary  excessive  ex- 
citement, than  the  furnier.  It  probably  is  also  more  relaxing  in 
its  effects,  and  therefore  preferable  tu  ether  in  rigidity  of  the  cervix 
uteri  and  vagina,  and  csficcinlly  in  turning,  where  its  power  of  re- 
tarding uterine  action,  so  ohjcctii)nal)le  under  ordinary  circum- 
stances, is  highly  advantageous,  ^till,  as  both  professional  and 
public  opinion,  in  the  United  "States  particularly,  ape  becoming  so 
opposed  to  il-!^  nee,  and  as  it  may  possibly  prove  more  dangerous  than 
ether,  the  a<'couchenr  assumes  a  great  res^tonsibility  in  its  adinin- 
iatration  in  prolonged  obstetric  oiierations,  ami  should,  therefore, 
under  such  circumatatices,  employ  ether.  In  the  secoiid  stage  of 
ordinary  labor  chloroform  may,  as  before  stated,  be  mmlerately 
employed,  either  alone  or  in  combination  with  ether,  at  the  com- 
mencement of  each  pnin. 

CAt'TION   IN  TUB  A  UMINISTRATION   OK  EtIIBB  AND   CnLOROFORM  — 
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halntinn  of  ether,  we  ninat  dipect  most  cnrefnl  atrenlimi  to  the 
resiiirutory  movemonls,  not  neglecting,  however,  tlie  action  of  the 
heart.  Jn  chloroform  inlialarion  the  main  source  of  danger  liea 
in  nrreet  of  the  action  of  the  heart,  yet  we  niiint  waich  ll»e  nin9»- 
nienta  of  lM>tii  the  latter  ami  the  hings.  Whenever  chloroform  or 
etht'r  cnnlinues,  after  a  pensoimljle  lime  for  the  |ireliiniiiar\' ex- 
citement to  f»nbsi<le,  to  excite  instead  uf  cnlmiiisr  the  patient,  ft 
nmst  lie  williheM.  Its  mlininistration  shonltl  aUo  be  etnpfied 
when  it  greiilly  weakens  the  expiitsive  etf<trl8. 

'Jrbatmrst  op  Danokroos  yy-MProM.-*.  — If  the  heart  fails,  the 
VH|»or  mnst  he  witlulraw?!,  an<I  tlie  jiatient  invertetl  by  hnliling 
the  fed  up,  »o  that  ttie  head  rnay  hung  thiwn.  If  the  \uu3^  fail, 
the  tongue  must  he  drawn  well  out  of  the  niouih;  artificial  i^»(4- 
rnliim.  Hajrellatinn  of  the  chest  with  a  towel,  wet  with  cold  water* 
and  tlie  application  of  ditfusive  stimulants  to  the  nosiriU  slmnld 
also  Ije  tried;  and,  if  other  means  prove  tmavniling.  faradlzi- 
tion  of  the  mnaclee  of  respiration  mi^ht  be  found  of  seprin?. 
When  tliure  is  fuilnre  of  both  the  heart  and  hms^,  all  the  above 
methods  of  rettUKcitiiiion  may  he  resorted  to  if  necessary.  In  fad, 
any  one,  or  all  of  them  may  l>e  employed  in  cases  of  great  danger 
from  tilt'  inhalation  of  either  cldtiroforin  or  ether,  nft  lltere  may 
be  no  time  lo  druu'  a  nice  diHiinction  bctwfHm  approaching  death 
by  the  heurt  or  lun^.  In  all  cases  where  it  is  ueces^ry  to  ad* 
mininter  an  ameittheiiu  to  the  full  snrii^icAl  extent,  it  is  better  to 
intrust  tliis  duty  lo  an  a^iti^tant,  as  the  practitioner  cannot  aafely 
attend  to  it  and  the  operation  at  the  same  time. 

Iilciti,onii>E  OF  iMt:TiiYi,BNE  — This  agent  is  considered  by  soma 
Burgeontt  as  a  good  substitute  fr>r  chloroform  or  ether  in  Rur^iL-fll 
am)  gyuM'cological  ojK-i*iitions,  but  it  it,  as  yet,  little  used  in  onh- 
nary  oSietetric  practice. 

IIvnROBRoMic  Ethbb,  OB  Kthyl.— Thifl  anrwthetic  has  lattly 
been  introduced  to  the  notice  of  the  obstetrician,  and  is  Ihonght 
biglily  of  by  Br  Lawrence  Turubull,  who  aays:  **I  adminiMered 
it,  February  21th,  18H0,  to  Mrs.  R.  T.  I'.,  aged  thirty,  a  h.dy  with 
a  narrow  [fclvic  outlet,  and  very  rigid  o«  nteri,  who  had  been  in 
labor  with  her  fourth  chihl  for  nine  hours,  having  made  but  little 
progress.  The  hydrohromiu  etiior  waa  u?ed  in  tahIe«[ior»nfnl 
qniintirics,  when  the  pains  were  most  intense  and  distressing,  and 
gave  as  profiipt  relief  as  ether,  and  yet  it  did  not  inled'ere  in  the 
least  with  the  expuUive  cttbrta.     Her  pulse  was  only  increased  six 
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beats;  no  Apparent  clietuHiflnoe  of  her  respiration,  only  a  feeling 
of  fulness  in  the  chest.  The  buhy,  a  fenmle,  was  horn  full  of  life 
and  vigor^  and  cried  Inclily.  The  patient  had  not  a  had  symptom 
from  the  use  of  the  ait^isthetic.  Thu  whole  quantity  employed 
ttas  five  tahU-spoonfiiU.  There  was  no  hcriiorrbage,  atid  the  pla- 
centa was  exjvelled  with  hut  slight  rratition." 

Further  cx|»erimcnt8  are  necessary  before  the  bromide  of  ethyl, 
or  hyih'ohronnc  etiier.  can  he  ret'ominentleil  in  snr^ryor  ordinary 
o1pi>telriea  ua  a  uaeful  and  aiife  nna-fithetlL:,  eH^tfciully  us  several 
deaths  fi*om  its  n<*e  hy  some  of  the  most  emineTit  surgeons  and 
gymeenlotfiste  in  the  world  have  already  l^een  reported.  Dr.  Carl 
Jung;k,  in  the  Therajtentic  Giizetlo,  states  tliat  the  hydrohromic 
ether  used  in  two  of  the  fatal  ea^es  was  impure,  and  entirely 
antit  for  piiritoses  of  inhatation, 

Tnlil  the  praetirioner  eaii  lie  sure  of  its  parity,  be  had  better 
Dot  u*>c  it,  even  in  the  moAt  i^imple  ca»e^. 

(blobal. — In  the  first  sta^e  of  lalmr,  we  often  find  hydrate  of 
chloml  an  invalnahle  Bnlwtituti'  for  chloroform  or  ether,  whiidi,  as 
a  general  rule,  ought  luit  to  be  used  until  the  ttecond  sln^^e.  It  is 
puriioutarly  indicated  wlicre  there  is  rigidity  of  the  os  uteri,  and 
where  the  patient  U  m-rvons  and  irritable  from  tlie  loss  of  sleep. 
It  does  not  ease  pain  ho  well  :ia  chloroform,  but  produce8  u  calm- 
inv,  Bonmolent  condition,  when  properly  administered,  which  ia 
highly  beneficial  during  the  harat^sing  pains  a"-ront|«inying  dila- 
tation of  the  ne  uteri.  It  may  i»e  adniinialered  in  dosed  of  fifteen 
or  twenty  grains,  refieated,  if  necesAary,  every  twenty  minutes 
until  thr-ee  or  four  doses  have  been  given.  If  any  further  ut^e  of 
it  is  required,  the  interval  between  doses  ebould  be  lengthened  to 
about  one  hour. 

Thb  Doctor's  Kesponsibilitt. — While  a  large  majority  of  \va- 
tieuts  are  not  only  willing,  bnt  often  urgent,  to  have  their  cutfi&r- 
ing  apsuaged  by  nn  ameathetic,  there  are  some  ohsrinately  o|ipoBed 
to  ila  use.  Even  when  the  ]>atient  is  eager  for  its  soothing  intlu- 
eiu-e,  the  nearest  relations  and  friends,  and  sometimes  the  nurse  and 
other  attendants,  are  violently  prejudice*!  against  its  administra- 
tion. If,  under  these  eircnmHtunces,  the  doctor  should  allow  his 
I  {latient  to  iidmie  an  antesthetic  in  any  qimntity,  no  matter  how 
,  small,  he  nmst  be  prepared  for  blame  in  the  event  of  any  real  or 
i       imuginary  trouble  accompanying  or  following  labor. 
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INDUCTIOS   OF    PBEMATURB    LABOR. 


Tn  onler  to  avoid  the  danger  to  the  mother,  attcndnnt  upon  the 
CflpRarean  w'ction,  nnd  the  death  of  tlie  cliild  fn>in  embrjrotomv, 
when  labor  is  allowed  to  proceed  to  the  full  term  in  severe  ease* 
of  olj8tru».rli(>ii  from  tiiiiiors  and  deformities  of  the  maternal  j*!- 
via,  induetioii  of  preiimtiire  hilnir  is  allowultlc. 

The  mere  fact  of  confounding  abortion,  or  expulsion  of  the  child 
before  its  vlaliilit y,  witli  premature  labor,  or  it«  expulsion  after  in 
viability,  but  before  tbe  full  term  of  jm^guancy,  wan  probably  nw 
reason  of  tbe  strong  and  bitter  op|K>Birion  to  the  induction  of  tlie 
IftlttT,  manifested  in  Germany  and  Kriinee  prior  to  the  pns^'i 
century.     '1  hia  was  particularly  ao  in  tlic  latter  country,  wliei 
the  Roman  Catholic  Church  was  zealously  mindful  of  the  iniei 
of  tbc  child,  even  sometimea  at  the  cxficuse  of  the  mother.     But 
after  it  was  generally  underatood   (hat  the  n|)cration,  in  its 
stricteil  and  true  sense,  is  commonly  in  the  interest  of  lK>th  tl 
child  niid  mother,  and  is  not  immoral,  it  wae  no  longer  condemm 
by  the  leailing  French  authors.    The  operation  has  been  a  favoril 
one  in  Kiii^laiid  ever  since  it  was  sanctioned  by  n  council  of  erii 
nent  me4lical  men  in  Tjondon,  about  the  year  I75fi^  and  more 
ticularly  after  its  successful  jterforumnce  Bhortly  tbi-ri'after  by  1*1 
Mftoauley.     It  was  performed  for  the  first  time  in  Germany  b 
\Venzel»  in  lS04,  and  in  France  by  Stoltz,  iu  1831.     Of  coukc 
is  liable  to  abuse,  and  Ijaa   been   unneuerisarily  and   reclcleasly 
sorted  to  by  some  of  its  most  ardcut  admirers,  but  this  ia  no  valid 
objec'tioit  to  its  uwfulness. 

The  operation  ought  uot  to  be  performed  prior  to  the  twentj 
ninth  week  of  gestation,  as  the  child  born  before  that  jwriod  iUi| 
most  invariably  jierishca.  Other  conditions  being  favorable,  tb( 
nearer  the  full  term  of  pregnancy  the  greater  is  the  chance  fa 
the  child,  hut  the  cau^  necessitating  the  operation  wilt  often  d* 
maud  its  early  performunce. 

Causes  Rkqiiirinq  thb  Opkratiox — 1.  Contraction  o?  tiib  Pki 
VIC  Brim. — The  cases  in  which  it  has  been  moat  frequently  pel 
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formed,  and  for  which  it  waa  originally  proposed,  are  those  of 
contraction  of  the  brim  of  the  pelvis,  ummlly  in  its  antero-pfwterinr 
diameter,  eo  that  a  fmtim  at  full  term  cannot  jiaris  thron<;)i  it,  and 
yet  not  so  (^reat  as  to  prevent  the  desc-ent  through  it  ofa  fa'tus  at 
an  cnrlior  dnte.  Ar  a  rule-  the  f<i>ta!  hend  in  cases  of  contmi-tion 
of  the  conjugate  diameter  of  the  jwlvis  lies  with  its  ocoipitt'vfrontftl 
diameter  transversely,  and  its  bi-parietal  diameter  corresponding 
with  the  coijtracie<l  brim.  It  ia,  tiieref«>re,  highly  ini|>ortant  to 
know  the  pi-obable  measurcnienls  of  the  bi-pnrietnl  diameter  of  the 
ftetui  cranium  at  different  pt'ricKia  of  the  last  few  nionllis  <»f  preg- 
nancy. According  to  the  estimates  of  stoltz,  this  diameter  l>ct ween 
the  thirty -second  and  thirty-third  week  of  gestation  is  about  two 
inches  and  three  quarters ;  between  the  thirty-fourth  and  tliirty- 
fifth  it  is  about  three  inches,  and  between  the  thirty-sixth  and 
(hirty-seventh  about  Ihree  inches  and  a  third.  It  becomea  neeee- 
sary  then  in  a  ca«e  where  tlie  cimjugate  is  two  inches  and  a  lialf, 
or  less,  to  operate  not  later  than  the  expiration  of  the  seventh 
month.  On  the  other  hnnd,  if  this  (Uanieter  is  three  inches  ond  a 
half,  other  things  being  favorable,  (be  operatimi  may  be  |H)rit [Mined 
until  about  the  thirty-seventh  weekof  gestation,  when  the  chances 
of  saving  the  child  are  almost  aa  good  a^  at  term.  This  is,  us  a 
rule,  the  latecit  period  iit  wltich  premature  lalK>rshoubl  be  brought 
alK)ut  in  |)elvic  dcfortiiittes  of  the  britn,  as  there  are  other  means 
of  removing  the  child  when  the  conjugate  diameter  is  not  less  thau 
three  and  a  half  inches,  such  as  by  turning,  or  the  forceps.  AV'here 
the  nntero-posterior  diameter  of  the  pelvis  is  le«8  than  an  inch  and 
thi'cc  quarters  we  cannot  ho|>e  to  deliver  hy  the  induction  of  pre- 
mature labor,  but  may  resort  toubortion  at  about  the  sixth  month, 
as  Ibe  alternative  is  the  Cfesarean  section. 

2.  A  Nabhowinq  of  the  Thassverse  Diameter  op  the  Inferior 
Strait. — As  narnral  delivery  at  term  nuiy  be  rendered  impossible 
by  the  almve  detormity  of  the  jieivis,  the  indnction  of  premature 
labor  may  become  desirable  in  the  interest  of  both  the  mother  and 
the  child. 

3.  K.\o8Tosij4  OB  Fibrous  Timohs  of  tuk  Pblvis. — If  these  offer 
an  Insurnmuntablc  obstruction  to  labor  at  term,  witliout  a  reason- 
able probability  of  relief  by  turning  or  the  forceps,  labor  should  l>e 
artificially  anticipated  so  soon  as  the  child  is  old  enough  to  survive 
the  o(ieration. 

MBASCaE.MENTs. — As  out  means  of  ascertaining  tbo  dimensiona 
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of  the  inlot,  the  niiHet.  and  The  cavity  of  the  pelvis,  eopeoinllynnN 
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111^  gestation,  are  only  ap|>roxiinnlive,  won 
tious  ill  coining  to  conclusions.  This  is  particularly  so  in  cases  of 
ft  first  pregnnncy.  In  nuiltiparro  the  liistory  of  previons  lalwre 
will  he  of  great  nervice  in  con  firming  the  results  of  pelvic  nieiisure- 
nients.  For  instance,  if  it  be  ascertained  thai  endiryooiny  or  some 
modification  of  the  Cfcsarean  section  l>ecanio  necessary  in  prior 
continenients,  especially  if  rejieatetl  and  by  ditt'erent  airconehmirs 
of  exjiericncc,  we  would  have  abundant  reasons,  if  not  animlled  ifv 
our  own  examination,  of  the  necessity  of  the  induction  of  prema- 
ture labor. 

4.  Cases  of  Sddde»  and  Skvbrb  Attacks  of  UEMORRnAOE,  k* 
PBCIALLY  Placenta  Pr-bvia. — Under  the  head  of  Rccidcuinl  awl 
unavoidable  hemorrhage  it  has  been  stateil  that  the  induction  of 
premature  labor  occasionally  becomes  necessary  in  order  to  Rare 
the  moliier's  life,  and  at  the  same  time  increase  the  chances  of  lliil 
of  the  fojtus. 

5.  Doubtful  Cases. — Wbile  the  foregoing  cases  clearly  point 
out  pi-ctnature  delivery  as  an  occasional  means  of  relief,  there  ure 
many  others  of  a  more  doubtful  character  where  it  has  beeu  peooin- 
mended  by  emiuHnt  (dtntetricians — such  ascases  of  habitually  large 
size  of  the  fa-tal  head,  cases  of  convulsions  t'l-om  albuminuria 
clearly  arising  from  pregnancy,  chorea,  mania,  ascitea,  excessive 
anasarca,  dyspncwi  connected  witli  di8<sase  of  the  heart,  liver,  or 
lungs. 

The  accouchenr  assumes  n  very  grave  responsibility  in  adopting 
the  induction  of  premature  labor  as  a  means  of  relief  in  the  Hfth 
class  of  cases,  and  should  always  have  his  own  Judgment  fortified 
by  tlial  of  one  or  more  of  his  pi*ofes»ional  brothers,  for  while  it 
cannot  be  dcnie<i  that  it  might  occasionally  bo  Judicious  to  |ierforiu 
this  ojyeralion  for  any  of  these  cases  when  there  are  nootbenneans 
of  relief,  and  we  feel  pretty  confident  in  its  bcneliciuj  rvttulia,  stili 
its  frequent  employment  mast  be  condemned,  bccauoo  leading  to 
abnse. 

Inditctionof  Abortion. — In  discussing  the  question  of  tbeinduo- 
tion  of  premature  labor  I  have  employed  the  term  in  its  limited  or 
technical  sense  as  bearing  only  upon  pregnancy  after  the  viabilitv 
of  the  fiBtus,  but  have  incidentuliy  remarked  that  there  are  cases 
of  extreme  pelvic  dcforndty  where  it  would  be  im|xts8iblc  to  deliver 
a  i'ditnsper  vias  na/Mra/f 5  after  the  age  of  viability — the  only  meaiM 


of  rt'lU'f  Win^  nhorfion  prior  trt  the  einl  of  the  eixtli  month  of 
gi*8lntion,  or  the  Cawarean  scclion  at  term.  What  can  l>e  tlrtiic  in 
Buch  cases?  If  we  l>econie  fully  convinced  that  the  CtesareaiiBec- 
tinn  at  term,  or  abortion,  ia  the  only  alternative,  we  must,  liow- 
ever  reluctantly,  resort  to  llie  production  of  the  latter  as  giving 
a  better  chance  tor  the  mother's  safety.  As  the  nteana  of  proiluc- 
tDg  abortion  have  already  been  slightly  dittcn^scd.  and  do  not 
materially  differ  from  thoi*e  nppUcablo  to  the  induction  of  prema- 
ture labor,  we  shall  prnceeil  at  once  to  the  discussion  of  tlie  tatter. 

now  TO  Pboddce  rnEMATURE  Lador. — Various  methods  Lave 
been  recommended  and  adopted  by  difierent  practilioTiei-s  for  in 
ducing  premature  labor;* all  l>eing  intcinlisl  tu  call  into  action  the 
contractile  power  of  the  womb.  Some  of  these  act  through  the 
maternal  circulation,  primarily  upon  the  spinal  cord,  such  as  rue 
and  ergot;  others  ilepend  upon  a  reflex  action  upon  the  spinal 
centres  by  means  of  irritation  of  some  distant  organ,  for  example, 
the  hrcast ;  and  others  again,  upon  reflex  action  generated  in  or 
near  the  womb  itself,  such  as  dilatation  of  the  cervix  uteri,  tbo 
vaginal  and  uterine  douche,  and  ruptiira  of  the  membnince. 

Ergot. — It  is  useless  to  fully  describe  the  numerous  oxytocic* 
that  have  from  time  to  time  been  proposed  for  the  premature  ex- 
pulsion of  tlie  fii'tus,  an  most,  if  not  all,  of  them  are  unreliable. 
The  most  efKcient  drug  of  this  class  is  the  ergot  of  rye,  although 
the  ergot  of  corn  is  couf^idcred  by  a  few  anlhoritics  as  equally 
effective.  The  tormer  was  at  one  time  very  p«ipular,  and  was  a 
great  favorite  with  Ramslxitham,  but  he  finally,  owing  to  the 
necessity  of  having  to  iidminiHtcr  it  «o  frequently  and  largely  in 
almost  every  case,  and  to  the  large  tVulal  mortality  after  its  ad 
ministration,  ceased  to  give  over  a  few  dofies,  which  if  ineffectual 
were  followwl  by  puncture  of  tlie  bag  of  waters.  That  this  agent 
has  the  power  of  acting  through  the  spinal  cord  so  as  to  increase 
uterine  contractions  when  the  latter  are  called  into  action  by  some 
other  means,  tliere  is  little  doubt,  but  iminy  disl>elicve  (hat  it  can 
originate  contraction  in  a  quiescent  uterus.  For  this  reason,  and 
the  fact  that  when  largely  and  frequently  administered  it  often 
desiroye  the  foitus  in  utero,  it  has  been  generally  rejected  as  a 
pi-ovo^-ative  agent  of  premature  labor. 

Kracse's  Mf.tuod. — The  surest,  safest,  and  quickest  method  of 
prmlncing  premature  labor  is  to  introduce  an  elastic  bougie,  or 
catheter,  without  a  stilet,  into  the  cervix,  and  gently  push  it  up- 
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wnrds  for  about  three  and  a  Imlf  inches  between  the  membranes 
ami  tlie  uterus.  Tlic  middle  and  index  tingera  nt'  the  left  hand 
should  guide  the  instrument  to  tlieoe  uturi.  It  should  be  Allowed 
to  remain  there  until  uterine  pains  become  fully  tislablished.  It 
may  be  kept  in  place  by  tyin^ite  lower  end  to  a  perineal  Imndng*. 
or  by  closing  the  vulva  with  a  napkin.  If  possible  it  should  1m? 
intr<Hluced  so  as  not  to  rupture  the  mendiranes  or  injure  the  pU* 
ceula,  for  Ihu  latter  accident  n)i>:ht  produce  severe  heniorrbngv, 
and  the  former  by  causing  the  premature  escape  of  the  linuor 
atnnii  might  render  the  lalK>r  more  ditKcult  and  more  dangerous 
to  the  child.  SonieTitiu's  when  the  mendiranes  are  thus  accident- 
ally  punctured  high  up,  the  liquor  amnii'only  pauses  ott'  by  a  few 
dra|tB  at  every  pain,  or  during  the  interval  l>e( ween  pains.  'ITie 
gradual  escape  of  the  waters  in  tliis  way  is  looked  upou  as  no  di*- 
ailvantiigc.  Labor  pains  are  provoked  by  this  measure  in  »  few 
hours  at  farthest,  even  in  primipane,  and  may  be  incited  in  plm> 
parie  to  immediate  expulsion  of  the  ftetus. 

Barshs's  Bags. — Should  the  above  nietho*!  not  produce  rapid 
expulsion  of  the  fatus,  and  the  eniergency  be  very  serious.  It 
luight  be  supplemented  by  the  introduction  into  the  uervlx  of  one 

rtu.  vat.  • 


of  Barnes's  bags,  and  subse^juently  of  a  larger  one,  and  ao  oa 
until  aprojMir  dilatation  of  the  cervix  and  rhythmical  contractions 
of  the  uterus  are  produced  tor  rapid  expulsion  of  the  ftftua. 
These  hags,  as  seen  in  Fig.  l'2iJ,  are  fiddle  6hape<l  in  onler  to  l* 
tlic  better  I'etuined  in  their  place,  and  are  of  various  diinensionti, 
the  smallest  being  about  the  size  of  the  little  finger,  and  the 
largest  about  two  inches  in  width.  They  are  capable  of  great 
distension,  which  is  etVectcd  after  their  intro<luction,  by  the  iojeo- 
tioM  of  air  or  water  by  means  of  a  syringe.  Jt  ia  ueceaaary  to 
lubrityite  the  hag  with  lard,  sweet  oil  or  vaseline,  and  insert  a 
uteriuo  sound  into  the  little  pocket  on  the  outside  iu  order  to 
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push  it  into  pince.  It  i^  8up|ilieil  witli  a  stopcock  to  refi;n!ate  the 
retention  of  the  tlnid.  Althoiieh  iheHe  bugs  nro  named  alter  tlie 
disiina^uislied  accnueheiir  who  |jerfentetl  them,  it  is  un  unsettled 

uestion  who  invented  Ihem,  ad  itBOcniit  that  thia  honor  isclniuicd 
hy  Doctors  Keillerand  Graham  \Veir,  of  K-Unhnr^li.  Mr.  Jnrdine 
Mnrray,  of  Brighton,  and  Dr.  Barnes.  It  i«  }ii^lily  probahtc  that 
all  these  gentlemen,  without  each  others  know)ud>re«  really  in- 
i»ented  a  somewhat  similar  hair.  To  Uurnes,  howevci-,  livlnncia  the 
it  not  only  of  perfecting  its  shape,  lint  of  making  tlic  pro- 
Qon  fully  acquainted  with  its  usefulness.  Although  the  in- 
Btrutrent  is  useful  for  dilating  the  os  uteri,  not  only  for  the  in- 
duution  of  pifL^mature  labor  and  abortion,  but  in  many  other  caflea 
at  full  term  of  gestation,  yet  it  is  by  no  means  as  useful  ami  frco 
from  objections  as  Barnes  at  tiruC  believed.  Hecluime4l  to  Ins  able 
to  etleet  premature  labor  almost  at  his  pleasure,  but  after  further 
experience  admitted  that  dilatation  by  the  bags  lu^diusomc  niiies 
be  assisted  by  some  of  the  other  methmls  of  exciting  rettex 
ntraction  of  the  womb,  especially  the  ititroduL'tion  of  tlie  elastic 
theter  or  bougie  according  to  the  }»lan  just  stated,  or  the  punc- 

ure  of  the  membranes  in  the  manner  presently  to  be  described. 
A  very  serious  objecl inn  to  the  bags  is  the  danger  of  their  dis- 
placing the  presenting  part  when  the  latter  is  not  tirndy  tixeil  in 

he  brim,  or  kept  in  place  by  frequent  and  powerful  contructiotis 
of  the  uterus.  Where  the  cervical  canal  is  too  small  for  the 
introduction  of  the  smallest  bag,  a  preliniiivary  dilatation  nniy  be 
effected  by  tents  of  compressed  sjionge,  sea-tangle,  or  tupeln.  in 
the  manner  flpi>ken  of  in  a  previous  chapter.  In  fact,  dilatation 
in  this  way  will  often  excite  the  uterus  toexpet  its  contents  with- 
out the  aid  of  other  meant*. 

PuNCTiTRB  OP  THE  Mfmbranks. — This  was  one  of  the  first  methods 
nsed  for  imlncing  premature  labor,  and  was  reeommeiide<l  by  the 
council  of  eminent  practitioners  who  tirst  flanetionetl  artificial 
tipremature  labor.  It  is  perfectly  sure,  moderately  safe,  and  per- 
haj*  the  Biniplei»t  and  best  procef»8  for  inducing  early  abortion,  but 
is  generally  too  slow  in  producing  premature   labor  when    the 

mergency  is  urgent,  and  owing  to  the  early  escape  of  the  liquor 
emnii  the  dilatation  of  the  cervix  uteri  becomcB  nioro  tedious, 
and  the  powerful  contractions  of  the  wond)  more  direct  upon  and 
hurtful  to  the  f«jctu3»  so  that  the  life  of  the  latter,  and  sometimes 
that  of  the  mother,  is  moi-e  apt  to  be  eacriticed  than  by  Krauae'e 
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Operation.  Moreover,  if  it  should  bcoonie  necessftrv  to  tarn  tbe 
foL'tus,  owing  to  some  mnl-preaontation  or  mal-pfisition^  wliicli  is 
more  enimnon  a  few  weeko  or  months  prior  to,  than  at  the  full 
term,  tlie  ojicmtion  would  be  fur  more  difiicult  after  than  before 
the  ovaeufition  of  the  liqnor  nmnii.- 

The  best  instrument  for  hieemting  the  membranea  ie  an  clastic 
boug;ie  or  eatheter,  allhou^^h  >Sim|MSon'8  u:erine  Bound  or  Sinii'i 
silver  pmbe,  or  evt-n  a  cpiill  will  answer  very  well.  Some  prefer 
the  catheter  to  be  armed  with  a  atilet  for  puncturinji;  tbe  mem- 
branes after  the  introiluctiou  of  the  instrument.  Some  authnrilied 
advise  the  introduetion  of  the  latter  Iwtween  the  bag  of  waters 
and  the  uterine  walU  for  several  inches  before  pnnctaring  tbe 
membranes,  as  the  amniotic  nac  wilt  then  be  emptied  so  slnwk 
Ihat  tbe  diingers  just  alluded  to,  arising  from  early  and  L-ompleic 
evacuation  of  the  bag,  will  not  exist.  As  a  preliminary  to  punc 
turing  the  membranes,  many  practitioners  deem  it  prudent  to 
follow  nature's  coui*8e  of  dilating  the  cervix  first.  This  may  U 
done  by  inserting  in  the  cervical  canal  a  tent  of  comprcasvil  sjionge, 
or  of  eea-tangle.  or  tu[wlo.  in  the  manner  described  in  a  previuiii 
chapter,  to  be  followed  or  not  by  Harues's  luigs^  or  Alolesworth's 
dilators,  as  the  case  may  hap{>en  to  iletiiatid. 

Injections  Bktwkbn  tub  Uterus  asdthb  Ovum. —This  is  nanted 
Cohen's  method,  and  crmsists  in  the  injeution  of  tepid  water 
tliningh  a  CHtlieler  carried  up  between  tlie  iiiembraueri  and  uterine 
Willis,  or  a  sfiooial  instrnineni  with  a  coiie-sha|»ed  nozzle  fordihiliitg 
the  OS  may  be  used.  The  tluid  should  be  injected  until  the  uoraan 
feels  an  inoi-eased  tensicm  in  the  uterus.  Tbe  object  of  the  injec- 
tion is  to  detach  the  membranes  from  the  womb,  ami  ihereby 
quickly  rouse  the  contracting  f»ower  of  the  latter.  .Although 
this  niethod  is  sure  and  quick  in  its  results,  it  is  far  more  dan- 
gerous  than  the  plan  Krst  det>cril>ed,  and  perhaps  than  any  of  the 
oi>orations  recommended. 

Vahinal  Ikjkctions. —  A  vaginal  douche  at  intervals,  of  warm 
or  cold  water,  thrown  against  the  nn  uteri,  as  recominende*!  by 
Kiwisch,  has  met  with  much  favor  ou  account  of  its  simplicity. 
iJat  aside  from  its  nncertain  elTects  it  has  often  produced  death 
Boinewbat  in  the  same  numner  as  tbe  previous  ojieratioii,  probably 
eilhi-r  by  a  sudden  stretching  of  the  uterine  walls  ur  a  slight 
rupture  of  the  uterus,  thus  producing  a  shock,  or  passage  of  ihc 
fluid  after  separation  of  the  membranea  through  the  Fallopian 
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tubes  into  the  peritoneum,  or  the  entrance  of  air  into  the  sinuaes 
and  thence  into  the  veins. 

Tarxier's  Mkthoii. — "Tarnier's  Dilatntenr  intra-uterin/' con- 
einttj  nf  a  ruhlier  tube  re«einbling  an  ela^ttic  uilheier,  having  a 
thin  hiatidcr-tikc  bulh  at  the  i)p{>er  on^l.  After  the  instrument  is 
iiitriHluced  by  means  of  a  etilet  lor  several  inches  between  the 
uterus  ami  membraneH,  water  is  forced  through  the  tube  until  its 
elastic  Iiulh  is  consi<ierabIy  (liHlen(Ie<U  when  the  etilet  is  with- 
drawn, leaving  the  bulh  behind.  'Vhia  method  will  Homclimes 
prove  sncecssful.  but  there  are  many  serious  objections  to  it.  If 
the  bnlh  be  injected  to  the  sixe  of  a  walnut,  it  will  often  Ihj  ex- 
[»ellc>d  without  accomplishing  its  object.  If  il  be  distended  much 
larger  it  will  burst,  and  it  ia  quite  as  dangerous  to  both  mother 
and  cliild  a^t  intrn-uterine  injection!^. 

Simpson's  Method. — Instead  of  se[>arating  the  meinbruneH  from 
the  tttcntd  by  the  Cohen  or  Tarnier  method.  Sir  James  Y.  Simp, 
son  was  in  the  habit  of  etJecting  the  same  object  with  the  uterine 
sonnd,  whitdi,  after  having  heen  inlnxbifed  sutfiuiently  far  up  to- 
war*lH  tlie  fundus  uteri,  was  moved  a  little  from  side  to  side. 
This  plan  being  somewhat  slow  and  nucertaiu,  he  subsequently 
adoptefl  the  method  already  described  of  intro^lucing  a  tlexihle 
catheter  without  the  stik-t,  and  of  allowing  it  to  remain  in  the 
womb  until  the  latter  was  sutHcieutly  exuitcd  to  cx|>ct  the  ovum. 

Othkr  Means. — There  are  a  great  many  other  metboiis  recom- 
mended for  the  production  of  premature  labor,  such  as  the  use  of 
electricity,  galvanism,  abtlominat  friction,  the  forcible  injection  of 
water  into  the  vagina  and  them>e  into  the  uterus,  so  as  to  sc]tarRte 
the  membranes,  the  ridniinistration  by  the  stomach  iind  rectum 
of  jkowerfnl  drastic  cathartics,  etc.,  I>ut  none  of  them  are  so  re- 
liable as  the  methods  described. 

I'Liuotso  OF  Vaoisa. — Pistcnston  of  the  vagina  by  tampons 
made  of  muslin  or  clotli  of  any  kin<),  by  cotton,  lint,  sponge,  and 
rubber  balls  distended  with  air  or  water  after  introduction,  and 
permitted  to  remain  in  the  vagina  from  six  to  twenty-four  buure, 
have  ail  been  used  to  some  advantage  in  these  cases.  Jiut  the 
best  ftpplicntion  of  audi  methods  is  where  flowing  is  profuse 
during  the  process  of  other  plans,  when  a  tarn[>on  may  be  required 
for  the  double  puri>ose  of  clwjcking  the  hemorrhage  and  exciting 
or  inteuHifying  the  uterine  contractions.  .\8  an  immature  cltild 
is  more  dilHcult  to  rear  than  one  fully  matured,  all  necessary 
mcftna  should  be  provided  for  keeping  it  alive. 
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Under  the  head  of  Maiiugcnieiit  of  Lalmr  I  liave  alreaily  dii 
CQHscd  so  mnch  of  the  mannktoinent  of  the  mother  and  child  afl 
was  necwsary,  until  the  doctor's  first  visit  to  his  (itHiient  after  poh- 
6neinetit.  In  ordinary  city  practice  tliis  visit  onght  to  be  niaiie 
the  s&nie  day,  if  the  child  was  born  in  the  morning,  or  the  oexi 
day  if  the  birth  fwcurreii  at  night.  Tliift  rnle  does  not  of  conr* 
hold  good  in  country  practice,  where  distance  and  other  circum* 
BtitnccB  must  be  taken  into  considcriition. 

After  PAINS. — The  routine  practice  of  some  ohatetriciftns  of 
admini»tenn^  an  opiate  innnediately  after  delivery  is  not  to  lie 
recommended.  They  do  this  to  insure  goml,  quiet  sleep,  which 
generally  comes  quite  as  well  if  not  better  without  it,  nnlew  the 
]>atient  he  aunnyed  witit  severe  after-pjiitis,  wlien  of  counto  an 
anodyne  is  highly  beneficial.  The  afler-|iHinH  generally  com**  on 
soon  after  the  expulsion  of  the  placenta,  and  may  contiiiuo  a  few 
boui*8  or  for  several  days.  They  reecnihle  Inlfor-pains,  but  are 
more  irregular.  Ah  they  are  generally  owing  lo  c*»ntructiona  of 
the  uterus  for  the  expulsion  of  tluids  and  coagula  from  \ts  cavity, 
they  onglit  not  to  be  looked  upon  as  (>athologica)  in  chnraoier, 
unless  very  severe,  when  they  are  usually  easily  relieve<l  by  one  of 
the  salts  of  niorphiu,  or  some  pre^mration  of  opium  itself,  iuittwifi 
of  its  alkaloids.  Where  there  is  lose  of  sleep,  from  ten  to  twenty 
grains  of  hydrate  of  chloral  may  be  combined  with  tbo  Dpi  ale  or 
given  alone.  When  the  physician  is  not  within  easy  call»  he 
should  leave  a  prescriptiou  for  after-pains  before  his  departure  ini- 
me*liately  after  labor,  with  directions  to  tlie  nurse  not  to  aduiio- 
ister  the  niedieine  unless  the  pains  become  very  severe.  They 
hardly  ever  occur  iu  a  primiparous  woman,  but  are  very  commna 
in  pluriparfe.  They  are  occasionally  of  a  neuralgic  cbanieier, 
when  ten-grain  doses  of  sulphate  of  quinia  every  morning  and 
evening  for  a  lew  days,  and  an  occasional  do.so  of  morphia  hetweeu 
times,  will  cure  them.  When  the  medical  attendant  is  partici 
larly  careful,  by  proper  abdomiual  pressure  to  cauee  the  womb 
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>ntract  well  immediately  after  the  third  stage  of  labors  the  after- 
UII8  are  of  rare  04:c'iirreiiee.  Yet  tliie  is  not  always  the  cufte,  for 
I  once  had  a  patient  where  thia  prcciiution  was  observed,  wlio 
sutfereil  terribly  from  them  until  1  intr^Kluced  my  hand  into  tlie 
uterus  and  removed  an  enurmoiis  elot  of  blood  whic-li  had  formed 
spite  of  my  eHorts  to  prevent  it.  This  woman  sent  for  me  in 
great  haste  under  the  impression  that  she  was  in  labor  with  an- 
otiier,  or  twin,  cliild.     After-pains  are  aggravated,  and  even  pro - 

Inoed^  by  sources  of  irritation  external  to  tlie  uterus,  such  as  a 
Kuled  rectuuitOr  nursing  by  the  infant.    The  latter  cause  is' very 
Dnmion. 
Diet. — It  was  formerly  the  universal  custom  to  keep  the  puer- 
peral woman  u^ton  luw  diet,  such  as  gruela,  arrowroot*  cracker  uud 
tea,  and  weak  broths,  for  the  tirst  tour  or  five  days  or  even  longer, 
under  the  old  antiphlogistic  theory  of  its  being  necessary  in  order 
^^p  ward  otl' inflammation.     Although  a  few  phyaiulans,  ami  many 
^^Id  nnrscM,  still  cling  to  tliis  practice,  the  minority  of  the  moat 
advanced  medical  men  at  present  permit  a  much  more  nutritiuus 
^bnd  ample  diet.     In  fact,  some  of  them  have  carried  tlie  op])Oc<)ie 
^Bustom  to  excess  by  insisting  on  their  patients  being  etuMed.  with 
^■icb  and  highly  seasoned  food  and  spirituous  llquoi-s.     The  golden 
^l^ean  in  this,  as  well  as  in  many  other  things,  appears  to  l>e  the 
wiser  course.     When  the  child  is  tirtit  horn,  a  cup  of  gruel,  milk, 
beef  lea,  or  a  little  tea  and  toast  is  all  that  is  really  necessary  for 
the  mntlier.     At  her  next  meal  she  can  have,  if  she  so  desires,  a 
boiled  or  poacbe<l  *^ggy  or  egg  and  milk  beaten  up  together,  or  a 
small  piece  of  chit-ken,  venison,  bird,  or  beef  with  cracker,  loaat, 
or  bread  and  butter;  or  if  very  feeble,  wine  and  egg,  or  cggnog, 
or  a  little  brown-stout  or  beer  with  other  fluid.     Some  physicians, 
particularly  the  Knglish,  us  a  routine  practice,  make  their  [latients 
drink  fi*eeiy  of  malt  liquors  or  spirituous  fluids  daring  the  whole 
puerperal  period.     Thia  is  generally  not  only  unnecessary,  but  in- 
|Uuriou»  to  the  {laticnt,  and  \a  apt  to  engiMider  an  appetite  for  alco- 
^■lolic  stimuli  lliat  may  lead  to  ruin  of  both  body  and  soul.     This 
[pB  no  fancy  ttketch,  as  many  unfortunate  women  will  attest.     I  am 
not  writing  a  temperance  lecture,  hut  mii^it  confess  that  there  is 
no  subject  under  heaven  upon  which  my  convictions  arc  so  strong 
aa  that  of  caution  in  the  admiuistrntiou  of  alcoholic  stimulants  to 
ttients.     Although  I  am  an  advocate  of  a  me<lium  supply  of  foml 
>r  the  lying-in  chamber,  and  opftosed  to  the  old  starvation  or  slop 
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custom,  T  am  eqnnHy  in  oppoftitioii  to  over  feeding,  as  the  patient 
does  not  rwjiiire  co  iiiuuh  food  while  \y'ing  down  a«  she  would 
vheh  up  and  atrending  to  hnu^hoUl  duties.  I  think:  that  her 
appetite  should  be  consnite*!,  and  that  if  she  either  dislikes  or 
craves  certain  dii^estihle  articles  she  onght  to  he  permitted  to  Iiave 
her  choice,  uuleas  her  appetite  ia  deprave*!  or  ahnormal. 

J'droativks. — Tlie  English  physicians  are  still  wedded  to  the 
old  time  custom  of  giving  a  dose  of  castor  oil  as  a  rcguhir  yrnc- 
tice,  ahout  two  or  three  davs  after  confinement.  So  far  as  tlie 
United  States  are  coucorned,  it  was  nnnecessary  for  Professor 
linrker  to  throw  the  weijrlit  of  his  opinion  against  it,  for  it  lins 
long  rtince  heen  aliandoiK^l  in  favor  of  more  pleaaaTit  and  lei's 
griping  catharlice.  It  is  really  not  necessary  to  invarinhly  ailniiti- 
ister  purgatives  at  this  ]>eriml ;  because  most  women  are  nwnre  of 
tlie  Urtefuliiess  of  having  their  i>owel8  open  at  the  time  of  confine- 
ment, and  usually  take  snniething  to  make  them  so  when  other- 
wise. Under  such  cirounistaneee  it  is  rarely  important  to  give  xn 
ai»crient  prior  to  the  thinl  day.  and  sometimes  not  then,  if  the 
woman  has,  in  the  tiieuntinie,1ia4]  a  stor>l.  Occasionaily  un  enema 
of  tepid  water,  or  soap  and  water,  with  op  without  a  few  tahle- 
Bpoonfuts  of  olive  oil  mixed  with  it,  may  be  more  agreeuble.  and 
quire  as  useful  to  the  patient.  A  Seidlitz  powder,  or  from  four  to 
eight  ounces  of  the  solution  of  the  citrate  of  magnesia,  or  a  little 
Bennn-tea,  or  some  mild  pills  or  capsules.  charg«l  chiefly  with 
rhubarb,  hut  made  more  active  by  the  addition  of  a  little  podo- 
pbyllin,  or  some  of  the  pleaHant  cathartic  elixira  mannfucturod 
now  a  dH3's  by  our  pharmacists,  may  he  all  that  is  needed.  1  hare 
often  found  the  fluid  extract  of  souna  and  jalap,  combined  with 
Murray's  liquid  magnesia,  to  act  very  satiefactorily,  eejiecially  in 
women  of  initurally  costive  habits.  Where  there  is  an  accunm- 
lation  of  hardened  firces,  the  best  remedy  is  sulphate  of  magnesia, 
ditwolvetl  in  some  pleasant  menstruum,  like  orange-|>eel  or  orange- 
flower  syrup,  or  lemon  ayrup. 

[Castor  oil,  as  prepared  free  from  the  rosin  of  the  bean-hull.  uuJ 
without  he-at,  is  colorless,  inodorous,  almost  devoid  of  taste,  and 
does  not  gri|te.  When  nuide  into  an  emulsion  with  aaraaparilla 
syrup  and  soda-water,  but  three  or  four  fluid  drachTiisat'c  re(|uired 
for  a  dose.  This  is  a  favorite  laxative,  both  for  taste  and  etTect, 
in  our  large  cities, — Kditok.] 

Importakcb  op  Rest  is  Bed. — While  many  practitioners,  i*j»e- 
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ciallyin  Kngland,  Franro,nntl  sntne  pnrtionsof  the  Unifeil  States, 
advise  confineniont  to  bed  for  two  or  three  weeks  after  liilxir,  an- 
other e]i)69  of  extremists  insist  U[ioii  the  patient  sittitiir  \i^,  out  of 
bed  M  soon  as  the  Imby  is  born,  in  order  to  hiive  her  bed  made 
np;  and  so  on  for  a  little  while  daily,  tintil  the  sixth  or  seventh 
day,  when  sbe  \»  [H^rniitted  to  remain  ont  of  be«l  all  day  if  she 
desiree.  The  safer  plan  ia,  to  keep  the  woman  in  bed  for  about  a 
week,  when,  if  she  is  doing  well,  ami  there  is  no  special  reason  for 
longer  coiitiiiuoua  re«t  in  u  horizontal  posture,  to  (>eniiit  her  to 
sit  np  a  Utile  while  every  day,  or  lounge  ui)on  a  sofa  while  her 
bed  i*  being  freshened.  The  period  of  i»eing  out  of  bed  may 
gradually  \w  lengllioned  nniil  the  ninth  or  twelfth  day,  de|»ending 
u^ion  circumstances,  wben  she  may  remiiin  out  of  l>»d  all  day. 
She  should  not  he  permitted  to  leave  the  room  for  seveml  days 
afterwards,  or  the  house  for  two  or  three  weeks,  There  are  special 
cafies  where  it  heconies  necessary  to  confine  tlie  xvoman  moio  or 
less  strictly  to  the  horizontul  position  for  a  iiitii?h  longer  period 
than  the  one  just  stated. 

Bladder. — There  is  often  great  sUiggishueas  in  the  action  nf  the 
bladder  for  a  abort  wliilc  after  parturition,  and  someiitnes  it  is  in 
a  condition  of  atony,  or  temporarily  paralyzed,  so  that  the  |nricnt 
cannot  urinate.  In  the  latter  event,  it  beiromes  necessary  f.ir  the 
accoucheur  to  draw  off  the  urine  two  or  three  times  daily,  until 
the  organ  regains  its  normal  power  of  contraction.  True  paraly- 
819,  however,  is  rare;  but  it  in  by  no  means  uncommon  for  the 
woman  to  have  more  or  less  ditficulty  in  evacuating  this  viscna, 
esjtecially  when  the  nurse  has  neglected  to  have  her  try  at  a  proper 
titne  after  contiitement.  It  is  tlie  duty  of  tbe  medical  attendant 
to  prompt  the  nur«c  in  regard  to  tliis  point,  ]irior  to  his  de['arluro 
after  labor.  He  shouhl  instruct  her  not  to  let  the  woman  go  over 
eight  hours  without  making  an  effort  to  urinate,  ami  that  tbe 
iffort  must  be  renewed  about  every  three  hours  until  shcsuccecdB, 
he  may  be  assisted,  if  necessary,  by  warni  fomentations,  or  evou 
a  wiirin  sponge  applied  to  the  liyjMgastriuni  and  pudenda,  or  by 
laving  the  latter  with  warm  water.  I  have  occasionally  knt>wn 
the  pouring  of  a  stream  of  tepid  water  over  the  meat  ub  urinarius  to 
succeed  when  other  simple  means  have  failed.  (Occasionally  there 
a  woman  who  camiot  make  water  in  u  urinal,  bed-pan,  or  any 
ther  Vessel  white  in  the  horizontal  j>osttion.  In  such  cases,  it  is 
better  to  let  her  sit  up  iu  bed,  on  some  suitable  vessel,  or  she  may 
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be  requested  to  loan  fon\'ard  upon  her  knees.  Even  where  there  is 
no  trouble  in  urinnting,  it  is  l)etter  that  she  shnald  assume  the 
latter  jMwition,  after  the  second  day,  whenever  she  desires  to  make 
water;  for,  besides  facilitating  this  process,  it  enables  the  womb 
and  vagina  to  expel  all  retained  Huid  or  congnla.  The  fluid  ex- 
tract  of  ergot,  in  a  few  twentj-'Uiiintn  doeeji,  at  intervals  of  «b 
hour,  is  said,  by  Ptayfair,  to  be  occasionally  successful  in  cases  ot 
retention  of  urine,  de[>ending  u|K>n  tenijiorary  panilysis.  ^m 

TilK  Lochia. — The  discharge  which  esi-apes  from  the  vaginal 
after  confiiienient  is  called  the  lochia,  which  i»  at  tirst  almost  pan 
bloo4l,  and  coinea  from  the  denuded  walls  of  llie  uterus,  i'ortioai 
of  it  occasionally  coagulate  into  clots,  which  cause  more  or  I 
pain  in  their  expulsion  from  the  womb.  The  distinctly  Bangui 
eous  character  of  the  discharge  disappears  in  a  few  days,  and  i 
g:radnally  assumes  a  greenish-brown,  or  dirty-brown  color,  and 
becomes  more  and  more  scanty  until  its  final  ce*(^ntion.  The  lochia] 
discharge  lasts  longer  in  some  women  than  tn  others,  but  ordinarily 
6to|«  in  two  or  three  weeks.  After  losing  its  bloody  appearance, 
it  may  aesume  it  again  from  physical  excitement.  If  the  disi-hargo 
disapjieara  very  soon  after  labor,  it  is  commonly  a  sign  of  some 
puerptral  trouble,  except  after  the  birth  of  a  stillhorti  child,  when 
it  nmy  cease  even  in  two  or  three  days  without  creating  any  anx* 
iety.  No  treatment  in  required  for  ilie  lochial  discbarge,  nnlws 
it  should  he  entirely  too  scanty  or  profnse,  or  be  very  fetid.  When 
too  scanty,  an  occasional  warrn-watcr  injection  f»fr  rxufinam  fuay 
be  useful.  If  too  abundant,  an  astringent  nmy  be  adde<l  to  the 
injecrion;  and,  if  very  fetid,  about  a  table3]K>onful  of  carbolic 
acid,  or  of  the  solution  of  clilorinitted  soda,  or  a  draclim  of  the 
permanganate  of  potassa  may  bo  mixed  or  dissolved  in  each  piut 
of  the  vaginal  waHh. 

Vaotnai.  Washes. — Even  where  there  is  no  bad  o*lor  lo 
discharge,  it  is  good  practice  to  have  the  vagina  geni  ly  syrin 
oat  every  day,  after  the  firet  forty-eight  hours,  with  tepid  water. 
PruviouH  to  this  time  the  os  uteri  is  so  jmtulous  that  nn  injectiou 
might  occasionally  produce  some  ulerino  trouble,  e3i«cially  if  iiv- 
jected  carelessly  by  an  ignorant  nurse.  The  vulva  should  be 
wnnlied  once  or  twice  daily  with  warm  water,  to  wlii«'b  may  be 
added  a  tew  dro[)s  of  carbolic  acid,  a  little  Comly's  Huid,  or  mIi- 
cylic  acid,  or  Lubarraque'e  solution  of  chlorinated  soda,  or  simply 
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■little  bay  rum  or  brandy.    Occnaionally  a  littlo  enstile,  carbolic, 

trUceniie  soap  inav  l>e  mixed  witii  the  water. 

Bandage. — Tlic  abilominal  batidoge,  applied  as  directe^l  in  a 
previous  chaptei-,  should  be  frequently  r«»(iju8ted  and  renewed  by 
the  nurse.  It  should  be  neither  very  loose  nor  very  tight,  and 
not  be  allowed  to  gntherupinto  a  string,  hut  be  kept  in  place.  It 
niay  be  permanently  removed  in  the  course  of  two  or  thi-ee  weeks. 

Involittion  of  tub  Uterus.— If  the  involution  of  the  uterus  is 
not  arrested  or  retarded,  this  organ  gradually  diminiBhes  in  weight 
from  about  tweuiy-three  ounces,  immediately  after  delivery,  to 
about  six  ounces  at  the  expiration  of  three  weeks,  but  it  d<»e8  not 
reach  its  normal  weight  until  the  enil  nf  the  second  month.  The 
uterus  is  plainly  felt  in  the  hyjiogastric  region  during  the  first 
puerperal  week,  but  settles  below  the  brim  in  a  short  time  there- 
after, so  as  to  be  no  longer  made  out  by  palpation  over  the  abdo- 
men in  twelve  days  subse'iuent  to  labor. 

Milk. — Sonie  women  have  their  breasts  distended  with  milk 
when  the  child  is  born,  but  generally  this  important  secretion  is 
not  fully  established  until  the  second  or  third  day  after  lalmr.  If 
it  should  then  come  suddenly  in  great  quantity,  the  breasts  not 
only  become  distended  with  milk,  but  engorged  from  the  great 
rush  of  blood  to  these  glands,  causing  lient,  pain,  and  Hwellitig,  and 
sometimes  more  or  less  constitutional  disturbance.  The  latter  is 
apt  to  be  Dsliered  in  by  a  chill,  followcid  by  a  niodcrate  fever,  for- 
merly termed  milk  fever,  ephemera  or  weed,  but  now  bellevefl  by 
many  to  l)e  the  result  of  an  absorption  of  septic  matter  into  the 
l)loo<I  and  having  no  connection  with  the  lacteal  secretion,  except 
that  of  occasional  coineidence.  Barker,  for  tixumple.  assertH  that 
in  fifty-two  observations  at  the  time  of  the  tirst  secretion  of  milk 
he  noted  an  increase  of  j.ulse  or  temperature  in  only  four  cases. 
On  the  other  hand.  Macau  found  an  elevation  of  teni[K'raturc  to  . 
100"  and  over,  in  two  hundred  and  twenty-six  out  of  four  hundred  ( 
and  t  wentv-three  canes.     I  believe  the  latter  observation  to  be  more   ( 


in  accordance  with  the  common  experience  of  nicdica!  men.  t'ev- 
cral  modern  writers  whodcny  the  existence  of  ntitk  fever  a  re  proba- 
bly as  much  in  error  as  the  older  authorities,  who  attributed  too 
much  im[K)rtance  to  it.  Mere  theorists  may  argue  as  tliey  please, 
the  moss  of  intelligent  practitioners  who  are  in  the  habit  of  obt^erv- 
ing  the  cloee  connection  between  turgid  and  painful  mammie,  and 
le  acoompanyiug  discom  fort  and  warmth  of  the  genenil  nyeteni. 
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and  the  relief  that  always  sueoeeils  the  emptying  of  the  breasts, 
will  be  Intb  todenv  the  occwsinnal  existence  of  milk  fever.  Tbo 
fmerc  coincidence  of  Kcpticremia  cannot  siitiBfactnrily  explain  all 
these  examples.  The  tii-sl  milk  secreted  dilVei-a  somewhat  from 
that  which  follows,  and  is  named  rolitstrum.  It  is  thinner,  more 
watery^  and  contains  leas  casein  than  the  after-coming  milk,  ami 
acts  as  a  miturnl  aperient  to  the  child,  cleansing  its  bowels  froB^^I 
that  hluck-looking  secretion  formetl  in  them  during  iutra-uterine 
life,  called  memnitnn. 

QALACTOKRnoiA  AND  AGALACTIA. — An  oxcewivc  secrotiou  of  tnilk 
is  known  at*  ifulnfUnTlnTu  ;  a  deficient  secretion  ap  agnlnrtia.     The 
treatment  of  the  former  consists  chiefly  in  u  proper  regulation  of, 
the  diet,  dei>ending  somewhat  upon  whether  the  milk  is  both 
ct'B«ivB  and  rich,  or  ext-essive  and  watery.     A  few  large  doses 
iodide  of  |>ota)<siii[n  have  also  been  found  useful.     Agalactiu  mu 
be  iX'achctl  us  far  a»  possible  by  an  alldwaiiceof  abundance  of  g 
whole*omefood,es}>ecially  large  nuantities  of  milk.     Fomentations 
with  the  cuHtoroil  plaiit^v  and  the  use  of  cotton-plant  leaf  tea  as  a 
drink,  have  been  found   useful  in  exciting  the  socretion  of  the 
breasts. 

Mammary  Afrcrsj'. — The  breast  a  are  liable  to  become  inflnni 
during  lactation.  The  inflaunnalioii  rarely  attacks  more  than  o 
breast,  ond  may  occur  at  any  period,  but  is  more  comnrton  in  the 
early  montliH  of  nursing.  It  nniy  be  quite  superficial  and  circu 
scribed,  or  very  deefHseatedtand  involve  a  part  or  the  whole  gland 
lar  structnre  of  the  nnimma.  The  inthimnialion  may  subai 
without  the  formation  of  pus,  but  is  very  apt  to  tcrminato  in  sap- 
purutinn  or  al>8i*eBs. 

Cal'Ses.— TnHammation  of  the  mamma  arises  most  frequent! 
from  fissures  and  erosions  of  the  nipples,  but  is  often  produced  by 
an  engorgement  of  the  lacteal  tubes  /roni  neglect  on  the  f*rt 
/he  nurite  or  mother  in  not  having  the  milk  t<nDicientIy  drawn 
the  child,  or  some  substitute  in  the  event  of  the  latter  not  doinj 
the  sanio.     It  may,  however,  originate  from  cold,  sudden  tneni 
emotions,  eflpecially  of  a  depressing  character,  or  from  injury. 

Symptoms. — As  we  would  naturally  HUp[>ose,  the  symptoms  vary, 
especially  in  degi*ce,  according  to  the  seat  and  extent  of  the  infla 
mntion.     If  this  is  located  in  the  subcutaneous  areolar  tissueon' 
lhef>ain,heat,and  swelling  are  nioJerate.  and  if  suppuration  oceu 
the  nl>tK:cs8  breaks  through  the  skin  in  a  few  days  and  heals  ap  io 
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two  OP  three  weeks,  without,  in  eome  instances,  preventing  tho 
process  of  hictation,  anJ  cvou  without  treatment.  The  aymptonia 
are  very  ditlepent  when  the  interlobular  and  AuUglnndular  cellular 
tisiiue,  and  tlie  mitk-dnctH,  and  lobules  areintlanied.  Unih>r  these 
cirtunietances  tlie  inHanimation  is  very  apt  to  be  ushered  in  by 
rigors,  followed  by  fever,  and  aceonifmnied  by  lancinating  pain  and 
great  tenderness  of  the  nmnima  in  circumscribed  places,  which  are 
hard  to  tlie  touch  and  swollen.  The  inllammatiou  may  even  in 
these  severe  cases  disapjiear  by  the  proeust*  nf  resohitinn,  but  more 
commonly  termtnntce  in  suppunition,  pretrede*!  by  further  rigors. 
The  hardness  of  the  tumefaction  now  gives  place  to  softness,  and 
if  near  enough  to  tlie  surface,  to  tlut-tuntion,  the  pain  and  swelling 
continue,  and  as  the  pus  approaches  the  surface  the  skin  over  it 

:;onieR  liot,  red,  and  Anally  glazed  or  sliiny. 

\N  here  the  abscess  is  very  deep  the  i-utaneon»  tturface  oAen  as- 
sumes an  (edematous  appearance.  While  suppuration  ia  going  ou 
the  general  symptoms  of  tever,  loss  of  a]>|>etite  and  dcl)ility,  con- 
tinue, except  that  the  fever  remits  once  or  twice  daily,  and  gives 
place  to  profuse  (wrspiration.  Jf  unrelieved  by  treatment,  or  the 
abscess  is  not  opened,  the  pus  tinally  makes  its  wHy  (o  the  surface 
by  bursting  the  thinned  walls  of  the  breast,  most  usually  somewhat 
in  tho  vidnily  of  the  nipple.  Unless  the  entire  breast  be  involved, 
the  secretion  of  milk  may  continue  in  the  unutt'eeled  part  to  a  cer- 
tain extent.  It  is  rarely  prudent,  however,  to  lot  it  be  drawn  by 
the  baby,  as  it  isapt  to  render  tbelatler  sick,  besides  nursing  umler 
these  eircumstantres  is  perfect  torture  to  the  ptior  mother.  'l*he 
best  plan  is  to  let  the  breast  dry  up,  and  nurae  the  baby  altogether 
_lrom  the  well  one. 

Should  the  woman  have  another  child  the  inflamed  brenst  wilt 
to  duty  again,  hut  somewhat  more  imi*rfectly,  and  with  an  ac- 
quired predisposition  to  intlammation.  Inflammation  and  abscess 
of  the  breast,  even  when  of  the  severer  grade  just  descril>ed,  gener- 
ally gets  well  in  a  mouth,  or  uionth  and  a  half,  but  sometimes, 
particularly  if  there  is  a  scrofulous  predisposition  on  the  part  of 
tho  mntlier,  continues  much  longer.  In  fact,  the  subglandular 
variety,  or  that  seatt-d  chiefly  in  the  areolar  tissue  between  the 
mammary  gland  and  the  wall  of  the  chest,  may  continue  from  two 
weeks  to  as  many  months  before  suppuration  commences,  and  sev- 
eral months  subse<juently  before  completely  healing;  and  this  too 
iu  spite  of  repeated  tajicing  and  other  treatment.     Such  cases  try 
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the  doctor's  patience  ;  for,  rfo  wliat  he  will,  he  is  always  inf»rf  eni 
of  hiaine  Ihan  \my.     If  he  lances  the  hreiiat  he  will  heoeufturcd  ffl 
either  0[ieiiii)g  it  t(>o  soon  or  loo  late,  aoconling  to  the  prevaiVn 
views  of  the  old  gossips  of  the  neighborhood.     Forlonately  for  t) 
reputation  of  the  physician,  these  subglundular  abscesrtes  uro 
treniely  rare. 

Teeatmest. — Mach  may  be  done  by  way  of  prevention  of  ti>- 
flaniniation  of  the  niamnia?  by  curing  so  soon  as  jiOflfii  hie  chape  and 
cxcoriatinns  of  the  nippie»,  when  existing,  and  by  careful  allenlinn 
to  the  emptying  of  the  breasts  at  proper  intervals  iu  order  to  avoid 
congestion  or  engorgement  of  the  galaerophon:»us  tubes.  'I'he  1 1 
nient  of  the  nipples  will  he  noticed  further  on. 

Kmptyiso  tde  Brkabts,  Emdkocatioss,  Ain)  Foment  a  Tiose.- 
The  beat  thing  to  prevent  engorgement  is  regular  nursing  by  tl 
infant.  If  for  any  reason  this  should  fail,  the  breasts  shoulil 
drawn  by  a  young  puppy,  the  nurse,  or,  if  nothing  eUt*  provi 
available,  by  a  breast  pump.  If  actual  engorgement  oxiste,  called 
caking  by  some  nurses,  besides  thus  relieving  the  over-^listenfh 
organs  or  organ,  for  generally  only  one  at  u  time  is  badly  atlecit 
it  may  bo  gently  rubbed  with  warm  sweet  oil,  lard,  spirits, 
caniphomted  oil,  the  friction  to  be  from  base  to  nipplu,  and  by 
no  means  hnRl.  Xeither  should  the  oil  or  other  applications 
too  hot.  If  not  looked  to,  old  nurses  are  very  apt  to  go  to  e] 
tremcs  on  these  points.  When  uctuiil  inQanimation  exists  these 
means,  together  with  saline  aperients,  fever  mixtures  of  citrate  of 
potas«i  and  sjiirit  of  nitrous  ether,  and  probably  a  goo<l  dow  of 
sulphate  of  quinine  every  morning  and  night,  will  cause  an  alKir^ 
tion  or  resolution  of  the  inflammation  in  a  few  days.  NVorni 
fomentations  of  almost  any  kind,  such  as  clotiis  wrung  out  of 
warm  milk,  deeoctiou  of  chamomile,  {»oppy  flowers,  or  hops  may 
bo  highly  bcncticial.  The  old  practice  of  applying  leeches  hM 
pretty  well  gone  out  of  fashion. 

IcK  Uaos. — Instead  of  warm  sootliing  applications  a  few  phyi 
cians  advocate  the  use  of  refrigerant  lotions  or  ice  bngs  to  tl 
inBiimed  breast.  Dr.  \V.  Goodell,  at  the  stated  meeting  of  t! 
Obstetric  Society  of  Philadelphia,  Novendier  4th^  J88t),  read 
paper  from  Dr.  lliram  Corson  upon  the  treatment  of  mammai 
abscess  by  ice  broken  up  and  placed  in  a  bladder,  with  just  enouj 
water  to  float  it,  and  applie<l  to  the  bivast  with  only  a  singi 
thickness  of  muslin  intervening.    Dr.  Corson,  after  au  cxpejri«iic6 
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of  twehty-seven  years,  uluinis  ijreat  tuceese  from  this  treatment, 
esfteciiilly  ill  the  early  stages  of  inHaniniatlon  of  the  iiianiniffi; 
altboagb  be  cousiders  it  useful  in  allaying  the  iuflammatory  synip* 
tonis  after  the  occurreiiL'e  of  Buppuratioii. 

Poultices. — Although  Dr.  Coreon  objects  to  poultices  in  the 
treutiiient  of  iriflauinmtioii  of -the  breast,  tbe  almost  universal 
custom  of  pbysieiana  is  to  use  them  after  suppuration  has  taken 
place;  and  many  apply  them  in  the  preliniinary  stages  of  engorge- 
ment and  inflammation.  Tiiey  may  be  madu  of  breud-crumba  and 
milk,  of  ground  flaxseed,  marehniallow,  slippery  elm,  singly  or 
contliincd,  with  an  admixture  of  clianioniile,  bo]*,  poppy  flowers, 
laudatuim,  glycerine,  sweet  oil,  lard,  or  similar  articles. 

Lancing. — Xearly  all  medical  men  agree  tbat  after  suppuration 
occurs  the  breast  should  be  lanced;  but- while  some  w"oii1d  open 
the  ab84.^ess  as  soon  as  formed,  others  advise  delay  until  tbe  pus 
makes  its  way  pretty  close  to  the  cutaneous  surface.  Dr.  IMay- 
fair  recommends  the  removal  of  the  pus  as  soon  as  possible,  i^ome 
authorities  think  the  best  plan  to  give  exit  to  the  pus  in  deep- 
seated  abscesses  is  by  an  exploring  needle.  I  prefer  for  this  pur- 
pose a  sharp  bistoury. 

I'layfair  strongly  insists  on  tbe  use  of  antiseptic  precautions, 
after  the  method  of  Lister,  in  all  cases  of  puncturing  tiie  breast. 
Sometimes  it  becomes  necessary  to  lance  the  breast  repeatedly,  in 
order  to  drain  the  various  sinuses  containing  purulent  matter. 
The  effect  ujwu  the  general  system  is  oocaaionally  so  dt^bilitnling 
in  cams  of  long-continued  suppuration  of  the  mamma  that  a  tonic 
course  of  ntedicine  and  regimen  becoiiiea  irujicrative.  Under  these 
circumstances  iron  and  quttnae,and  abundance  of  good  nourishing 
food,  will  afford  great  relief. 

Sore  Kii-ples. — As  excoriations  and  Hssurca  of  the  nipples  are 
exceedingly  distressing  to  the  mother  and  often  lead  to  inflamma- 
tion and  abscess  of  the  breast  they  are  deserving  of  tbe  attention 
of  the  medical  attendant.  Sore  nipples  generally  make  their  ap- 
pearance after  a  few  days'  suckling.  They  arc  most  common  with 
women  after  their  tirst  children,  but  some  rarely  escape  the  disease 
during  the  whole  period  of  lactation.  There  is  a  close  relaticHi  be- 
tween aphtliPC  of  the  chihrs  mouth  and  sore  nipples,  as  they  at-e 
frequent  concomitants.  A  repeated  application  of  the  infant  to  the 
breast  is  a  common  cause  of  this  affection,  which  manifests  itself 
io  the  form  of  a  simple  abrasion  or  crack  on  tbe  surface  of  the 
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nipple,  degenerating  sometimes  into  a  email  ulcer,  and  earning 
intense  pain  whenever  the  cbild  nurses. 

Tkeatment. — This  resolves  itwlf  into  ppophylactic  and  curative. 
The  former  consists  in  preimring  the  nipples  for  nureing  hy  the 
use  of  a  spirituous  or  astringent  lotion  several  times  dally  during 
the  lust  few  weeks  of  gestation,  such  as  a  weak  solution,  or  glyc- 
erate  of  tannin  or  alum,  or  a  little  brandy.  Similar  washes  are 
aUo  UBefuI  after  the  nipples  have  hei'onie  sore.  A  solution  of 
horax  in  roae-water  and  glycerine  is  also  very  healing  to  iheoL 
Cunterization  of  the  ulcers  by  nitrate  of  silver  is  a  favorite  remedy 
of  some*p'''"^'i*if*i6'^'  Ointments  made  of  horax^  aalirylie  aeid, 
or  boracic  acid  or  tannin,  and  simple  cerate,  lard,  or  vaseline  amy 
be  fonnd  serviceable.  As  one  great  obslacle  to  the  healing  pro- 
cess is  the  suckling  and  biting  of  the  child,  the  nipple  may  l>e  pro- 
tected during  the  act  by  oiTe  of  the  numerous  uipple-ahields  id 
vented  for  this  purpose.  Unfortunately  the  child  can  rarely  be 
induced  to  nui-se  properly  through  it.  Various  other  substiincea 
besides  those  alreafly  mentioned  maybe  made  into  the  form  of 
ointtiR-nts  or  lotions,  such  as  acetate  or  nitrate  of  lead  or  zinc,  or 
sulphate  of  zinc  combined  with  cosmoline  or  glycerine,  and  ap- 
p!ie<l  to  the  nipples  after  every  nuD>ing,aud  u'ashed  oi}*  ugiiiu  prior 
to  the  application  of  the  child. 

Attbntions  to  the  C'niitD — Having  in  chapter  twenty-fonr  de- 
scribe<l  the  manner  of  treating  the  new-born  child  when  in  a  state 
of  suspended  animation,  the  mcthtxls  of  tying  and  dressing  the 
cord,  and  of  washing  the  infaut,  we  shall  miw  alludu  to  a  few 
more  points  in  the  management  of  the  infant. 

XiiRsiNtt. — So  soon  as  the  mother  has  bad  a  few  hours'  rest  after 
continement  the  baby  should  be  applied  to  the  breast.  It  sboultl 
not  be  permitted  to  nurse  more  than  twice  a  day  until  the  flow  of 
milk  has  been  fully  established,  after  whiiJt  time  it  may  Itc  allowed 
to  do  so  about  every  two  hours  for  a  few  weeks,  theu  every  three 
hours,  and  when  several  months  old,  every  three  or  four  houn 
during  the  day  and  every  five  or  six  hours  at  night,  thti;*  giving 
the  mother  a  better  chance  to  sleep,  which  is  of  the  gruateHt  im- 
portance, not  only  to  herself,  but  indirectly  to  her  infant,  for  if 
the  latter  he  allowed  to  take  the  breast  every  time  it  cries,  the 
mother  will  soon  become  so  worn  out  and  exhausted  that  the 
milk  would  become  unwholesome.  Besides  moderate  intervaU 
are  necessary  for  a  proper  digestion  on  the  part  of  the  child. 
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Nurfl«  do  not  like  to  be  inti?rfer«l  with  by  the  doctor,  and  if 
peniiitteil  to  have  their  own  way  will  often  sadly  niiamanage  the 
child  by  either  witbholJiiig  it  altogether  from  the  brenat  and 
drua;a:ing  it  until  lactnti^m  it*  fully  ostnbliahcd,  or  allowing  it  to 
dra^  ii[ion  t)ie  Mipiile."*  too  often  and  make  tbeni  wore.  The  first 
milk  is  necessary  for  the  inf.mt  in  order,  aa  already  staled,  to 
cleanse  its  howels  of  meconium,  and  is  I'ur  better  than  castor  or 
sweet.  <til,  or  other  aperients.  Karly  nursing  has  the  additional 
advantage  of  aasisting  by  reflex  aetion  in  contraction  of.  the 
uterus  to  exfiel  clots,  prevent  hemorrhage,  as  well  as  to  prevent 
the  infant  from  losing  its  tUHtinct  for  nursing,  wliieh  it  Ronictintcs 
does  uniJer  the  circumstances,  especially  if  artificially  fed.  If  it 
fails  to  get  any  milk  from  the  mother  at  this  early  period,  it  should 
be  fed  with  a  little  tepid  fre*»h  cow'a  milk  diluted  with  an  equal 
quantity  of  water  and  slightly  sweetened  with  loaf  sugar.  As  a 
rule  tlie  mother  has  sutKcient  milk  for  the  child  until  it  is  five  or 
six  month!)  old,  when  it  may  be  allowed  an  occasional  nieail  of 
some  artificial  food.  If  the  mother's  milk  fails  entirely,  or  proves 
to  Ik!  iusufiicient  for  the  proper  sustenance  of  her  infant,  slightly 
sweetened  tepid  cow's  milk, diluted  at  first  with  an  ecjual  quantity 
of  wntcr,  hut  finally  used  pure,  shouUi  bo  allowed  the  child  as  a 
substitute,  provided  it  bo  undesirahle  or  imi^iossihle  to  secure  a 
goo<l  healthy  wet-nurse.  In  selecting  the  latter  it  is  not  only 
iin{inrtant  to  see  that  she  is  perfectly  healthy,  but  that  her  milk 
is  neither  too  old  nor  too  young  for  llie  child,  and  that  her  habits 
of  eating  and  drinking  are  such  as  to  insure  wholesome  milk.  It 
is  a  great  mistake  to  encourage  the  person  furnishing  the  milk, 
whether  the  ?uotber  or  a  wut-nurse,  to  over-feed  and  drink.  In, 
short,  where  her  appetite  and  strength  are  good,  there  is  no  neces- 
sity of  encouraging  her  to  eat  too  freely  of  very  rich  and  stimu- 
lating food,  or  of  partaking  iVeely  of  spiriiuoua  or  malt  [iqnors. 
Sucb  a  habit  is  baneful  alike  to  nurse  and  baby. 

Other  things  being  favorable  it  is  better  for  the  mother  to  nurse 
her  own  child,  as  during  the  first  few  weeks  the  act  assists  in  the 
profier  involution  of  the  uterus,  and  she  can  generally  feel  more 
cnutidence  in  the  purity  of  her  milk.  If,  on  the  contrary,  she 
has  insulficient,  or  her  constitution  is  tainted  with  syphilis,  or  a 
strumous  cachexia,  she  had  better  employ  a  wet-nurse,  or  bring 
the  child  up  on  artificial  food  as  before  directed.  When  brought 
op  on  the  bottle  or  by  hand,  cow's,  goat's,  or  ass's  milk  is  best  for 
the  first  few  months,  wheu  some  of  the  preparations  of  farina- 
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ceoas  foods  may  be  gradually  added,  an  well  as  chicken,  mntt 
or  Iteef  tea,  witli  or  without  crackers.     Barley-water  ia  very  ti 
ful,  and  in  cases  of  diarrltcca  or  infliimmation  of  the  boweU  inkj 
ftomctiiues  be  given  exclusively  for  awhile.    Sacb  preparation) 
Liehip'fl  Infant  Food,  and  Hards'  Karinaceous  Food  may 
Bioiiully   he  advantageously  ufte<l.     Arrow-rooL  and  other  exclii>' 
aively  starchy  articles  of  diet,  eo  fashionable  twenty  years  as 
are  no  longer  recommended,  except  under  rare  conditions. 

rBRion  OF  Weasino. — Where  the  mother's  health  will  pcmi! 
prnlouged  lactation,  it  is  l>etler  not  to  wenn  the  infant  niitii  iFl 
thu  second  sunimer,  especially  in  our  large  cities,  where  chol 
infantum  and  other  inteBtinal  aHections  are  so  pre^'^alent.  A 
from  lieing  protective  against  Ihe-ic  very  hcHou?  ailments  lactati 
is  more  or  less  of  a  safeguard  against  frequent  cbildl>CHrii 
Still  there  are  but  few  wonten  who  can  or  will  nurse  their 
spring  longer  than  a  year.  The  method  of  weaning  ia  vei 
simple.  Having  for  some  weeks,  or  months,  when  practica 
pivjtared  the  infant  for  the  change  by  a  gradual  adaptation 
urciticial  food  ;  rub  a  little  tincture  of  aloes,  quassia,  or  assafo^ii 
around  the  nipples  just  prior  to  putting  it  to  the  breast,  and tl 
will  soon  relinquish  its  accustomed  beverage  with  dingust.  Hon 
thing  must  then  be  done  to  restrain  an  overdistension  of  t 
breasts  fnini  niilk,  or  engorgement  and  intbtmniulion  may  sncixi'iL 
This  can  be  dune  by  giving  the  woman  twenty  grains  of  iihtide 
of  |)Otassium,  morning  and  evening,  for  a  coujilo  of  days,  «'  I'lC 
same  time  having  the  hreaste  gently  rubbed  with  warm  cani-j 
phorated  oil,  brandy,  sweet  oil  or  lard  when  disf^osed  to  ** cal.ei^|l 
and  of  drawing  out  a  little  milk  with  the  breast-pump  when  ibev  ' 
are  over-distcndcd.  isomo  physicians  have  great  faith  ia  tiie 
application  of  belladonna  plasters,  but  as  they  cause  pain  wh'* 
the  mammae  become  much  distended,  owing  to  the  anyidili 
nature  of  the  leather  upon  which  the  belladonna  is  spread,  it  i 
l>erha|is  preferable  to  apply  the  latter  in  the  form  of  a  mixtamOf 
oiutnient  of  one  drachm  of  the  extract  to  one  ounce  of  giycfrii»i 
fresh  lard,  or  vaseline  spreiul  u\ion  stri[>s  of  muslin.  Belladon 
is  however  a  very  uueertain,  and  sometimes  when  there  are  «l>* 
Bious  on  the  breasts,  dangerous  application.  Lint  or  eottoit-ffo^' 
aoflkcd  in  warm  bay  rum  or  bay  wnier,  laid  over  the  breastiwl 
covered  with  oiled  silk  is  often  beneficial.  There  are  many  oil'"' 
interesting  tilings  in  relation  to  the  management  of  the  mo 
and  child,  that  would  receive  attention  did  space  permit. 
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PHLEGMASIA    I>OLENS. 


Fbw  diseaseft  have  eo  nmny  names  as  the  one  now  to  be  c*on- 
fildereil.  It  is  called  aiiema  farfeum^  anasarca  s^rosa^  white  leg,  milk- 
leg,  crural  phlrbilisy  ami  periphrral  venous  Ihrom/josis,  acconUng'  (o 
the  various  theories  of  its  essential  fmthnlogy.  Its  most  fanitliar 
naroce  in  this  country  are  pltl'-gmosla  riolen-i  and  milk  leg. 

Its  Association  with  the  Puerperal  State. — Although  it  ia 
j^enernily  associated  with  the  puerperal  state  it  is  by  no  means 
eascntial  to  it,  but  may  occur  in  the  course  of  pregnancy  or  any 
time  during  lactation,  and  has  in  rare  instances  manifested  itHelf 
in  single  women,  and  in  men. 

CoMPLiCATtoN  with  ALBU-MtSTRiA. — As  there  is  no  allusion  by 
authors  to  its'occaaional  complication  in  the  recently  delivereil 
woman  with  alhnniinuria,  T  never  dcomeil  it  of  im|)ortance  to 
examine  the  urine  for  albumen,  until  a  few  yearn  ago  in  a  piiticnt 
taken  sick  with  phlegmasia  dolensof  the  left  leg  seven  ilays  after 
labor.  Almut  the  tliinl  day  of  the  diaeafle,  when  the  swelling  and 
tension  of  tlie  limb  were  at  their  heiglit.I  found  the  urine  loaded 
with  albumen,  which  disappeared  entirely  under  pro|ter  treat- 
ment, as  the  swelling  conmienced  to  abate.  The  patient,  a  ]irim- 
ipara,  had  a  hard  and  tedious  labor.  There  was  no  mistake  in  the 
diagnoiiis,  as  the  plilegmasia  dolcns  was  of  a  regular,  ty]iii:al  char- 
acter. t>fao  made  an  average  recovery.  Jn  answer  to  her  inquiry 
as  to  whether  she  vvonid  have  the  niilk-leg  after  her  next  conline- 
H  ment,  I  told  her  that  she  might,  and  that  some  pathologista  were 
of  the  opinion  that  a  woman  once  having  had  the  disease,  waa 
more  liable  for  that  very  reason  to  subsequent  attacks 

■  Its  Site. — Most  frequently  it  appears  in  the  left  lowur«xtremity  ; 
the  next  most  frefjuently  in  the  right,  then  in  both  tegs  simulta' 

V       neously  or  Bucce«sively,  and  most  rarely  in  the  anut*. 

H      Pathology. — Phlegmasia  dolena,  like  puerperal  fever,  has  given 

■  rise  to  a  great  difliirence  of  opinion  in  regard  to  its  essential  pa- 
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riceaii  thousrlit  it  to  be  caused  "  by  a  reflex  on  the  parts  of  certain 
buDuirs  which  ought  to  have  been  evacuated  by  the  lochia." 

Another  author  considered  it  to  he  owing  to  an  eftneion  in  ih 
paria,  of  milk,   hence   the   name  '*  milk-leg."     Even  Puzos  and 
Le%'ret  supported  this  absurd  theory.     We  next  find  the  theory  <if 
Mr.  White,  of  Mancheeter,  ascribing  its  depoudeooe  on  obstruc- 
tion, or  some  other  diseased  state,  of  the  glands  and   lymphatioi 
of  the  aRected  part.     Dr.  Davis,  of  University  College,  M.  Bou- 
illurd,  and  Dr.  Lee  belicve<l  that  its  essential  pathology  consisted 
in  thron)l>r)sis  of  one  or  more  of  the  following  veins:  the  ili 
orurul,  saphcna,  vaginiil,  and  occasionally  the  vena   cava,  as  t 
result  of  iuflammation  extending  from  the  uterine  veins.     Hence 
the  name  it  still  bears  with  many  medical  men,  '^crural  phlebitis.' 
Virchow  concurred  in   this  opinion,  hut  was  one  of  tiie  first  t 
assert  that  thrombosis  is  not  necessarily  preceded,  but  may  besu 

ceeded,  by  itiHammation  of  the  veuous  coats,  which  opinion  is  at . 

pro»ent  generally  accepted.  ^H 

The  latest  theory  is  that  of  Dr.  Tilbury  Fox,  who  claims  that^^ 
its  leading  phenomenon  is  not  phlebitis,  though  the  latter  may  be 
I^WBOciated  with  it,  hut  an  obstruction  to  the  return  of  blood  u 
lyniph  from  the  dii^eascd  parts,  and  divides  the  causes  of  ao 
inipcdiruent,  so  far  as  the  vessels  are  concerned,  under  **«x/ri«5 
and  intnnsk."    The /o/-m^r  embracing  pressure  from  tumors  and 
the  like;  the  tatter^  acting  by  producing  coagulation,  are: 

1st.  rhlcbitis,  septic  or  non-septic. 

2d.  Introduction  of  morbid  matter  into  the  veins,  produci 
sintple  thrombus,  but  not  phlebitis. 

3d.  Preternatural  coagulability  of  the  fibrine  of  the  blood. 

Dr.  Fox's  theory  may  be  the  better  understood  by  the  followin, 
propositions  extracted  from  his  valuable  pajter  upon  the  subject. 

"  J^opmfttion  I.  In  phlegmasia  dolons  both  veins  and  lyuipbalics 
are  nhslnicted, 

"Prop-  2.  The  obstruction  may  be  due  simply  to  extrinsic  pres- 
sure. 

"■Prop.  B.  Or  to  inBammatory  changes  in  the  coats  of  the  vesae 
leading  to  coagulation  {this  depends  upon  virus  action),  exce 
during  epidemics  of  puerperal  fever ;  this  is  not  so  common 
supposed. 

"M*o/}.  4.  It  is  pretty  well  admitted  that  rapid  ingress  of  ab- 
normal duid,  suddenly  and  in  large  amount,  will  cause  instauta- 
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ueoiiB  coai^iiiation  of  tlie  blood  ;  and  it  is  also  admitted  thsit  large 
drains  from  the  system  are  followed  Ity  rapid  and  eoniiiciiaating 
absorption.  There  is  good  reason  for  believing  that  these  condi- 
tions are  fulfilled  in  a  perfect  and  ample  ilepree,  in  conjunction 
with  the  presence  of  wound — facilitating  absorption — in  a  great 
many  cases  prior  to  the  occurrence  of  phlegmasia  dolens,  and  tliat 
the  latter  is  frequently  thus  involved. 

'■'■prop.  5.  These  ditterent  modes  of  evolution  may  be  more  or 
leas  conjoined." 

Si'MPTOMS. — The  phenomena  of  a  typical  case  of  phlegmasia 
dolens  xvhen  fully  develojwd  usually  point  with  clearneas  to  the 
Dature  of  the  disease;  but  this  is  not  always  so  in  mild  or  irreg- 
ular cases,  which,  prior  to  the  swelling,  niay  be  mistaken  tor  neu- 
nilgia.  and  afterwards  for  simple  irdema.  An  onlinary  case  is 
generally  ushered  in  with  a  slight  fever,  sometimes  preceded  by  a 
rigor.  The  {latieiit  feels  irritable,  depressed,  and  restless,  and  may 
complain  of  pain  in  her  groin,  hip,  thigh,  knee,  ankle,  or  calf, 
generally  in  the  latter.  Occasionally  the  pain  is  very  severe  frnrn 
the  lieginning.  Jt  is  more  or  less  present  during  the  whole  attack, 
but  has  spells  of  exacerbation,  and  abater  when  the  swelling  Imj- 
gina  to  decrease,  (lenerally  within  thirty  hours  ("mm  its  com- 
mencement the  afi'ected  part  begins  to  swell,  and  soon  becomes 
very  hirge,  tense,  shiny,  and  white.  The  swelling  seldom  pits 
when  at  ita  height,  hut  generally  does  at  the  beginning  and  to_ 
wards  the  ending.  It  usually  coinmcncea  in  the  groin  and  thigh 
and  spreads  downwards,  but  sometimefi  t>egina  in  the  calf  and 
runs  in  both  directions,  until  it  involves  the  entire  limb,  which 
soon  I>ecome8  more  or  less  paralyzed  and  helpless.  It  may  increase 
to  double  its  natural  size.  When  the  part  ia  thus  enormously 
swollen,  it  feels  to  the  patient,  except  in  the  matter  of  pnin,  some- 
what like  a  wooden  leg.  The  femoral,  saphena  and  popliteal  veins 
sometimes  feel  hard,  and  roll  under  the  Hnger  like  cords.  They 
may  feel  tender,  and  present  slight  redness  in  their  course,  hnt 
the  swollen  limb  is  red  nowhere  else,  but  is  waxy  and  white.  The 
pulse  and  temperature  vary  with  the  progress  of  the  disease;  the 
former  being  weak  and  about  120  per  minute;  the  latter,  about 
101°  or  1('2'^,  with  an  evening  exacerbation.  There  is  generally 
much  thirst,  especially  when  the  fever  \&  high.  The  appetite  is 
poor;  the  bowels  are  usually  constipated  ;  the  tongue  covered  with 
a  white  coat^  or  glazed.    The  disease  asuaily  conies  on  in  the 
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aecoiid  week  after  confinement,  bat  may  make  its  appearance 
any  time  during  the  puer]>eral  {leriodf  and  even  under  other 
ceptionitl  conditions,  as  before  stated.     If  it  epreads  to  the  soui 
lirab  there  is  apt  to  be  an  increase  of  fever,  with  a  repetition  ii 
the  newly  dinea^ed   part  of  all   the  phenomena  presente*!  in  tl 
limb  first  affected.     The  pain  ia  greatly  augmented  hy  hangii 
(he  limb  down,  and,  in  my  experience,  the  §we)ling  too,  thoag 
Meadows  and  other  aiitbora  assort  the  contrary.    There  may  be 
improvement  in  the  disease  in  a  few  days,  or  not  foraeveral  weel 
Generally,  in  about  ten  or  twelve  days  the  swelling  and  teusi( 
begin  to  subside,  tbe  teniporature  and  poise  to  fall,  the  restlea 
ness  and  sleeplessness  to  diminish,  the  pain  to  abate,  the  thirst 
disap|ie)ir,  and  tne  appetite  to  improve. 

The  swelling  may  disappear  by  absorption  in  a  few  weeks,  bnl 
may  not  for  as  many  months.  The  limb  rarely  suppuralein,  whetO 
it  does,  tbe  dnrjition  of  the  complaint  is  greatly  prolonge<I,  Al* 
though  ultimate  recovery  can  nearly  always  be  predicted,  eveo 
after  a  long  period  of  ill  health,  the  malady  may  tenninate  ia 
death.  This  sometimes  oomea  on  suddenly  from  a  detached  por- 
tion of  tlie  coagulum,  which  plu<;ged  up  the  vein  in  the  leg,  being 
carried  to  the  right  side  of  the  heart,  or  to  tlie  pulmonary  artery, 
and  ra]»idly  increasing  in  size  from  new  deposits  of  fibrinous  ma- 
terial, and  thus  stopping  the  circulation.  Death  may,  however, 
proceed  from  exhaustion,  arising  from  the  violence  of  the  consti- 
iulionnl  disturbance,  or  suppuration,  or  from  gangrene. 

Treatment. — Under  the  old  antiphlogistic  plan  of  treatment  it 
was  generally  considered  necessary  to  bleed  the  |>atieut  from  the 
arm,  and  locally  by  leechesj  to  administer  fever  mixtures  largelj 
composed  of  tartar  emetic;  to  jiurge  freely,  especially  with  cal< 
niel,  or  salivate  with  some  mercurial  preparation;  to  blister 
peateilly,  and  use  violent  friction  with  powerful  liniments,  and  t< 
put  the  patient  upon  starvation  diet.  There  are  not  many  phya^ 
cians  of  the  present  day  who  would  adopt  the  above  treatmeul 
although  there  are  a  few  who  bleed  from  the  arm,  use  e^alomel, 
keep  the  patient  on  extremely  low  diet  as  a  matter  of  choice.  Wi 
do  not  consider  that  tikcre  is  any  specific  or  abortive  treatment  for 
the  disease,  bat  place  most  reliance  on  rest,  anodynes,  tonics,  and 
supporting  diet.  We  would  purge,  bnt  not  witli  calomel.  A  mild 
dose  of  the  solution  of  the  citrate  of  magnesia,  rochelle  sails, 
fluid  extract  of  senna  combined  with  syrup  of  rhubarb,  fluid  ex- 
tract of  senna  and  jalap,  Murray^s  liquid  magnesia,  or  a  mixture 
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>f  podophylHn,  rhubarb,  and  cnrnpound  extract  of  colncyntb,  or 
one  or  two  Seiillitz  powdei-a  niiglit  be  given,  aa  occasion  required. 
In  lieu  of  medicine  by  the  mouth,  an  enema  of  soap  and  water, 
with  or  without  a  few  tftble*<]Kinnful8  of  sweet  oil,  ntiEht  occa- 
eionally  be  found  useful.  Anodynes  and  soporiHcs  are  alwaye  of 
Tive.  One  of  the  Halts  of  morphia  alone,  or  in  combination 
Vith  chloral,  will  generally  answer  the  purftoso.  The  former  may 
often  have  the  best  ettect  when  used  hypodermically. 

Local  Treatment. — ^Tbe  limb  should  be  kept  at  nwt  in  an  easy 
elevated  or  horizontal  position  upon  a  pillow,  and  wrapped  with 
cloths  wrung  out  in  warm  anmiyne  fomentations  of  t!ie  decoction 
of  lio[i»  or  poppy  tlowera,  or  with  poultices  of  elip|wry  elrii,  marsh- 
mallow,  tiaxsecd-meal,  bread,  separate,  op  mixed  with  a  little  |k>w- 
dered  opium,  iinclnrc  of  opium,  tincture  of  belladonna,  or  fluid 
extract  of  the  latter,  sprinkled  Ufvon  the  surface.  A  strip  of  oiled 
silk  shntitd  cover  the  application.  In  addition  to  the  above,  or  in 
their  6tead,  warm,  soothing  embrocations  may  be  gently  applied 
to  the  limb,  or  u  stupe  of  oil  of  turpentine  and  sweet  oil ;  but  no 
rough  friction  should  be  allowed,  on  account  of  the  danger  of  de- 
taching into  the  eircubition  jiortions  of  the  clot  or  coagulum,  and 

lus  producing  death  from  embolism  of  the  right  side  of  the  heart, 
of  tlie  pulmonary  artery,  or  one  of  its  princi|>al  braiu:bea.  Let 
him  who  fancies  that  there  is  no  such  riiik  read  t lie  graphic  deserip* 
tion  given  b^'  Trousseau  of  M.  Demarquay'a  exjierience.  It  may 
bo  pro|)er  to  state  hui*B  that  the  only  sate  way  for  the  thrnnibi  or 
plugs  to  disappear  is  by  absorption,  which  is  a  slow  process,  not 
ausce]>tible  of  iK'ing  hurried  by  rough  nmnipnlation.  Tliia  innst 
be  borne  in  mind,  eapcciully  during  the  iJoriodofsubsidL-nccof  the 
swelling,  when  embrocations  and  flannel  bandages  should  be  ap- 
plied to  the  limb,  inatwaii  of  jmultifca,  for  t}ie  nurse,  if  not  other- 
wise instructed,  is  almost  sui-c  to  use  undue  and  dangerous  friction 
io  the  appticatioD  of  the  embrocations.  The  latter  may  eonsist  of 
one  part  of  the  comiKiitnil  tincture  of  iodine  tu  eight  parts  of 
glycerine,  or  equal  parts  of  soap  liniment  and  sweet  oil,  gently  ap- 
plied every  morning  and  evening  prior  to  bandaging  the  entire 
limb  with  flannel.  The  application  of  electricity,  and  of  douches 
of  warm  salt  water,  to  the  limb,  is  recommended  as  useful  in 
Jiastening  al>sorptiou  and  restoring  the  limb  to  its  nornu\l  size  and 
trength.    Tliese  remedies  should  be  tried,  only  after  the  acute 

rmptoms  have  subsided. 
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framework  of  wire  should  protect  the  limb  from  undi 
eurc  of  the  budulothoa,  and  from  other  disturbaucee.     If 
time  dnring  the  existence  of  phlegmasia  dolens  the  lochia  become 
otferiBive,  vaj^inul  injections  of  about  two  teasjiooiifuld  of  the  solot 
tion  of  chlorinated  eoda^  or  one  toaepoonful  of  carbolic  acid  to  the 
quart  of  tepid  water,  will  be  found  useful.  _ 

CoxsTiTOTiosAL  Trkatmbnt. — In  order  to   neutralize  any  septi^H 
materials  that  may   Iw  in   the  blood.  Dr.  McKenzie  has   recom-^i 
mended  tbo  nsc  of  either  the  carbonate  of  ammonia  or  diluted 
hydrochloric  acid.     As  tonics  we  would  administer  one  or  more  of 
the  numerous  preparations  of  Peruvian  hark  and  iron.     Sulpha 
of  qainine  and  the  tincture  of  the  chloride  of  iron,  either  scparatel 
or  in  combination,  will  often  be  found  highly  useful ;   so  will 
dialyzcd  iron,  or  Vallet's  ferruginous  jiills.     As  the  stonrtach  often 
rejects  all  disagreeable  medicines,  it  may  Ijccome  necessary  to  resort 
to  some  of  the  numerous  elegant  phartnaceuticat  preparations  of 
iron,  cinchona,  pepsin,  bismuth,  and  maltine,  manufactured  by  such 
chemists  as  Wyeth  &  Bro.,  or  Keed,  and  C'amrick,  and  otberfl. 

Diet. — There  should  be  no  attempt  at  either  placing  the  patie 
upon  very  low  diet,  or  of  going  to  the  opposite  extreme  of  forcing 
her  to  swallow  all  kinds  of  rich  foiMia  and  stimulating  drin 
During  the  acute  stage  of  the  disease  her  appetite  is  a])t  t<t  be  very 
feeble  and  somewhat  capricious.  She  should  then  beallowetl  toast 
and  tea,  milk,  chicken,  mutton  or  beef  tea,  or  the  essence  of  beef, 
winc-jclly,  ice-cream,  and  other  digestible  food.  1  f  she  craves  eggs, 
quail,  young  pigeons,  smjie,  venison,  or  trout,  there  le  no  reafton 
why  she  may  not  as  a  rule  be  allowed  a  moderate  quantity.  This 
kind  of  food  is,  however,  more  adai»ted  to  the  convalescent  stage 
of  the  complaint.  As  to  \vine  and  mitk,  or  wine  and  egg,  or  egg- 
nog,  I  believe  the  patient  can  nearly,  if  not  always,  do  without. 
If,  however,  she  has  been  aceu8tome<l  to  alcoholic  stimulants  when 
in  health,  there  may  be  an  occasional  necessity  of  their  allowance 
in  Bicknces. 
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SODDEN  DBATH  IK  THE  PUERPERAL  STATE. 


highly  interesting  Biihject  ronuires  for  its  elucidation  far 
more  space  iLan  can  be  devoted  to  it  in  an  elenicntary  work  on 
obstetrics.  The  older  authors  have  very  little  to  nay  nl>out  it,  be- 
ing content  to  refer  such  cai^es  to  the  entrance  of  air  into  the  veins, 
shock,  cxhanstion,  or  eyncoiio.  Modern  writers  and  pfjictitioners 
may  generally  be  found  in  the  opposite  extreme,  and  attribute  the 
causes  of  nearly  all  sudden  deaths  In  puer|>cral  women  to  throm- 
bosis or  embolism,  of  which  our  forefathers  were  ignorant. 

Tbrombobis  ani>  Embolism. — Although  the  advanced  student 
ought  to  be  conversant  with  the^e  comparatively  modem  terms,  as 
they  appear  in  other  branches  of  medicine  than  obstetrics,  yet  a 
few  words  by  way  of  explanation  may  be  advantageous  to  him- 
The  former  woiil,  according  to  the  general  usage,  has  already  been 
applied  in  this  booTc  to  a  formidable  olwtruction  of  labor,  consist- 
ing essentially  in  an  extrava-'^ation  of  blood  in  the  vulva  fln<l  aronnd 
the  vagina,  fmm  rupture  of  varicose  veins,  where,  if  it  does  not 
ctica|«  externally,  or  is  not  removed,  it  forms  a  clot  or  coagulum 
called  a  thrombus.  The  term  is  in  this  instance  used  synonymously 
with  htematocole.  This  is  unfortunate,  as  it  leads  to  confusion. 
The  true  thromI>osis  now  under  consideration  is  a  very  diflerent 
thing,  it  is  a  coagulatiou  of  blood  during  life  in  a  vein,  artery, 
or  the  heart. 

Thrombosis  akd  Ekbolish  of  the  Vbnods  Circclation. — By 
enil>olism  is  meant  a  plugging  of  those  parts  by  a  clot  or  solid  mass 
coming  in  the  circulation  from  a  distance,  ^or  example,  in  the 
pathology  of  phlegniasia  dolens  we  alluded  to  thrombosis  of  the 
femoral  and  other  veins,  and  under  the  head  of  treatment  spoke  of 
the  danger  of  rough  manipulation  jiroduuing  a  detachment  of  a 
portion  or  of  all  the  clot,  and  of  its  conveyance  to  the  right  side 
of  the  heart,  or  to  the  pulmonary  artery,  or  one  of  its  branches, 
and  there  forming  an  embolus  or  imeleus  of  one,  and  resulting  in 
death  more  or  less  sudden,  according  to  the  site  of  its  lodgement 
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and  tlie  completeness  of  its  obstruction  to  the  circuUtiou  of  the 
blood. 

Thrombost8  AMD  Kmbousm  OP  THB  Arterial  System. — Any  part 
of  t  he  arleria!  s^-etein  niity  n-lso  become  obstructed  by  a  tbroiubos, 
or  by  an  emlwhis.  The  latter  is  formed  from  a  part  or  the  whole 
of  a  clot  of  blood,  or  fragment  of  fibrine  conveyed  in  the  circula- 
tion from  a  distance,  ninst  generally  from  the  left  side  of  the  heart. 
AVhen  from  the  latter,  it  ia  nsually  n  fnignu^nt  of  vogetatinns  frcu^^J 
the  niitnil  valve,  the  result  of  rheumatic  of  puer|>eral  endo^*arditi^H 

Causes  OF  Thkombosis. — It  was  at  one  time  supposed  that  in* 
flamniat  ion  of  the  vascular  coats  was  essential  to  the  production 
of  ibroTTiboBis.     It  is  now  known  that  although  frequently  coinci^ 
dent  with  inflamnmtion,  it  may  sometimes  be  tlie  cause,  and  so 
times  the  etiect,  of  the  latter.    The  j>athological  conditions  of 
inner  coats  of  arteries  prodnctive  of  it  are  arteritis,  atheroma, 
syphilis,  and  calcification.    Septic  matter  in  the  blood,  esi^ecially 
resulting  from  puerperal  py^entia  and  septiciemia,  may  be  an  acti 
agent  in  its  production  both  in  veins  and  arteries.     Anylhinjjth 
will  cause  a  sluggish  movement  or  stagnation  of  the  blood  in  t 
venous  or  arterial  circulation — as  external  pressure,  for  instance 
may  produce  it,  esj>ecially  when  the  blood  contains  an  ex(-e»«ive 
proportion  of  tibrine,  u»  is  the  case  in  the  pregnant  and  puerjic 
states.    Excessive  hemorrhage  also  leads  to  it. 

Kesults  OF  TnROMROSLs  AND  Embousm. — The  dangerous  re*u 
of  venous  tiironiboais  and  embolism  are  apt  to  be  from  obatructiii 
of  the  circulation  in  the  right  side  of  the  heart,  or  in  the  puin 
nary  artery  or  its  branches ;  while  arterial  thrombosis  and  cnibolis 
will  be  manifested  in  the  peripheral  arterial  system  by  a  stoppa 
of  the  circulation  in  the  arm  or  leg,  resulting  generally  in  niorii 
cation  of  the  distal  extremity  of  the  same,  or  in  an  obstractiou  of 
the  circulation  of  some  one  of  the  viscera — like  the  kidney  or  live 
but  more  usually  in  an  obstruction  of  one  of  the  carotid  orcerub 
arierie*— especially  of  the  left  cerebral.    Of  course,  death  is  sudden 
when  the  obstruction  is  complete  in  the  heart  or  pulmonary  arler 
no  matter  whether  from  a  thrombus  or  embolus.     It  is  notsoau 
den  or  so  certain  from  a  clot  or  plug  in  the  braio,but  will  produce 
aphasia,  hemiplegia,  and  softening,  which  may  terminate  in  death. 
A  thrombus  or  embolus  in  other  organs  is  apt  to  proiluce  inflat 
mation,  which  may  or  may  not  terniiuate  in  abscess,  but  rare 
death. 
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Clots  in  thk  Uwht  Si»b  op  the  Heart. — Most  nntliorities  deny 
the  possibility  of  tlinmibosia  of  the  rii^lil  side  ot*  tlie  heart,  and 
aihrin  that  a  clnt  foniid  there  must  necessarily  be  an  embolus  in 

rt  at  leastf  havine^  a  fragment  of  a  dictant  thrninbus  for  it« 
asia.  On  the  other  liatid,  I'layiatr  and  others  niaintaiu  that  a 
.eart-eint  inuv  t>e  eillier  a  thnxnbiH  or  urnbnUis. 

Stmptoms  of  Thrombosis  and  Emoousu. — Of  coarse,  the  ajmp- 
tonis  of  obstruction  of  the  circulation  are  practically  the  same  iu 
iHitli  lliroutbosia  and  einlMiUriin,  and  vary  in  characterarcordin^tn 
the  nature,  site,  and  dearrec  of  obstruction.     W'e  have  no  space  for 

description  of  the  phenomena  of  such  obstruction  when  atlecting 

y  of  the  minor  jKirIa  of  (lie  body,  because  it  ia  foreign  to  the 
sco|)e  ot  CUP  subject — sudden  death  — and  shall  contine  ourselves  to 

Byno|iAis  of  the  symjttonis  of  fiuhnonary  and  cerebral  obstruction. 
Ve  shall  also  omit  ati  account  of  the  aymptoms  of  Dbatniction  of 
the  right  side  of  the  heart,  beciiu^ic  of  their  sitnilarit^'  to  those  of 
truetion  of  the  pulntouary  artery, 

ruKSoMBNA  OF  Pllmosaky  Obstritctios. — Leaving  out  of  con- 
sideration the  smaller  branches  of  the  pulmouary  artery,  we  shall 
dcfiuribe  only  the  thrombotic  and  embolic  obstructions  of  the  main 
trunk  and  principal  lirancbes.  The  symptoms  are  essentially  the 
same  in  thnnnbosis  and  endjolism,  and  their  gravity  U  graduated 
by  the  degree  and  location  of  the  ulot.  If  the  hitter  altuoat  com- 
pletely stops  the  circulation  of  the  primitive  pulmonary  artery, 
death  supervenes  immediately.  If  cnn.^iderable  space  remains 
around  the  sanie  for  pasaage  of  the  blooil,  the  Hymptoms  will  be 
ve,  but  not  always  mortal.  In  case  the  obstruction  ia  in  only 
-one  of  the  chief  branchea,  death  may  occur  suddenly,  but  may  not 
,^t  all.     In  the  very  worst  cases  death  is  souictimcs  so  uudden  as 

prevent  any  appreciable  symptoms.  The  latter,  when  observ- 
able, will  consist  in  extreme  dyspn<ea,aterrible  gaspingand  strug- 
gling for  breath,  a  tumultuous  autl  irregular  action  uf  the  heart, 
small  pulse,  and  cither  a  livid  or  pale  countenance,  and  a  coldness  of 
the  surface  of  the  body.  The  pulse  becomes  more  and  more  feeble 
and  fluttering,  the  respiration  shorter  anti  more  rapid,  the  pjitient 
more  and  more  anxious,  until  death  closes  tljc  distressing  scene. 
The  (latient  retains  her  consciousness  to  the  last.  In  the  very  few 
cases  of  obstruction  of  the  pulmonary  artery  or  one  of  its  chief 
bruncliet*,  where  death  does  not  occur,  the  clot  allows  considerable 
blood  to  passby  it,  until  it  disap[>ears  by  absorption.     Obstructioua 
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to  the  smaller  arterice  of  the  lunp;8,  though  rarely  rcsnUing  n 
sudden  dentil,  nifty  ultimately  prove  fatal  t'r<iiu  puperveniug  pfwa-' 
mniiia,  firt'uni8cnl)e<l  ahacean,  or  pulmonary  apoplexy. 

Symptoms  OP  Cerebral  TnROMnosrs  or  Kmbolism. — r>eflth  fmm 
n  clot  or  plug  obstructing  the  circulation  in  the  hmin  is  not  gener- 
ally Bo  siiildcn  as  that  from  pulmonary  obi^truction.  Dr.  Fordvoe 
Barker,  of  New  York,  Dr.  IJughlings  Jackson,  and  Dr.  Kiuluywn 
give  us  sevcml  iiitereating  cases  occurring  during  the  pucri^ral 
Btate.  The  prominent  symptonts  are  those  of  hemiplegia  of  the 
aide  oppO(«ite  to  the  site  of  the  clot  or  plug  in  the  bniin.  As  the 
left  cerebral  artery  is  theoue commonly  ol»Btructed.  the  hcnii|Je| 
is  usually  on  the  right  side.     Aphasia  is  also  apt  to  be  present. 

Thkatmhst  ok  I*ulsjos  ry  Obstruction'. — I"*eath  is  generally 
sudden  in  pulmonary  obstruction  that  even  an  attempt  at  ti 
nient  is  impossible.  In  those  rare  cases,  where  the  [latient  survi' 
sutficiently  long,  we  liave  only  two  courses  to  pursue, — the  free  d« 
of  diH'uHilile  stimulants,  and  tlie  keeping  of  the  patient  absolutely 
quiet  meiitnlly  and  physically.  Kther,  ammonia,  and  brandy  ai 
the  best  stimulants.  Some  physicians  recommend  alkalies,  witj 
he  view  of  hueteuing  absorption  of  the  clot,  but  thia  plan,  and 
the  adininistrutiou  of  twenty-minitti  dot-es  of  aqua  amnioniii,  with 
the  view  of  producing  a  solution  of  its  tibrinous  portion,  doc-s  nnt 
meet  with  general  approbation.  All  movements  must  be  prohili- 
ited,  as  they  Tiiigbt  create  a  demand  for  more  oxygenated  bl< 
than  the  lungs  could  supply,  and  hence  result  in  fatal  a.^pliy: 
A  nourishing  tluid  diet  is  generally  serviceable. 

Sudden  Dkath  from  the  Kntrance  op  Atr  vtjo  the  Veins. — It 
has  long  been  known  to  the  surgeiui  thntair  will  otrcasionally  enter 
the  veins  und  pt-oduce  alarming  and  sometimes  suddetdy  fatal  re-_ 
suits.  This  has  been  particularly  observable  in  opemtions  nbol 
the  neck,  but.  han  taken  place  in  the  veins  of  the  uterus.  It  is 
question,  so  fur  as  tlic  latter  is  concerned,  whether  the  entrance 
air  is  effected  by  propulsion  or  suction.  It  is  readily  understood 
how  pentup  air  iti  the  cavify  of  the  womb  might  either  be  forced 
iuto  the  sinuses  und  veins  by  contraction  of  this  organ,  or  suckt 
iu  dnring  its  relaxation. 

OriiEB  Causes  op  SunnEN  Death.— Many  of  these  are  of  a  func- 
tional nature,  auch  as  shock,  exbuuslion,  and  8yuco[»e.     'Hie  fii 
two  may  arise  from  intense  or  prolonged  suffering,  and  the  Iatt< 
as  is  supposed  by  some  physicians,  by  elevating  the  patient  t< 
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Bnddenlj  immediately  after  labor  from  a  horizontal  to  a  sitting 
or  erect  position,  especially  if  there  be  no  binder  around  the  ab- 
domen. The  latter  cause  is  denied  by  those  practitioners  who 
habitually  omit  all  abdominal  supports  and  allow  the  patient  to 
sit  up  immediately  after  labor  until  her  bed  is  made  up.  Jt  is  not 
difficult  to  understand  why  the  sudden  emptying  of  the  uterus  by 
labor  should  leave  the  bloodvessels  of  the  abdomen  more  free  from 
pressure  and  more  inclined  to  an  influx  of  blood  at  the  risk  of  the 
production  of  antemia  of  the  brain,  and  why  such  a  tendency  may 
be  aggravated  by  a  sudden  elevation  of  the  patient  to  a  sitting  or 
erect  position  at  this  time,  especially  in  the  absence  of  abdominal 
support.  The  sudden  assumption  of  the  erect  position^  even  after 
a  prolonged  horizontal  one  in  puerperal  and  other  states,  is  not 
devoid  of  danger  from  syncope.  The  straining  efforts  of  parturi- 
tion may  produce  death  by  causing  an  abscess  to  burst  into  some 
vital  part,  or  by  producing  rupture  of  diseased  bloodvessels,  or  of 
an  aneurism,  or  of  a  heart  weakened  by  fatty  degeneration. 
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TmSB  <liaenses  are  enilmu-etl  hy  Scbrteder  and  other  aatborsia^ 
the  tenn  puerjierul  fever,  but  as  they  have  no  esaeiitial  connectin 
with  the  jiuerfierul  state,  I  slniU  follow  the  exoni|iie  of  Fnnlyc*' 
Barker,  Leisiiiiiati,  uiiil   IMuyfiiir,  in  considering;  them  ee|ium(i>ljr. 
Although  they  may  arise  indcpoiidciitly  of  the  ]iuer^*rut  coiiditioi 
they  generally  do  not. 

liar^aT  states  that  wlien  puerperal  fever  is  endemic  in  Bellcvn*' 
Ijospital,  New  York,  there  are  geuernlly  some  cnsc«  of  the«e  dis- 
eases.   In  forty  cases  observe*!  by  Duncan,  twenty-tive  were  aaso- 
cinted  with   the  puerperal  condition.     Conrty  Btates   that  aboa^ 
two-third:4  of  all  cases  of  these  diseases  arise  in  connectiou  witi 
labor  or  abortion. 

T}io  fact  of  inflainmntion    soinctiniPK   occurrinjr  in   the  |»eh 
around  (he  inlerual  geiicnifivB  orgarm  during  the  tirst  few  wch-I 
after  hd>or,  has  been  fanuliar  to  the  profc^ion  fur  a  great  manj 
years,  yet  the  terms  pelvic  cellulitis  and  pelvic  peritonitis  are 
soniewiml  recent  onirln. 

DEFiNiTtos  AND  Synosvmks — Pelvic  celhditis.aa  generally  uso< 
signilics  iiiHaniniation  of  the  couiiective  tissue  around  the  utenil 
ovaricf,  Fallopian  tubes,  ami  broad  ligaments. 

Hy  |>eh-ir  peritonitis  is  meant  intlanimatlon  of  the  peritoneni 
covering  the  uterus  and  ap)ienda^cs.  JVlvic  celhilitisisalsoualU 
paratiielrilif),  pelvic  abscess,  and  peri  uterine  ]"hlegmoD;  whi 
pelvic  peritonitis  liaa  been  desiijnated  {.>erintetritiA.  Thia  diflei 
ence  in  nomenclature  has  created  considci-uble  confusion  in  regard 
to  the  description  of  these  diseaws. 

Krkuukscv. — FoIlowin;j  the  example  of  Xonat,  f>imf»oii,  an( 
others,  all  intlammations  of  tissues  surrounding  and  conneelin| 
the  i>elvic  viscera  were  called  (iclvic  cellulitis,  until  Hernutz  prov» 
tliat  ninny  of  these  supposed  cases  were  really  pelvic  poritoniti 
lie,  however,  went  to  the  iipposite  extreme  in  undereatiinating  th 
frequency  of  pelvic  cellulitis,  and  in  overstating  that  of  iK.*lvi( 
I>eritonitis.     Although  there  is  a  diQ'ercuce  in  the  pathology  *n< 
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symptoms  of  the  two  diseases,  they  may  practically  be  considered 
together,  for,  owing  to  the  contignify  of  the  jieritoneum  and 
cellular  ti&Jiie,  one  is  rarely  atieotod  witliout  the  other,  eajtecially 
when  occurring  in  puerperal  women. 

It  is  believed  that  where  they  nre  distinct,  which  ia  sometimes 
the  case  wlien  not  aR^oeiateil  with  the  puerperal  condition,  the 
inflammation  of  the  peritoneum  is  more  frequent  than  that  of  the 
cellular  tissue. 

Heat  of  tub  Isflammation. — We  most  frequently  find  the  pelvic 
cellulitis  in  the  *;ellular  tis!»ne  of  the  hroiul  ligaments,  or  at  the 
point  of  attachment,  posteriorly  and  laterally,  of  the  cervix  ntori 
and  superior  portion  of  tlie  vagina,  or  in  the  cellular  tissue  cover- 
ing the  mupcles  nf  the  iliac  fossa.  It  may  involve  hut  a  fiiriall 
portion  of  the  areolar  tissue,  thus  forming  a  small  circumscribed 
phlegmon  on  one  side  or  the  other  of  the  ntenis,  or  tlie  area 
att'ected  may  lye  so  extensive  that  the  uterns  is  imbedded  or  j>ur- 
roumled  by  the  exudation.  In  pelvic  peritonitis  the  inflitmmation, 
is  limited  to  that  part  of  the  fieritonenm  covering  the  visL*ei-»  of 
the  true  pelvis.  It  may  bo  very  slight  and  alVcet  hut  a  siriall 
patch  of  iieriloneum,  or  involve  a  very  large  extent  of  it,  produc- 
ing extensive  exuilation  of  plastic  material,  and  matting  together 
jthe  organs  of  tlic  inferior  or  true  pelvis. 

HoTH  Diseases  are  Skcosoarv. — The  majority  of  pjithologists 
agree  with  Mathews  Duncan,  that  both  pelvic  cellulitis  and  )>elvic 
peritonitis  are  never  idiofiatlnc,  but  always  "secondary,  eillicr  to 
mechanical  injury  or  to  the  extension  of  intlanmiation  of  sunie  of 
the  [K»lvic  viscera,  or  to  the  irritation  of  the  noxious  dis<.'harge8 
through  or  from  the  tubes  or  ovaries."  It  ia  also  generally  ad- 
milled  that  they  are  more  frequently  secondary  to  inflammation 
of  the  womb,  than  to  any  other  pathological  condition;  and  that 
the  sooner  they  occur  after  parturition,  the  more  this  is  apt  to  be 
the  case. 

Dipferektiation. — As  pelvio  cellulitis  and  i>elvic  peritonitis  are 
sometimes  almost  or  quite  distinct,  it  may  be  well  to  understand 
the  jKiints  of  Bup|iosed  dillerence.  A  cellular  phlegmon  U  not  so 
apt  to  \fc  found  in  the  true  pelvis  aa  the  |icritoncaI  variety,  but 
more  frequently  extends  towards  the  iliac  fossa,  and  cannot  be 
reached  by  the  finger  in  n  vjigi?ial  exatninalion;  while  the  f>eri- 
toncal  phlegmon  is  generally  found  within  tlic  true  jwlvis,  and 
can  always  be  felt  through  the  vagina.     Pelvic  cellulitis  is  more 
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apt  to  tormiimte  in  suppuration  than  pelvic  peritonitis.  There  is 
genemlly  more  pain  associated  with  the  latter  than  wirh  ilie 
former. 

8c*hr<£clcr  insists  that  pain  never  exists  in  cellulitis  uncompli- 
cated with  peritonitis,  but  be  is  probably  mistaken. 

rRftJSosid — These  attections,  ur.der  proi^ier  treatment,  ma_v  some- 
times terminate  by  resolution  in  a  few  day«;  hut,  in  the  majority 
of  cimeAf  tlic  duration  is  much  longer^  especially  if  suppuratioD 
occurs,  when  weeks  or  months  may  elapse  before  recovery. 

There  is  a  great  difference  of  opinion  as  to  the  frequency  of 
8upj>urali(Mi.  While  .^chniNlcr  declares  (hat  he  has  seen  it  nnly 
once  in  ninety-two  eases,  Simpson  observed  it  in  half  the  trascs  of 
pelvic  cellulitis,  and  Duncan,  West,  and  McClintock  in  more  than 
half.  It  lakes  plac-e  rather  more  frequently  in  pelvic  cellulitis 
than  in  pelvic  j>critonitis.  When  suppuration  takea  place,  tbt* 
patient  may  die  from  exhaustion,  orfromiufiamnmtion  being  pro- 
duc4Kl  in  parts  by  tlie  bursting  of  an  abscess.  This  may,  for  in- 
stance, pour  its  contents  into  the  bowels,  the  bladder,  or  the  gs?n- 
eral  pentoneal  cavity  of  the  abdomen.  Notwithstanding  lU 
many  complications  that  may  arise  in  the  coarse  of  these  diseases, 
the  percentage  of  mortality  is  by  no  means  lar^e.  Vet  there  art' 
a  g<MKl  many  who  sntter  more  or  less  at  times  for  years  after  a[j- 
parent  recovery,  from  obscure  symptoms,  having  their  origin  io 
adhcmons  and  partial  displacements  of  the  pelvic  viscera,  result- 
ing from  ]}elvic  peritonitis  or  pelvic  cellulitis. 

Symptoms. — Although  admitting  the  occasional  independence 
of  jiolvic  cellulitis  and  pelvic  peritonitis,  I  shall  continue  to  de- 
scribe tiiem  together.  The  symptoms  may  conmienoe  within  a 
few  days  after  lal>or,  or  not  until  the  accoucheur  baa  ceased  his 
regular  attendance.  In  some  cjises  they  may  not  show  them- 
selves for  several  weeks,  or  a  month  or  more  after  confinement 
The  initial  symptom  is  generally  a  chill,  followed  by  more  or  less 
fever,  and  an  nncasy  feeling  in  some  part  of  the  pelvis,  or  pain  in 
the  back,  in  the  iielvic  cavity,  behind  the  puhes,  or  in  the  bypo- 
gastrium.  The  pain  may  be  aggravated  by  pressure  over  the 
pnbes,  or  through  the  vagina,  or  in  the  acts  of  micturition  or 
evacuation  of  the  bowels,  or  by  cougliing.  The  pulse  generally 
ranges  from  UC  to  118,  and  the  tempcmture  from  99''  (o  IW°. 
The  fever  is  of  a  remittent  character.  There  is  constipalioD, 
furred  tongue,  and  loss  of  ap|tetite.     Sometimes  there  is  great 
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difficalty  in  eft'ecting  nn  evacuation  of  tho  bowela  or  bladder.  It 
may  become  neceaaary  to  ueo  u  catheter  for  the  latter,  and  ene- 
nmta  and  purgutivcft  for  tho  former.  There  may  also  bo  naimea 
and  vomiting.  The  pain  varies  from  the  slightest  weight  and 
diBconitbrt,  to  the  moat  acute  agony.  It  ia  often  paroxysmal.  It 
is  generally  gre-ater  in  proportion  to  tlie  extent  of  peritoneum  in- 
olved  ID  the  inBamniation.  In  cases  of  pelvic  cellulitis,  with  the 
principal  enlargements  in  one  or  tho  other  iliac  fossa,  there  raaj 
be  no  yiftin  except  nfion  pressure,  and  very  mmlerate  even  tlien. 
By  conjoined  manipulation,  we  may  be  able  to  localize  the  scat  of 
indammation  by  the  swelling  and  tenderness.  In  order  to  ditt'er- 
entiute  it  from  an  inflamed  or  suhinvotutefl  uteru»«,  it  may  become 
necessary  to  pass  a  sound  tuto  the  cavity  of  the  latter,  when  it 
may  be  found  that  the  womb  has  been  dieplaccd  by  fde  swelling. 
It  is  im[K>rtant  to  carefully  explore,  by  the  bi-manual  method, 
the  entire  cavity  of  the  j>elvi8  and  the  iliac  foBHu,  otherwiae  a 
email  tamefaction  might  cscai>c  our  notice.  ])y  so  doing,  we 
will  not  only  be  able  to  diagnose  the  location,  but  the  character 
and  dimensions  of  the  tuntefaction. 

Thk  FoHMATtoK  OF  ABT  ABSCESS. — This  method  of  examination 
is  highly  important  in  ascertaining  when  eupi'uration  has  taken 
place,  because  the  wave  of  fluctuation  can  often  be  produced  be- 
tween the  hand  pressed  down  into  the  pelvis  from  the  liypogas- 
trium  and  tho  lingers  introduced  i«or  vaginam.  A  highly  edu- 
cated finger  may,  however,  aacei'tain  the  presence  of  fluid  by  the 
vaginal  toucher  alone.  Suppuration  is  apt  to  be  ushere*!  in  by 
rigors,  and  tho  fever  assumea  tho  hectic  form  with  decided  exacer- 
bations once  or  twice  in  the  twenty-four  hours,  but  esi^eciaily  at 
night,  with  perspiration  during  the  remission  or  intermission. 

The  pus  may  hnrrow  around  in  the  cellular  tissue  for  a  great 
distance  and  jioint  at  a  variety  of  places,  such  as  the  side  of  the 
anus,  or  in  the  vagina,  or  licneath  I'onpart's  ligament,  or  may  burst 
into  the  rectum,  bladder,  or  vagina.  The  long  fistulous  tracks 
sometimes  formed  by  the  pus  often  take  several  months  to  heal 
up. 

Treatment — General  and  Local  BLOorn-KTTrso. — Although 
the  age  of  active  antijihlogistic  Irentment  and  starvation  diet  has 
fiasscd  away,  the  iicroio  doctor  of  llic  present  day  is  disposed  to 
look  with  contempt  upon  any  plan  of  relief  for  the  diseases  under 

nsideration  except  of  the  most  positive  and  active  nature.    As 
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general  bloodletting  ia  so  utterly  condemned  that  lie  daros  not 
resort  to  it,  lie  holds  on  to  the  last  refuge  of  the  jiblebotoniist— 
locnl  bleeding — and  apptieti  leeches.  I  am  glad  to  see  an  inclination 
on  the  |>art  of  some  of  our  most  advanced  modern  accoucheurs, 
particularly  Plnyfair,  to  dii*card  tliia  remnant  of  barltariam  a\'V), 
I  never  could  comprehend  how  the  abstraction  of  blood  from  ibe 
groins,  the  perineum,  or  the  uterus  could  he  of  any  benetit,  except 
]>erha[is  of  the  meet  temporary  character ;  for  it  is  absurd  to  think 
that  the  hitter  organ, even  if  relieved  of  its  congestion  by  leeching, 
or  the  more  cruel  methoil  still,  scarification,  will  not  in  a  short 
time  l>ecomo  full  of  blood  agaiu.  Aside  from  the  absence  of  any 
permanent  relief,  there  are,  in  nty  opiuion,  \ery  positive  disad- 
vantages in  the  application  of  leeches  to  the  vagina  and  cervix 
uteri.  Their  bites  u[>on  the  former  sometimes  lead  to  dangerous 
hemorrhage,  and  I  believe  are  positively  irritating  to  the  tender 
womb;  bedidcs  they  are  liable  to  crawl  into  the  cavity  of  the 
latter  unless  the  os  uteri  is  jilugged,  and  thus  create  great  per- 
turbation locally  and  constitutionally.  Moreover,  they  cannot  be 
applied  to  the  cervix  uteri  except  through  a  speculum,  the  intro- 
duction of  which  in  {lelvic  peritonilis  or  [lelvic  cellnlitia  is  often 
painful  and  injurious. 

Mebcuby. — Mercury  would  naturally  suggest  itself  to  the  old 
antiphlogistic  doctor  as  essential  in  the  treatment  of  these  varie- 
ties of  pelvic  intlHmmntion,  but  is  discanlcd  nowadays  by  tho  pn»- 
fession  generally.  As  to  blisters  in  the  chronic  stage,  it  may  lie 
said  that  they  have  a  few  advocates.  Playfair  thinks  that  when 
the  acute  stage  has  subsided  counter-irritation  by  repeated  blister- 
ing is  often  of  great  service. 

Quinine. — As  an  auti-pyogenetic  the  modern  physician  haa  un- 
bounded faith  in  the  use  of  quinine  given  in  as  full  doses  na  cun  be 
bonie  by  the  patient  without  inconvenience,  during  the  whnle 
course  of  the  disease.  I  am  sorry  to  protest  against  this  heroic 
treatment  as  unnecessary  and  snmetimes  positively  hnrtful.  When 
there  is  much  pyrexia  a  few  large  doses  of  this  medicine  may  he 
advantageous,  but  when  it  is  to  be  given  for  any  great  length  of 
time  as  a  tonio,  or  for  any  other  purpose,  moderate  doses  are  alt 
that  are  required. 

What  blsb  can  we  Do?  We  rnnsl  depend  mainly  on  re:fi,hip- 
batftjfy  poitftii'es,  fomentations,  vaffinal  doachrs,  anoffynes,  purgntites, 
counter'irritatiorij  and  if  suppuration  occurs^  opening  of  ike  abscess  if 
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neeesmry. — Rest  in  the  recumbent  position  is  alwolutely  essential 
throucrhout  nearly  the  entire  treatment.  The  hip-baths  nr^nst  be 
coiiifiirtiibly  warm  to  the  patient.  The  (louitiees,  tbmentaiion8,and 
vagioal  douched  should  at>M  be  warm.  The  first  may  be  made 
of  flaxseed  meal,  with  or  without  the  admixture  of  bread,  ground 
xnat^b-mallow,  slippery  elm,  glycerine,  poppy  capeules  or  hops, 
with  a  Uttle  laudanum,  tincture  or  Huid  extract  of  bell.Tdtmna 
fiprinkled  on  the  surface.  Tlie  second  may  consist  simply  of  patent 
lint,eottou  or  flannel  cloths,  or  8jx»ngio-piline  soaked  in  very  warm 
water,  which  may  or  may  not  be  medicated  with  laudiuuim,  de- 
coction of  hops,  or  poppy-hc>a<)s.  The  |H>i)lticea  or  fomentulions 
should  be  applied  to  the  abdomen  or  [K'rineum  and  covered  with 
oiled-uilk.  Warm  water  alone,  or  with  a  mixture  of  some  ano- 
dyne or  antiseptic,  thrown  up  with  a  r)avi<l8on  syringe  or  a  douche 
apparatus,  will  answer  for  a  vaginal  donrhe.  No  great  force 
should  be  exerted.  One  of  the  salts  of  morphia  by  the  month, 
under  the  skin,  or  as  a  vaginal  or  rectal  suppository,  is  the  best 
anodyne.  Where  sleep  is  insufficient,  naturally  or  by  the  aid  of 
the  opiate  g:iven  to  relieve  (tain,  the  hydrate  of  ehlomi  may  be  od- 
niinistered  as  needed,  particularly  at  night.  The  purgatives  that 
ill  produce  watery  stools  without  griping  are  generally  the  Itest. 
'here  great  pressure  is  exerted  on  the  rectum  by  the  phlegmon 
I  or  abscess,  or  the  fioces  are  hard,  a  solution  of  sulphate  of  mag* 
'  nesia  in  some  pleasant  menstruum,  like  lemonade  or  orange  flower- 
I  water,  will  generally  jirove  effective.  Knemata  of  soap  and  water, 
:j  or  a  solution  of  eitsom  salts,  may  sometinius  l>e  found  useful.  In 
I  the  chronic  stage,  when  the  tumor  is  hard  and  can  bo  felt  through 
^^fclie  abdomen,  the  compound  tincture  of  iodine,diluted  or  not  with 
^^slyceriuc,  or  an  ointment  of  iodine,  iiKlide  of  potassium,  and  cos- 
^^moline  applied  over  the  hypogastric  or  iliac  region  until  the  skin 
I       peels  oft'  is  considered  good  treatment.     Blisters  may  be  applied 

ifor  the  same  purpose.  Although  the  iodide  of  jH)ta8sium  as  an 
absorbent  remedy  is  considered  valulcss  by  I'layfair,  1  have  found 
it  useful.  When  the  itatient  is  very  excitable,  nervous,  and  sleep* 
less  it  should  be  combined  with  full  doses  of  the  bromide  of 
potAssium. 

ToKiC5. — As  tonics  during  the  chronic  stage  of  the  disease,  some 

ne  of  the  nuiny  elegant  preparations  of  Peruvian  bark,  pepsin, 

n,  hojw,  and  maltine,  that  the  doctor  can  form  for  hiun^elf,  or 


order  from  our  druggists  or  pharmaccutieta^will  bo  found  of  great 
advantage  to  the  patient. 

DiBT. — Such  simple  and  nutritious  articles  as  beef  or  cliicketi 
*tea,  l>eef  essence,  milk  and  ogga,  with  raore  or  less  farinaoeou« 
food,  may  be  allowed  during  the  acute  stage, but  after  suppuratioa 
has  taken  place  the  patient  rnu3t  be  encouraged  to  partake  freelj 
of  chicken,  venison,  quail,  flni|)e,  squalls,  beef,  and  mutton,  in  order 
to  sustain  the  svateui  under.the  drain  of  a  free  and  }>erhapB  long- 
continued  discharge  of  pus, 

OpBNrau  OF  TUB  AfiSCESs. — It  Is  not  SO  Hiuch  the  custotn  now 
as  fornierly  to  open  early  and  iiidificriniiuately  all  pelvic  absoeweB 
so  soon  as  formed.  West,  Duncan,  Leisbnian,  Playfair,  and  others 
reonninipnd  great  caution  in  this  rcHpcct.  UnlesH  an  aj^piratnr  can 
be  usefully  employed  it  is  better  to  wait  until  the  pus  points  ue&r 
the  surface,  especially  if  tlie  matter  is  pushing  its  way  beneath 
the  rectum  or  vagina,  as  deep  incinions  of  these  parts  are  aoroe* 
times  very  dangerous.  The  aspirator  may  be  used  bolb  ftir  the 
purpose  of  exploration  and  evacuation.  When  employed  for  ihc 
latter  purpose,  if  it  does  not  draw  otf  the  pus  as  completely  as  ile- 
sired,  it  may  be  supplemeuted  by  au  opening  made  with  the 
bistoury. 


CHAPTER    XLIII. 


PDERPEHAL  CONVULSIONS. 


^ITH  tbe  expoption  of  rnpture  of  the  uterus,  puerpenil  convoT^ 
iiiotis,  or  puerperal  e«.-Iainpsia,  is  the  most  frightful  and  dangerous 
atfection  to  which  the  pregnant  or  parturient  wotnftn  is  liaMe.  It 
ie  not,  however,  continetl  to  geeliition  or  labor,  hut  may  occur 
during  the  puerjicnil  Btale.  Churchill,  Meadows,  and  other 
antliorB  dcscribo  it  under  the  varietiee  of  hystcricftl,  apoplectic, 
lypind  epileptic  convulsions,  but  althougli  its  syinptoms  are  Hnalngcius 
■"to  the  latter  it  is  identical  with  neither  variety.  The  fact,  liOA*- 
^ever,  that  either  of  these  three  forms  of  convulsions  may  oeca- 
^onally  be  present  during  gestation,  labor,  and  the  parturient 
"condition,  renders  the  suhject  somewhat  emlmrrassing,  unless  in- 
deed we  could  prove  that  the  true  puerperal  convulsions  are  aUvnyg 
associated  with  some  pathological  condition  ditl:ercut  from  tbaso 
diseases. 

Patholoov  op  Puerperal  CowrLSioss. — While  pathologists 
generally  are  convinced  that  the  precise  etiology  of  puerperal 
convuisiona  is  ditterent  from  that  of  other  convulsions,  they  have 
not  fully  af^reed  as  to  its  essential  nnlure.  Lever,  in  184:?,  tirst 
announced  fliat  the  urine  of  women  atlected  with  true  puerjieral 
convulsions  generally  contained  more  or  less  albumen.  Ae  tbe 
presence  of  the  latter  in  the  urine  was  at  that  time  considerpd 
Bure  eviilence  of  Drigbt's  disease,  whiclt  sometimes  results  in  the 
retention  in  the  system  of  cxeremcntitious  matter  that  ought  to 
be  excreted  by  the  kidney — particularly  urea — followed  oci-aRion- 
ally  hy  convulsions,  a  key  to  the  patliolngy  was  thought  to  have 
been  discovered.  Drawing  his  conclusion  from  these  premises, 
Braun  and  others  asserted  that  puerperal  eclampsia  was  the  eifect 
of  toxiemia  from  tlie  retention  of  urea  in  the  blood.  Frerichs 
held  that  the  true  blood  ^xiison  was  not  urea  but  carbonate  of 
Ej^mmonia  resulting  from  its  decomposition.  Dr.  William  A.  Ham- 
■*  Tnond,  now  of  New  York,  pronounced  French's  opinion  erroneous, 
but  Spiegclburg  in  1870,  after  a  scries  of  oxpcrimonts.  came  to  the 
mclusion  that  Frerich's  views  were  correct.    In  course  of  time 
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it  was  discovered  tlmt  albumen,  though  commonly  prcBont  il 
urine  before  the  convulsions,  Bomctivnes  made  its  first  appenrji 
during  or  after  the  attack,  and  occasionally  was  altogetlier  abftenUj 
This  clinical  obt*ervation  gave  rise  to  the  question   in  relation 
the  puerperal  convulsions  and  the  kidney  trouble  as  to  which  w( 
the  cause  and  which  the  ell'ect.     The  inoet  that  can  \te  aflirtiK 
in  the  [)resent  state  of  our  knowloflge  is,  that  true  puerperal  coo- 
vulsione  are  genenUly  assotiuted  with  albumen  in  the  nrine  am 
perhitpe,  the  retention  of  urea  in  the  blood;  but  it  in  not  fully  iJi 
turniincd  whether,  when  so  aseociiitcd,  the  albuminuria  is  thecnuK 
or  the  effect  of  the  eclainjwiu,  or  whether  t hi?  albuminuria  ie  ewen- 
tially  asK>ciated  witli  either  the  acuie  or  chronic  fcirni  of  Kright's 
disease,  some  authorities  asserting  that  the  pressure  of  the  gravid 
uterus  upon  the  veins  of   the  kidneys  is  sufficient   to  produce 
albumen  without  the  jirescnce  of  inflamniatiuu  in  the  hitter orgnix 
Tniubc  and  Kosenstein  do  uot  consider  cclamjisia  as  arising  froi 
the  retention  in  the  blood  of  urea  or  other  excremcntitious  niatti; 
whether  from  Bright's  diiwase  or  pressure  upon   the  renal  voini 
but  believe  it  to  be  essentially  connected  with  cerebral  anB>niu 
resulting  from  a  bydroemio  condition  of  the  blood  common 
pregnancy,  comhineil  in  some  cases  with  increased  arterial  tensioi 
cancie<l  by  labor  pains.     They  affirm  that  this  watery  condition 
the  t>tood  is  increased  by  albuminuria  when  the  latter  ia  present 
This  theory,  if  true,  must  have  an  important  bearing  upon  the 
treatment  of  puerienU  couvuUiona,  as  will  be  seen  liepeafler.     As 
Hlbuminuria  is  nearly  always  present  in  eclampsia,  and  enables  u» 
to  recognize  the  nature  of  the  latter,  and  to  some  extent  itJignivitj 
it  is  of  great  practical  importance  that  wo  should  be  euabltHl 
test  the  ]>resence  of  albutnen  even  though  we  may  diller  as  to  ita 
precise  j^athological  relation  to  puerj>eral  convulsions.     And  as  il 
the  opinion  of  ntost  authorities,  albuminous  urine  is  the  result 
Bright's  difiease  of  the  kidney  in  an  acute  or  chronic  fonn, 
ehnuld  also  understand  the  method  of  microscopic  exsniinatio| 
for  tube  casts.     The  latter  examination  is  loo  complex  for  d( 
scription  in  a  manual  on  obstetrics,  but  it  may  be  said  in  a  general 
way  that  there  are  two  simple  and  olmost  infallible  teste  for  the 
presence  of  albumen  in  tlie  urine  susceptible  of  use  by  the  tnei 
tyro  in  clinical  medicine.     Allusion  is  nuide  to  the  coagulation 
the  albumen  by  heat  and   nitric  acid.     Either  test  is  commonl 
sufficient,  but  it  is  better  to  apply  both.    One  plan  ia  to  hold  a 
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test-tube  containing  a  ftiimll  quantity  of  saspected  urine  at  an 
angle  of  aLiout  45^"  to  the  horiiwn,  nnil  pour  flowly  down  ils  eiile 
a  small  quantity  of  cold.  Rtron^;  nitric  acid,  which,  on  flowing  to 
the  bottom,  cougutatcs  the  albumen,  witb  wbiob  it  comes  in  con- 
tact, [.nuiucing  nn  opacity  in  the  column  of  urino  most  olwervftble 
juBt  above  the  clear  acid  lying  at  the  bottom  of  the  tube,  while 
the  urine  in  the  upper  part  of  the  sanie  may  remain  tninaparent, 
J u  order  to  avoid  a  fallacy  in  the  employment  of  the  nitric  acid 
test  it  is  necefisary  to  add  from  ten  to  tifteen  drops  of  the  strong 
acid  to  almut  a  drachm  of  the  suspected  urine.  If  the  proportion 
of  acid  i^  much  lesa  than  thia,  the  precipitated  albumen  is  dis- 
Bolved  by  the  urine  np<ui  agitation  ;  if  the  proportion  of  acid  be 
much  more,  the  albumen  will  either  not  be  precipitated,  or  if  so, 
the  precipitate  will  be  dissolved  by  the  excess  of  acid.  The  best 
way  of  applying  the  heat  test  is  to  put  a  moderate  quantity  of 
iriue  in  a  te«t-tul>e,  and  apply  heat  to  the  upper  part  of  the 
colntnu  of  urine.  When  the  latter  is  heatetl  to  the  temperature 
of  about  160-*  to  ItiO''  Fahrenheit,  coagulation  of  the  ulbnmen 
oeuurs  ae  shown  by  the  urine  near  the  surface  becoming  UirUd  or 
milky. 

It  is  well  to  bear  in  mind  that  if  the  urine  is  alkaline  no  pre- 
cipitate will  be  productnl  by  heat,  therefore  before  oniplnying  the 
latter  teat  it  is  better  to  ascertain  by  lit mus-pa[>er  whether  the 
solution  is  alkaline  or  acid,  and  if  it  be  alkaline  to  render  it  acidu- 
lous by  the  addition  of  a  small  quantity  of  nitric  acid  before 
applying  the  heat.  In  fact  it  is  better  to  supplement  either  test 
by  the  other  in  oi-der  to  secui-e  certainty. 

Frequency. — The  true  pucr^teral  uonvulsione  are  more  comnron 
with  primiparro  than  multipane.  They  occur  once  in  about  six 
hundred  labors,  and  are  generally  believed  to  be  more  common 
during  (Hirlurition,  than  prior  or  subtiequcnt  to  that  jicriod.  Late 
investigations  ujion  this  point,  however,  tend  to  the  belief  that 
they  are  the  most  frequent  prior  to  labor,  and  the  least  fre(|uenfc 
after  that  event,  while  parturition  n:presctits  a  medium  degree*  of 
frequency. 

J'boi'.nosis. — At  a  late  session  of  the  German  Gyiicecological  So- 
ciety, held  in  Danzig,  Lohlcin,  in  a  paper  on  the  prognosis  of 
pucrjieral  eclampsia,  ^latetl  the  mortality  to  bu  thirty-two  j»er 
cent,  in  one  hundred  and  twenty-six  cases  from  the  Berlin  clinic, 
and  that  no  better  results  were  reported  from  Konigsberg,  Dresden, 
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and  La  Charile.     He  aseerted  that  in  epite  of  nil  the  new  reme- 
dies, such  as  chloral,morphia,wetBLeet  wrappings,  and  pilocarpine, 
the  prognosis  had  uot  been  improved.     On  tlie  other  hand  l>r. 
Fonlyce  Barker  sa^-s:  "The  statistica  of  all  the  published  fftStB 
whicli  I  could  collect  in  1855,  eliowcd  that  32  per  cent,  of  al 
oi'curring  before  and  dnring  labtir,  and  22  ]>er  cent,  of  thoee  aitei 
delivery  ended  fatally."     And  further  on  be  adds:  "Since  1855, 
I  have  had  7  caKes  in  my  own  private  practice,  and  I  have  eeon  5 
others  in  considlatiou  practice,  not  including  tlioso  which  havt 
been  in  this  hospital,  and  in  these  65  cases  there  have  been 
deaths,  or  a  little  over  14  per  cent.     Fanny  asserts  that  the  mor- 
tality under  proper  chlortil  treatment  is  only  37  per  cent.     U'l 
observations,  however,  extend  to  only  86  cases. 

SvMPTOMfl. — Ki-lampsia  more  closely  resembles  epilepsy  than  an 
of  the  other  varieties  of  couvulsions,     Yet  it  differs  from  iheni  al 
in  usually  being  associated  with  albuminuria.     The  history  of  the 
case,  showing  no  previous  epileptic  attacks,  the  absence  of  the 
"aura,"  and  the  rapidsnccesHionofparoxysnis, serve  to difterentia 
it  from  epilejwy ;  while  we  may  distinguish  it  from  hysteria  by  t 
history  of  the  case,  the  aliseuce  of  ** globus"  of  "claww,"  and 
abutidant  urine,  and  by  the  presence  of  a  complete  loas  of  con-" 
Bciousnesa  and  coma.     It  differs  from  apoplexy  of  the  brain  in  not 
being  folluwed  by  symptoms  of  paralysis.     But  independently  of 
the  foregoing  j>oints  of  ditfereuce  Itelweeu   puerperal  and  other 
forms  of  convulsion  complicating  pregnancy,  labor,  and  the  puer- 
peral state,  a  paroxysm  of  this  disease  is  bo  characteristic  that  to      , 
have  observed  one  attack  is  to  make  us  generally  capable  of  re^^^f 
ognizing  it  when  seen  again.     The  convulsive  seizure  may  com^^l 
on  suddenly  without  wuruiiig,  but  it  is  usually  preceded  by  pre-_ 
monitory  symptoms  of  some  kind  or  other.     One  of  the  most  co: 


moil  and  important  of  these  is  tiNlenm,  which  ordinarily  nianiffrsfs 
itself  a  few  weeks  prior  to  the  tit.     Jt  may   be  seen  in  the  feet, 
ankles,  labia  niajora,  and  more  rarely*  in  the  face  and  up{>or  part      i 
of  the  body.     It  is  a  common  occurrence  in  a  pregnant  woman  t^^l 
have  ccdema  of  the  lower  extremities  nnassociated  with  album^^^ 
nuria,  arising  from  pressure  of  the  gravid  uterus  u|)ou  the  largo 
veins  of  the  pelvis,  but  it  is  the  duty  of  her  medical  adviser  to  in- 
eist  upon  an  examination  of  the  urine  for  the  purpose  of  ascertain- 
ing wliether  or  not  it  contains  albumen,  for  the  OL-dema  is  a  trifling 
matter  when  not  associated  with  albuminous  unue,  but  may  por- 
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tend  serious  tmvible  wlien  it  in.  If  theroieallnimen,  a  microscopic 
exaiiiinatiou  alionid  next  be  made  of  the  urine  lor  tube-casts.  It 
must  not  be  forgotten  that  albuminuria  may  exist  witbout  the 
cpdmnatonfl  accompaniment,  «o  rbat  the  (ests  for  albumen  BbmiUl 
be  applied  under  other  circtuuatances  besitleft  the  presence  of  tedenia, 
esf^ocially  when  there  are  other  premonitory  Hymptoma  of  erlamp- 
sia — 8uch  as  cephalalgia,  epigastric  pain,  aud  dimness  of  vision  or 
blindness. 

Paroxysm. — Although  a  paroxysm  of  echirupsia  is  generally  pre- 
ceded by  one  or  more  of  the  foregoing  precursory  Bymi)tom8  in  a 
more  or  less  marked  form,  it  may  set  in  suddenly  without  any 
warning  whatever.  The  first  phenomenon  of  a  fit  consists  in 
twitching  of  the  tuuscles  of  the  face,  eyelids,  and  eyeballs.  After 
ft  few  seconds  the  twitching  gircs  place  to  tonic  contraction  of  the 
facial  muscles,  tlie  mouth  being  drawn  towards  the  left  side,  fol- 
lowed slowly  by  the  face.  The  eyeballs  rnll  up  in  auch  a  manner 
OB  to  show  only  their  white  inferior  segments  through  the  half- 
cln«ied  lids.  In  a  few  moments  the  face  slowly  moves  towards  the 
right  aide,  and  alniost  imme<]iately  tonic  contraction  of  the  niu!f>cles 
of  the  trunk,  extremities,  and  neu-k  otrcnrs.  as  shown  by  llic  back- 
•ward  curve  given  to  the  spinal  column,  with  one  or  botli  thumbs 
compres8e<1  in  the  palm  by  the  fingers;  the  rigid  trunk  and  ex- 
tremities— the  latter  generally  being  extended;  the  prominent 
jugular  veins,  the  thmbbing  carotid,  tlic  swollen  neck,  the  mo- 
mentary suspension  of  reftpiration.  The  latter  symptom  is  pro- 
duced by  the  contraction  of  the  muscles  of  the  larynx  and  throat, 
closing  the  air-passnges,  but  jvorinitting  the  air  contained  in  the 
tungs  at  the  time  of  the  fit  being  forced  out  by  a  coiitruclioii  of 
the  thorax,  thus  causing  a  peculiar  interrupted  hissing  expiration. 
The  face  aasumes  a  livid  hue,  and  snmerinies  the  tongue  is  caught 
between  the  closed  jaws  and  horribly  lacerated.  The  pujtila  are 
dilated,  and  the  pulse  is  hard  and  full.  There  is  a  complete  toss 
of  sensibility  and  consciousTiese.  This  tonic  stage  of  eclampsia 
seldom  lasts  longer  than  half  a  minute ;  hut  the  cloinc  f!tagc!  soon 
saccecding  it  lasts  from  one  to  ten  minutes.  Instead  of  the  head, 
trunk,  and  limbs  being  rigidly  contorted  as  before,  they  now  com- 
mence to  jerk,  causing  the  patient  to  assume  at  one  time  the  most 
ludicrous  and  at  another  the  most  frightful  grimaces.  Fortunately, 
the  respiration  is  only  interrupted,  not  completely  heldiu  abeyance 
as  in  the  tonic  period  of  the  eouvulsions,  or  the  patient  would 
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inevitably  die  from  asphyxia.     Although  the  pulse  is  strong  and 
full  at  the  beginninprnf  a  paroxyrtin,  it  becomes  nipitlly  accelerateil,j 
and  liimlly  very  frecpujiit  and  feeble. 

There  is  foaming  at  the  mouth  mid  a  peculiftrnoiseorstertnroi 
expiriitinn.     The  insensibility  and  loss  of  eon^ciousnofta  oontini 
After  a  short  time,  however,  all   these  syniploms  commence 
abate,  and  some  of  them  soon  disappear  entirely,  at   least  fo 
awhile.    Tbe  spasmodic  movements,  for  example,  become  yradi 
ally  le^s  severe  and  frequent,  and  tinally  cease,  the  respiration,  thi 
circulnlioM,  and  the  color  of  the  skin  become  normal ;  but  the 
turn  of  sensibility  and  consciousness  is  not  so  rapid.     A  comati 
condition  now  sets  in  of  a  more  or  less  profound  character,  aecor 
in^  to  the  severity  of  the  previous  sjuisma.     This  may  be  vei 
slight  and  of  short  duration,  or  may  be  severeatid  prolonged, ev< 
extending  from  one  paroxysm  to  another  when  they  rocur,  as  tlw 
ma\  do.  in  a  few  hoiiri^,  or  oven  a  few  minntt'S.     A  |>a(ient  maj 
have  only  a  single  tit  or  a  great  many.    The  period  of  clonic  ooi 
viilsions  is  the  most  frightful  to  bystanders,  but  that  of  toni^ 
Bpiisnis  by  far  the  most  dangerous. 

J'bophvlactic  Treatment. — If  the  phyaician  be  made  aware 
the  prk'scncc  of  premonitory  syntpionis  of  eclampsia,  csjieciitlly 
buniiuuria,  he  may  by  judicious  management  ward  otf  tb( 
paroxysmB.  Of  course,  the  treatment  will  depend  upon  wboth< 
the  albuminuria  be  caused  by  jireiisure  uix>ii  the  renal  veins  by  ll 
gravid  uterus,  or  uj>on  iuHummation  of  the  kidneys,  hut  still 
depletion  from  the  vascular  system  of  a  portion  of  its  watery  coi 
Btituents  is  generally  advisable;  and  for  this  purpose  saline  diuretic 
and  purgative^*  pnMlm.-tngwater^'^atooU  are  usually  of  great  Ivenetil 
The  acetate  of  potash,  the  hitartrate  of  potash,  or  a  eombinaiioi^ 
of  jalap  and  cream  of  tartar  will  genemlly  answer  the  pur| 
Acidulated  drinks  and  baths  may  also  be  uiiied.  Someautlioritiea" 
ooasider  colchicum  of  great  «ervicc,and  others  digitalis aud  bro<iu 
tops.  The  vapor-bath,  especially  tlie  Turkish,  is  useful  to  excil 
proper  action  of  the  skin.  Some  practitioners  use  jatmnindi  ai 
pilocurpin  for  the  latter  pur^>osc,  butochers  have  found  their  acti< 
too  depressing  for  onlinary  use. 

Iniu'ction  of  Prbmature  Labor. — The  advisability  of  inducii 
premature  labor  in  severe  and  obstinate  cases  of  albuminuria  hi 
ia  recent  times  been  njuch  didcussed.     While  many  are  op(>ofi*»d 
it,  llofmeicr,  Playfair,  aud  others  coosidcr  it  a  proper  operation  in 
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casee  where  the  quniitity  of  alUnnien  is  vory  great  and  con- 
Btantly  increaaing  in  spito  of  judicious  treatment,  eepc«.-ii)lly  if 
complicated  with  ilizzliienx,  heiidache,  or  loss  of  sight,  as  couviil- 
einiis  are  chronic.  Hright'a  dii^t^nse  may  thne  be  prcvotUvd.  Uut 
this  suhjcct  of  prophylaotive  treatment  having  been  disciisse*!  in 
Chapttr  XIV,  1  shall  proceed  to  the  treatmeul  of  coiivtilaions 
thenisclvefl. 

C'l'KATiVB  Trkatmrxt. — OeiiemI  Uiooil-Ietting,  nnce  9n  populnr 
in  the  trentmuiit  of  nearly  all  the  ills  of  jkkjp  liuinaiiity,  haviiig^ 
grudaaMy  been  abandoned  in  all  otlior  diseases,  still  finds  luke* 
Trarni  supporters  as  a  means  of  temporary  relief  during  tlie  par- 
oxysms of  eclampsia,  even  among  a  few  of  tlie  most  advanced 
'ftoennchenrs  of  the  present  day,  except  in  cases  associate*!  with 
Brifflit's  disease.     L<-'i»hnian   and    Plnvfuir,  while   indorsing  the 
opinion  of  Schrrvder,  tliat  the  iilwlractinn  of  blood  is  tem|M>rarily 
usi^ful  liy  diminisliint;,  for  a  sliort  time,  vascular  tension  or  pres- 
I       aiiro.  but  is  [tcrmauently  injurimis  from  the  fact  of  the  quantity 
of  blood  Itein^  soon  replenisiied  through  the  absorption  of  tterum, 
i^^tbus  resulting  in  its  deterioration,  and  yet  no  |>ermancnt  relief  of 
^^^ressurc,  still  believe  that  a  moderate  or  single  depletion  may  oc- 
^■cusionally  he  of  service,  temporarily,  while  other  means  of  relief 
^^nre  under  preparation.     This  moderate  concessiun  to  the  favorite 
^Hreniedy  of  thirty  years  ago  will  not  prevent  the  modern  student 
■      from  viewing  with  consternation  the  extent  to  which  bloodletting 
^_  was  earrieil  in  the  time  of  Deumun,  when  it  was  generally  prac- 
^■tiseil  several  times  in  the  anme   patient,  and,  in  some  cases,  as 
^Biniany  as  eighty  times.     Most  modern  j>ractitior]er8  in  Great  Brit- 
^^aiu  and  the  United  States  reject  it  altogether. 
1^      An.ksthetics  and  Narcotics. — The  remedies  chiefly  relied  upon 
^Kn  nuKlern  titnea  for  the  treatment  of  the  paroxysms  of  puerperal 
^■eonvula'ions  during  gestation,  labor,  or  after  labor,  belong  to  the 
^Vclttss  of  anicsthelics   and    narcotics,  such   as  ether,  chloroform, 
bydrale  of  chloral,  nud  nmrpbia.     The  first  two  are  best  adniinis- 
tercd  by  inhalation,  and  just  prior  to  the  fit.     There  is  no  doubt 
but  that  a  timely  and  judicious  use  of  the^e  agents  wilt  often  stave 
off  the  |»aro3cysm;  where  it  does  not,  the  patient  may  be  kept 
under  its  influence  during  the  fit,  until   the  approach  of  slertor 
warns  us  that  the  agent  cannot  be  safely  pushed  any  further.     In 
aorae  cases  it  may  be  well  to  keep  the  imtient  under  its  injluence 
during  the  entire  interval  between  the  paroxysms.     A  few  prac- 
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tUinnei'3  advise  full  anroMhcsin  to  be  kept  ap  rliiring  tho  entire 
pflroxysnis  and  intervening  periods.  Uut  this  heroic  practice 
seema  to  be  highly  dangcroua.  It  ia  now  becoming  faabionable 
to  Bubatttute  ether  for  chloroform  hecantie  of  its  8iip|M>Bed  greater 
Bafety.  It  ia,  iiowcver,  very  doubtful  whether  ita  action  is  as 
Boothiii£;  uiid  ell'ectual  aa  that  of  chloroform. 

Hydrate  op  Chloral. — There  are  many  caaea  where  the  hydrate 
of  chloral  may  Biipplement.  the  use  of  chloroform  or  ether,  or  be 
Buhstituted  for  it.  Dr.  H.  Jl.  Kane,  of  New  Vork,  iii  an  article 
in  the  Amer.  .lour  Obatetrica,  April,  1881, on  the  use  of  thiadrtig 
in  jmerperal  eclamjwia,  nsea  the  following  language:  "' In  this 
very  common  and  exceedingly  distresaiii^  diBea^e,  chloral  liydniiu 
has  scored  ita  greatest  triumph.  The  commcndationa  bestowed 
ujwm  ila  action,  in  a  few  cases  in  the  early  history  of  the  drug, 
have  t)cci]  nioi-e  Hrmly  huBed  by  sucoeHseB  attending  its  exhibttiou 
in  a  large  number  of  cases  since.  From  what  I  have  been  able  to 
learn,  it  was  tiret  employed  by  ?erre,  of  Dapaume,  France  ami 
later,  in  every  p>art  of  the  civilized  world.  It  h  not  claimed  for 
it  that  it  cures  every  case,  for  tins  would  place  it  in  the  high  ranit 
of  a  aitceific,  and  this  it  certainly  ia  not.  It  has,  however,  oansl 
more  cases  than  any  single  remedy  or  combination  of  remedies 
known  tn  u«. 

"Fanny  was  able  to  collect  thirty-six  cases,  which  number  in- 
cluded seven  eases  observed  by  himself,  treateil  bv  chloral.  After 
a  CJiruful  Htuily  of  llicric  cases,  and  all  otliers  treated  by  divers 
methfula,  up  to  the  date  of  writing,  he  comeB  to  the  concloaion 
that  tlie  largest  nunilicr  of  recoveries  have  occurred  under  the 
chloral  treatment.  Of  the  thirty-six  eases  treate<l  by  chlond, 
there  were  thirty-tliree  recoveries,  giving  a  mortality  of  3.7  per 
cent.,  as  against  thirty-six  to  forty-6ve  percent,  from  bleeding; 
nineteen  jiercent.  with  amesthettcs,  and  from  twenty-eix  to  thirty- 
five  (ler  rent,  fmm  the  usual  ohstetric  treatment. 

**Choup&o  gives  thirty-six  cases.  In  sixteen  of  these  this  dmg 
waa  associated  with  other  roinediea.  In  twelve  casea,  where  chlo- 
ral alone  ivas  uswl,  nit  recovered. 

*' Portal  relates  three  canes  thns  successfully  treated,  and  re- 
marks; 'In  six  previous  cases  treated  by  leeches  and  inhalation  of 
chlorofnriTi,  all  died.'"' 

Further  cm  Dr.  Kane  writes:  "Teetut  insiHts  on  the  use  of  large 
doses,  and,  whenever  posaihie,  gives  the  drog  by  the  rectum.    To 
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the  dniET  well  up,  he  atlachca  a  soft  catheter  to  the  end  of 
[the  syringe,  thus  forcing  the  medicine  high  up  into  the  large 
bowel,  where,  he  «Jiys,  there  is  to  be  obtained  more  rapid  and 
thorough  absorption,  and  letts  liability  to  expulsion  during  a  [tain. 
Uc  claims  that  chloral  is  a  direct  irritant  to  the  gnatric  miicoua 
membrane,  and  should  never  be  given  in  that  way  when  it  can  be 
given  by  the  rectum.  In  case  it  is  inipo»sible  to  RdniiniBtor  the 
drug  by  either  of  these  channels,  he  advises  intravenous  inje<rtion, 
after  the  method,  and  with  the  instrument,  of  Ore.  He  condemns 
the  hypodermic  plan,  as  producing  extensive  sloughing.  Uy  the 
rectum,  be  uses  5i,  as  an  initial  dose,  and  tit'le^n  grains  every 
hour  until  the  epaBrns  have  ceasud.  Should  there  he  any  Bym[>- 
toms  of  another  eclamptic  tit.  he  meets  it  at  once  with  a  tifteen- 
grain  dose.  Tlie  solution  used  is  1-10  or  1—20.  \\q  tiomlemns 
VVhidborne's  plan  of  using  rectal  suppimtories,  claiming  that  they 
are  apt  to  produce  sloughing.' 

Bhomidb  op  roTASSiDM. —  Full  doses  of  bromide  of  potassium 
will  also  he  found  useful, given  in  some  pleasant  menstruum,  either 
ae|>ai-iilf  ly  or  in  combination  with  the  hydrate  of  chloral. 

MoRpniA. — Notwithstanding  theoretical  objections  against  opi- 
ates, morphia  has  been  found  usefid  in  quieting  the  violent  tnotion 
of  the  muscles.  From  one-fourth  to  i>ne-third  of  a  grain  msiy  ho 
administered  liypmlermicully  every  two  or  ^our  hoiire  for  awhile. 
It  is  not  intended  as  a  substitute,  but  rather  as  a  supplement,  to 
ether  or  chloroform. 

Dr.  C  C  I*.  Clark,  of  Oswego,  Xew  York,  and  others,  in  recent 
conimunications  to  medical  Journal.'),  ctaltn  gruat  sucress  in  the 
treatment  of  puerperal  convulsions  by  injecting  beneath  the  skin 
from  one  to  three  grains  of  the  sulphate  of  morphia,  and  repeat- 
ing lhi:4  enormous  quantity  once  or  more,  if  necessary,  at  intervals 
of  two  hours. 

I  have  found  a  combination  of  the  acetate  of  morphia  and  hy- 
drate of  chloral,  adininidtered  by  the  mouth,  very  useful  in  puer- 
peral convuleions.  Some  late  writers  state  that  it  is  dangerous  to 
use  hypodermic  injections  of  morphia  soon  after  giving  the  hydrate 
of  chloral.  This  ia  probably  true  isi  regartl  to  very  large  doses, 
but  u'>t  8(j  in  re^jwet  to  moderate  ones. 

The  muriate  of  pilocarpin  has  been  used  by  8ul>cutaneous  injec- 

}ns,  upon  the  theoretical  idea  that  the  aiilivation  and  sweating 
^^TOduced  by  it,  might  free  the  blood  from  poiftonous  materials, 
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and  relieve  tension  of  the  nrterial  system.     The  dangeronstlepr 
Rion  produced  by  it,  lias  deterred  experimenla,  »o  lliat  Us  efficacy, 
if  it  lias  any,  has  not  been  established. 

Cathartics. — Free,  watery  evacuations  of  the  bowels  «re  often 
of  great  service  during  convulsions,  by  freeing  the  intestines 
from  sources  of  irritation,  ami  ilcploting  the  system  of  eerum.  in 
the  ho|ic  of  diminishing  tension  of  the  blooilves^ls.  If  the  pa- 
ticnt  be  nnablo  to  swallow,  a  fourth  of  a  graia  of  elateriuin,  or 
one  or  two  drops  of  croton  oil.  mixed  with  sweet  oil,  and  placed 
on  the  back  of  the  tongue,  will  generally  cause  u  few  oopioue 
8tf«>l8.  If  the  jMitient  can  swallow,  a  dose  of  the  couijjound  jalap 
pow<ler,  in  syrup,  or  an  ounce  of  epeom  salts,  dissolved  in  lemon- 
ade, might  answer  the  pur^vose. 

Special  or  Oh3tetric  Trkatment. — While  some  authorities  in- 
sist that  all  artilicial  eflbrtH  of  emptying  the  titerus  during  gesta- 
tion or  labor  are  too  prolonged  ami  to<i  irritating  to  he  of  service 
in  eclamjisia,  others  urge  the  induction  of  premature  labor,  or  the 
hastening  of  actual  [larttirition,  in  all  cases  of  severe  convulsions. 
The  niediiHi)  course  is  jicrlmps  the  l>eBt.  For  inslauce,  whore  all 
the  usual  nieaus  of  controlling  the  paroxysms  prove  fruitless,  snd 
it  is  liighly  probable  that  the  presence  of  the  fcetuft  in  utero  pro- 
ducct*  more  irritation  to  the  system  than  the  artificial  iticans  need* 
sary  for  its  expulsion  jvould  cause,  we  may  remove  the  child  by 
tlie  forcejiH  or  craniotomy,  depending  upon  the  nature  of  the  case. 
Tnriiitig  of  the  child,  except  in  nial-|K>8itiona  or  mal-presentntions, 
is  rarely  advisable.  Artiticial  dilatation  of  the  cervix  ninsl  not  be 
used.  The  patient  should  be  under  theintluenceuf  an  anipsrhetic. 
As  she  is  very  apt  to  lat'erate  her  tongue,  a  stick,  covered  with  a 
piece  of  muslin  or  tlnnne),  fihouid  be  inserted  Iwtweeu  her  teeth. 
Gentle  means  of  restraint,  to  prevent  her  from  falling  out  of  bed 
or  otherwise  running  the  risk  of  injury,  ought  to  be  adopted. 
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PUERPEHAL   INSANITY. 


This  name,  although  not  quite  80  familiar  to  the  profession  as 
puerperal  roauia,  is  preferable  in  not  inipl}-ing  the  constant  presence 
of  mania.  It  nevertheless  possesses  the  imperfection  common  to 
both  terms  of  indicating  the  disease  as  occurring  only  during  the 
puerperal  period,  whereas  it  ia  intended  to  be  understood  in  a 
generic  sense  as  embracing  the  insanity  of  pregnancy,  of  labor,  of 
the  puerperal  state,  and  of  lactation. 

There  is  no  disease  more  painful  to  witness  than  puerperal  in- 
sanity, especially  in  its  maniacal  form,  when  occurring  soon  after 
the  birth  of  the  child,  a  period  otherwise  so  joyful  to  the  new-made 
mother. 

Frequency. — Among  1644  insane  women  reported  by  Dr  ITasIam 
as  admitted  at  Bethlehem  Hospital,  84  cases  were  of  puerperal  in- 
sanity, and  in  1119  admissions  into  La  SalpStri^re  there  were  94 
cases  of  this  variety. 

If  we  take  an  average  of  the  very  extensive  statistics  furnished 
in  the  papers  of  Marcfe,  J.  B.  Tuke,  and  Scanzoni,  we  shall  find  the 
percentage  of  puerperal  insanity  to  insanity  iu  general  in  European 
institutions  for  the  insane  to  be  about  7.3.  The  relative  frequency 
of  the  three  principal  classes  of  puerperal  insanity  with  each  other, 
according  to  returns  from  the  Edinburgh  Asylum,  may  approxi- 
mately be  considered  as  follows:  Insanity  of  pregnancy,  18  per 
cent. ;  true  puerperal  insanity,  47  per  cent. ;  insanity  of  lactation, 
34  per  cent.  Only  the  worst  cases  being  admitted  into  large 
asylums,  the  statistics  from  such  institutions  can  furnish  no  more 
than  an  approximation  to  the  ratio  of  one  class  of  puerperal  in- 
sanity to  another  as  occurring  in  private  practice.  The  frequency 
of  puerperal  insanity  in  its  generic  sense  to  labor  is  shown  by  the 
returns  of  the  following  two  extensive  lying-in  institutions.  John- 
ston and  Sinclair  state  that  in  13,748  cases  of  labor  in  the  Dublin 
Lying-in  Hospital,  there  were  26  cases  of  mania,  or  1  in  628.  At 
the  Westminster  General  Lying-in  Hospital  there  were  in  3500 
cases  of  labor,  9  of  mania,  or  1  in  383. 
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Causes. — The  prwliBpoRiug  cnnse  of  at  lenst  half  the  cases  of 
piieriteral  inaanity,  at-eonling  lo  Doctors  Biirruwa  and  Goot-h,  is 
hereditary.  Sleeplessness  is  also  u  powerful  prcdisposiug  caiiw, 
altliongh  Rome  anthorities  consider  it  rather  aa  one  of  the  first 
fiyinptoniB  tlinn  n  cause,  (icitation,  tlie  pner|)era)  sfate,  and  pro- 
longed and  excessive  laL-tarum  may  be  conftiiU'reil  bs  Itoth  predis- 
posing and  exciting  causes;  su  may  sbaiue  and  ft5ar  of  exposure 
in  pre^tiant  unmarried  women  and  unlawfully  pregnant  married 
women. 

The  pivfior  exciting  cnusefl  are  irregularities  of  diet,  uowhole- 
Bonie  or  iniiiro|»er  food,  constipation,  coKI,  irritation,  sudden  mental 
Bhockn,  anxiety,  distress  of  mind  or  hixly,  exceRsive  secretion  of 
milk,  morbid  secretions  in  thebreasts,profu*>e  hemorrhages,  fright,, 
suppression  of  the  lochiul  discharge,  etc.  ruor{>cral  insanity  has 
been  known  to  ulterniitc  with  inflamniattoa  of  the  peritoneum  or 
uterine  organs. 

Is  THEKE  ANV  ESSENTIAL   DlFPEKENCE   BETWEEN    PCERPEBAL   .WP 

OTHUB  FoRM:?  OK  Insamty? — Authorities  are  divider!  upon  this 
qm^HricHi.  t^tliroeder  says  that  the  mental  diseases  of  puerperal 
women  have  by  no  means  particular  and  dititinctivc  characters. 
It  suHices  to  say  that  gestation,  labor,  and  the  puerperul  stale  are 
very  powerful  etiological  factors  in  certain  mental  diaturbunceH." 
Ou  the  contrary,  Tyler  Smith  asserta  that  the  answer  to  the 
preceding  question  will  very  much  depend  upon  whether  we  lake 
a  large  or  a  c^irtminscrihed  view  of  such  crises.  If  we  look  at  tlie 
patient  during  the  attack  alone,  the  syniptoms,  it  is  true,  vary 
liltlu,  if  at  all,  from  some  other  cases  of  insanity.  If,  however,  we 
consider  the  jireviousand  subsequent  histories  of  coses  of  this  kind, 
we  bIiuII  come  to  the  conclusion  that  there  are  B{>ccial  features  aris- 
ing out  of  the  facta  that  the  functions  whose  disordered  conditions 
prwluce  the  insanity  are  not  permanent,  but  temixu-ary ;  that  pa- 
tients, tlie  subjects  of  pner^ierul  attacks,  are  not  so  liable  as  others 
to  renewed  invasions  of  derangement,  jmrticularly  after  the  child- 
bearing  ejtoch  has  passed,  and  that  tiiey  are  not  so  likely  totmns- 
mit  ji  licruditary  taint  to  their  otl'spring."  These  diverse  views 
baveahighly  important  bearing  upon  themanagement  of  pueriicral 
insanity,  iis  will  be  seen  under  the  head  of  treatment. 

PATUOLouy. — There  is  great  diversity  of  opinion  concerning  the 
pathology  of  puerpenil  insanity.  Some  authorities  believe  it  to  b« 
essentially  connected  with  inilammation  of  one  or  more  of  the  sexual 
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Orgrans,  particularly  the  iitenia  or  ovaries;  odiera  with  the  hrain 
unU  itPniembronea.  Kut  the  majority  of  modern  pathologists  deny 
that  it  is.  essentially  a5w>c'iateil  with  intlanimation  of  any  tissue  or 
org;an,  and  assert  that  when  inHamniation  exists  it  is  only  a  eom- 
pliention.  They  helieve  with  tiooch,  '*  that  the  dieefLSC  is  not  one 
of  congestion  or  inllatiniiation,  hut  one  of  excitement  without 
power."  While  another  party  think  that  many  of  the  severe  cases 
of  mania  arise  from  congestion  or  inflammation, hut  that  the  milder 
cases,  and  all  those  of  melancholia,  aprinji;  from  an  exhausted  con- 
dition of  the  system.  Sir  James  V.  Simpson  having  discovered 
alhumen  in  the  urine  in  fourconsecutivecaBPR  of  puerix-ral  insanity, 
was  di8[K>iMHl  to  think  that  its  presence  might  have  some  essential 
connection  with  the  cerebral  derangement.  In  bis  cases  the  al- 
bumen could  be  detected  only  for  a  short  period  after  the  com- 
mcncenitnt  of  the  insanity.  In  18G8^  or  five  years  subsequent  to 
the  publication  of  Sim|i8on's  views,  Ur.  llonkin,  in  a  pajier  u|>ou 
the  same  subject,  arrived  at  the  conclusion  "that  the  acute  danger- 
ous class  of  cjises  are  examples  of  unrniic  blood-poisoning-,  of  whitrh 
the  nntnia,  i*apiil  pulse,  and  other  constitiilional  symptoms  are 
merely  the  phenomena;  and  that  the atiection,  therefore, ought  to 
be  termed  urn?niic  or  renal  puerperal  mniiia,  in  contradistinction 
to  the  other  form  of  the  disease."  Dr.  Konlyce  Hjirker  has  fnnnd 
the  association  of  albuminous  urine  and  puerperal  insanity  so  rare 
that  he  considers  it  a  mere  coincidence  ;  and  such  seems  to  be  the 
general  opinion  of  later  observers, 

raooNosis. — The  medical  attendant  must  he  prepared  to  reply 
to  many  anxious  impiiries  in  regard  to  tlie  prognosis  of  puer- 
peral insanity,  chiefly  upon  two  points:  firstly,  as  to  whether  the 
patient  is  likely  to  die;  secondly^  and  if  not^  whether  she  will 
ever  fully  recover  her  mind.  The  maniacal  variety  is  the  nioet 
dangerous  to  life;  but  the  other  form,  or  melancholia,  gives  the 
least  hope  of  permanent*  recovery  of  the  mental  faculties.  The 
least  hopeful  cases  are  those  complicated  with  intlammation  of 
the  brain,  or  other  imi)ortnnt  organs.  The  average  mortality  in 
hospitals  is  about  eleven  percent;  but  this  is  greatly  above  the 
ratio  in  private  practice,  as  one  would  naturally  suppose,  when  it 
is  remembered  that  oidy  the  most  se^'ere  and  hopeless  cases  are 
sent  lo  asylums  or  hospitals  for  the  insane.  In  private  practice 
the  majority  arc  restored  to  health  of  body  and  mind.  Tliere  are 
two  symptoms  of  fearful  sigijificancc,  when  jointly  present — a 
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rapid  pnlsc,  and  continual  great  reatlwsness.  The  latter  by 
IR  not  very  sennas^  but  tlie  rapid  pulse  is  always  u  source  of; 
auxicly  in  puerperal  jmtieiits. 

Duration. — ^The  duration  of  mania  ia  jrenerally  from  two 
throe  ninnthe,  aUbouj;li    recoveries  do  occnr  earlier,  and  mu( 
later.     As  a  rule,  it  is  shorter  Limn  in  cuhcs  of  inclanchoiin.     i\ 
convenience  of  descrtptiun,  puerperal  insanity  may  be  divided  into 
four  clartsea: 

Insanity  of  pregnancy. 

Insanity  of  labor. 

True  puerperal  insanity. 

Insanity  nf  lactation. 

In  each  of  which,  except,  perhaps,  the  accond,  the  tyi*  of  the 
dieeasc  may  Iw  either  mania  or  melancholia;  the  latter  hein^  tl 
form  that  the  infinity  of  [tregtinncy  and  the  insanity  of  lnc-tati( 
usually  assuine,  while  mania  \a  the  predominant  type  iu  the  true 
pueriieral  insanity. 

Insanity  ov  Prkhnakcv. — Aa  just  stated,  this  is  generally  of  tl 
type  ternieil  nit^laucholia.     It  may  last  during  the  whole  fieriod 
gestftlion,  but  generally  it  commences  about  the  end  of  tbo  third 
month  and  luata  till  near  the  close  of  pregnancy.     The  mtiri'U 
teruienrt/  in  commonly  very  great  in  this  form  of  insanity,  or  tl 
moral  jjerversion  may  assume  the  form  of  tUpgamania.,  or  iWr/ 
mania. 

Insanity  t»f  pregnancy  is  more  common  in  priroipanu  than  ii 
multipara;,  if  the  first  pregnancy  be  compared  to  the  second,  third, 
or  fourth  separately,  hut  not  colleetively;  the  reason  being  tl 
greater  dread  and  apprehension  of  women  pregnant  for  ibt  firet 
time,  particularly  when  over  aljout  thirty  years  of  age. 

iNSANitY  OF  Labor. — This  may  more  properly  be  termed  tl 
delirium,  or  phrcnsy,  of  lahor,  as  it  is  of  short  duration. 
usually  occurs  just  when  the  bead  is  paRtting  thi*ough  the  oa  ulei 
or  the  vulva.     This  variety  of  insanity  is  transitory  in  chamcti 
rarely  lasting  over  a  few  minutes,  and  leaving  no  unpleaHnnt  aym| 
touis  behind  ;  although  occasionally  it  continues  for  n  ahoi-t  tini 
subsequent  to  the  birth  of  the  child,  aud  nmy  lead  to  suicide 
infanticitle.     The  latter  often  becomes  a  delicate  subject  for  mc 
ico-legal  investigation. 

The  insanity  of  labor  sometimes  takes  the  form  of  hallucin 
tion;  the  patient  imagining  that  abe  scea  sjtectres,  oa  in  a  cmo 
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descrilietl  br  Tamier,  or  that  9)10  is  drowning,  ns  in  an  instance 
related  hy  barker,  or  that  aiie  is  burst  and  blown  into  small 
fragments,  aa  in  tbe  only  case  of  transient  mania  during  labor 
that  I  have  ever  Rcon. 

True  1'ubrvbral  Is3anitv. — This  is  the  rame  given  to  that 
division  of  puerperal  insiinity  making  its  appearance  during  the 
pner|K:'ral  state,  or  within  a  month  or  six  weeks  after  parturition. 
It  generally  assumes  the  type  nf  acute  mania,  hut  occasionally  that 
of  nielaniJiolta,  wliicb  rarely  comes  on  so  early  after  labor  as  the 
first. 

Insanity  of  Lactation. — Unlike  the  insanity  of  pregnancy,  the 
insanity  of  lactation  manifests  itself  more  frequently  in  mul- 
tipara! than  in  priniiixarrp,  and  commonly  iu  those  worn  out  and 
exhausted  by  frequent  pregnancies  and  long-continncd  nursing. 
This  I'orni  of  innanity  is  eHsentialiy  due  to  cerebral  anseinia,  and 
is  almost  invariably  of  the  melancliolia  typo,  though  mimia  pre- 
donnnates  in  a  very  few  casi-s.  The  insanity  of  lactation  is  more 
apt  to  become  permanent  than  that  of  pregnancy,  lahor,  or  the 
pueqienil  state;  lience  one  reason  why  the  physicians  of  hospitals 
and  usylunis  for  the  insane  sec  more  of  it  than  the  obstetrician. 

Symptoms. — The  actual  phenomena  of  insanity  are  the  same  in 
le  ditt'erent  conditions  of  the  pregnant  and  nursing  woman,  asin 
tlte  nonpuerperal  patient,  provided  tbe  ly|ic  is  identical.  There 
are  two  types,  the  maniacal  and  the  melancholic. 

Mania. — Altbnngh  it  may  occasinnally  bo  developed  without 
auy  prodromic  symptoms,  it  most  commonly  gives  forewarn ings. 
The  [Niticnt  has  generally  a  very  res!  less,  excitaltlu,  and  suspicious 
manner,  accom{.iauicd  by  an  excessive  talkativeness,  or  obstinate 
aileoce,  great  sensibility  to  noise  and  light,  and  inability  to  ^leep, 
and  a  causeless  hatred  to  persons  t>f  her  acquaintance,  especially 
her  husband  or  baby,  or  other  dear  relatives  and  friends.  If  dis- 
pose«l  to  talk,  her  words  and  e.xpressions  are  incoherent  and  ram- 
bling, or  loud  and  l>oisten>n8,  coming  forth  in  a  [perfect  torrent, 
without  any  connection  or  meaning.  The  facial  expression  of  a 
commencing  attack  is  peculiar,  and  evinces  either /W_^A/  or/wry.. 
If  tbe  student  desires  to  receive  an  indelible  impression  of  this 
cxproBsion  of  a  raving  maniac  in  a  moment  of  greatest  fury,  li?t 
him  moot  one  alone,  either  male  or  I'eniale,  and  have  no  means  of 
controlling  the  patient.  I  have  faced  danger  in  a  great  variety  of 
rays,  with,  perhaps,  as  little  trepidation  as  most  men,  but  I  have 
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to  this  (lay  a  sense  of  horror  on  recallincr  the  demoniac  fury 
pressed  by  the  fat^e  of  a  tiindmiin,  whom  I  once  miex|)ectedly  co? 
jounlereU.     It  wa«  twenty-five  ycara  ago,  in  the  forests  of  Orego 
several  miles  from  any  habitation.    This  man  wiis  celebrated  for 
having  crossed  the  plains  with  his  haggage  in  a  wheelbarrow,  b^ 
lieving  himself  spceially  called  by  the  Almighty  as  a  mtssioua 
to  the  Rogue  River  Indians.     Having  been  with  these  Indians  fi 
a  few  mouths,  and  given  the  agent  much  trouble  on  aceonnt 
his  Uuiiicy»  the  latter  hnd  him  ejected  from  the  ludian  i-es**rvatio 
whereujHMi  he  started  for  the  city  of  Washington  to  lay  his  co 
plaint  before  the  President.     On  arriving  at  Tortlnnd,  the  captai 
of  the  steamer  refused  him  passage,  and  he  attempted  to  retn 
to  the  Indian  Agency.    On  meeting  him,  about  aundowii,  oti  his 
lonely  journey,  I  deemed  it  an  act  of  humanity  to  assist  him  to 
the  nearest  furm-house,  w)ierc  he  might  bo  temporarily  carwl  fo^^J 
until  in  a  better  condition  for  renewing  his  walk.     I  had  prfl^H 
vinnMy  seen  him  in  slight  piiroxysms  of  mania,  but  his  fury  tlitit 
night  was  awful ;  a  gorilla  of  an  African  jungle  would  have  made 
almost  as  pleasant  a  travelling  companion. 

The  puer|>eral  maniac^  when  the  malady  ia  fully  devolo 
stares  wildly  iiround  her  at  imaginary  objects,  and  rojioats  uiy 
word  she  may  chance  to  hear  from   bystaiiders  over  and  ovei 
jumps  out  of  bed  and  out  of  the  window,  too,  if  not  prevent 
talks  in  a  hoistercms  and  often  obscene  manner,  and  sometiin 
B wears  with  thd  volubility  of  an  army  teamster.     If  iheuttaci 
occurs  shortly  after  labor,  the  lochial  discharge  and  secretion 
milk  become  icsscucd,  and  in  very  bad  cases  entirely  ceuse. 
course  if  it  does  not  come  on  until  after  the  natural  cessjition 
the  lochia,  the  milk  alone  is  thus  alfectcd.    The  patient's  coun- 
tenance ia  flushed,  her  eyes  assume  a  morbid  lustre,  there  may 
sometimes  he  excitement  of  the  circulation,  although  the  pulse 
not  usuiilly  much  accelerated.     The  tongue  is  cualed,  the  skil 
be<ic\ved  with  perspiration.     Of  course  the  maniac  vs  not  alwny 
in  a  state  of  fesir  or  fury.     Before  and  after  the  stortn,  there  is 
period  of  comparative  calmness,  in  which  the  patient  issometim 
more  or  teas  rational,  which  condition  ia  succeeded  every  now  a 
theu  by  a  fresh  outbreak  of  fear  or  fury.     There  are  all  deg 
of  severity  in  the  maniacal  paroxysms;  while  some  are  very  mil 
otliers  are  ex.ceedingly  violent.     Their  recurrence  may  be  ve 
rare  or  quite  frequent.    A  patient  with  mania  will  often  go  for 
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r  wceka  without  sleeping  or  eatins;,  except  under  conipul- 
eion  of  drugs,  or  artitieial  aids  to  tlio  reception  of  food.  Without 
pmper  cai-e  tliere  is  dnn^er  of  misinking  pnorperal  iiianiH  for 
phrenitiSf  but  the  hiird  and  quickened  piiUe,  th^  sutfuacd  eye,  the 
warm  skiu/the  intolerance  of  tight  and  sound  of  tlie  latter  affec- 
tion^ will  generally  prevent  error. 

MELASCiioLrA.— Although  the  true  puerperal  ineatiity  may  Honie- 
times  he  characterized  hy  nu'lun<*h()lia,  Ibe  Idtti^r  is  altiioAt  ex- 
clusively confined  to  insanity  during  pregnancy   and   liiclatinn. 
Thia  type  of  mental   derangement,  instead  of  being  marked  hy 
mental  excitement  or  violence,  niiy  l>e  characterised  hy  great  de- 
pression of  spirits.     A  deepdeaiiondericy  takes  hold  of  the  patient, 
who  is  listless,  silent,  and  apathetic,  has  deranged  digestion,  usually 
a  normal   pulse,  contive  hnweU^  and  slee|:>8  badly  or  not  at   all. 
The  mental  depression  becoinea  ilce[Mir  and  dee|icr,  the  patient 
I      Bonietin\e3  sitting  for  hours  without  moving  or  t*i>euking.    These 
^KcaHes  are  rarely  marked  by  much  mental  exciteraent,  but  often  by 
^Bdcluftioiis,  and  a  tendency  to  suicide. 

^f    Treatment  OP  I'i'rri'Eral  Insanity. — The  management  of  cases 

of  puerperal  insanity  must  dcfiend  a   great  deal  upon  whether 

mania  or  melancholia  characterize  the  disease.     Thirty-five  years 

ago  bleeding  and  bliBtering  entL-red  largely  into  the  treatment  of 

the  former  type  of  insanity.    These  remedies  have  l>cen  discarded 

by  the  modern  physician,  who  deems  that  the  two  things  most 

needed  in  both  varieties  nf  iuiianity  are  sulficient  sleep  and  food. 

.      Chlond'urm  and  chloral  hydrate  are  considered  the  best  remedies 

^ftto  produce  the  former.     Still  tliei-e  are  a  tew  physicians  who  bo- 

^"lieve  that,  where  the  disease  is  not  complicated  with  phpenitis,an 

opiate  in  full  doses  is  often  of  very  great  service.     Others  are 

entirely  opposed  to  the  use  of  any  preparation  or  active  principle 

|*f  opium.  In  cases  of  great  vascular  excitement  a  few  physicians, 
Dike  Sir  James  Y.  fMrnp^^on,  think  a  good  deal  of  the  tincture  of 
l^eratrutu  viride  and  tincture  of  aconite,  in  doses  of  one  or  two 
dro|w,  while  Lei»hnian  and  others  consider  that  tartar  emetic  is  & 
^^iiost  ell'ective  remedy.  Many  practitioners  consider  a  tepid  bath 
^K»rolonged  for  aliout  ten  minutes  to  l)0  a  higlily  useful  arterial 
^nedative.  As  nervous  sedatives,  hyoscyamua  and  camphor  have 
^been  found  beneficial. 

^P    Htpnotics. — Our  cliief  reliance  must,  however,  be  upon  chloro- 
form and  chloral  hydrate, ea]iecially  when  theirsoportlicpojperties 
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ire  required.    They  mny  bo  used  either  sinj^ly,  or  eopplemcnteti 
broiiiidc  of  ]>otas8ium,  or  brnmido  of  gnditim.     During  tlie 
acuta  singe  of  nmiiia,  where  natural  bleep  is  impofwible,  it  may  bo 
necegenry  to  adnuniBter  fi*om  twenty  to  forty  grnins  of  hydrate  of 
chloral  once,  twice,  or  thrice  almost  every  night.     The  intfr\-ul 
between  doses  when  one  doiicis  insutticiont  to  produce  sleej>  should  ^ 
be  almnt  an  hour.    The  bromides  of  iron  and  camphor  are  sonie-^H 
tinieB  aerviceable.     I  havu  found  excellent  results  from  a  eombi-^^ 
nation  of  acetate  of  raorphia  and  chloral  hydrate  in  quieting  the 
patient  and  producing  sleep.     The  inhalation  of  the  vapor  of 
cliioroforni  la  particularly  adapted  to  cases  where  the  patient  is 
obstinate  and  \nolcntly  unruly. 

Of  course,  where  medicines  cannot  be  given  by  the  mouth,  hy 
inhalation,  or  hyj>oder»iic  injeclions,  they  must  be  by  enema 
suppository.     Although  as  a  rule,  the  dose  of  many  drugs  wh 
adniinisicred  by  the  latter  method  must  be  increased  from  two 
three  fold,  the  hydrate  of  chloral  is  an  exception,  requiring  tbe 
eame  quantity  as  hy  the  mouth. 

PuROATiVES.— Cathartics  are  always  necesanry  at  some  stage  of 
the  disenso,  and  sometinictt  act  almost  magically  by  relieving  the 
bowels  of  all  sources  of  irritation. 

K.METICS. — .Some  practitioners  consider  emetics  of  great  service. 
The  milder  drugs  of  this  class  may  be  allowable  in  cases  of  over- 
loaded gtonijich,  but  it  is  difticuit  to  see  how  othcrwiao  they  could 
be  of  any  service. 

Stimulants. — Alcoholic  and  similar  slimnlnnts  are  not  so  oeefal 
in  nuinin  nn  in  melancholia,  and  are  often  injurinua,yeteomo  prac- 
titioners having  before  their  eyes  the  picture  of  exhaustion  and 
debility  only,  recommend  them  in  all  cases  and  stnges  of  the  com- 
plaint.    Malt  liquors  are  generally  preferable  to  distilled.  ^^| 

Food. — One  of  the  m<»8t  difficult  tilings  to  acoomplish  in  tb^^7 
managcmcut  of  the  insane  woman  is  to  induce  her  to  take  suf- 
ficient fond.    Some  nurses  are  much  better  than  otbera,  ia  over- 
comiuu;  the  obstinacy  of  lunatics  on  this  jioint.     VVhcu  itersuasion 
and  other  mild  means  prove  of  no  avail,  force  tnnst  be  used, 
the  numerous  contrivances  employed  for  this  purpose  the  sinipl 
is  to  inject  into  the  mouth  a  small  quantity  of  liquid  lood  at 
time,  while  the  jaws  arc  held  iipart  by  a  stick.    Some  use  a  cor! 
for  the  latter  purpose,  but  it  is  too  soft ;  others  a  spoon,  bat  ic  is 
too  hard.     A  common  rubber  syringe  may  be  used  for  the  injec- 
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tion,  or  an  india-rubber  bottle  with  an  ivory  nozzle,  or  what  is 
bettor,  Patey's  feeding-bottle.  It  is  not  safe  to  inject  more  than 
two  lableBponnfiila  at.  a  time,  a^  the  patient  must  l>c  permitte<l  to 
breathe  between  each  act  of  swallowing.  In  extreme  casc»«  feed- 
ing by  a  (hmble-at'ting  stomach-pump  will  be  required,  a  pint  of 
fluid  being  injected  at  long  intervale, 

Shall  tub  Patient  bb  Trkatbd  at  Homb? — This  is  a  very  deli- 
cate question  aud  one  sure  to  arise.  In  its  decision  many  things 
have  to  be  taken  into  consideration.  On  the  one  hand  the  nsual 
antijtnthy  of  the  patient  to  her  nearest  relations  and  beat  friends, 
and  the  difficulty  of  obtaining  trained  or  suitable  nurses.  There 
are  but  few  of  the  ordinary  nurses  who  know  how  to  properly 
carry  out  the  principles  of  mercy,  tenderness,  and  firmntins,  so 
necessary  in  the  manngeinent  of  the  insane.  On  the  other  hand 
there  is  a  certain  stigma  attaclied  to  a  residence  in  a  lunatic 
asylum  which  becomes  very  annoying  to  most  women  upon  the 
lecovery  of  their  reason.  This  ought  to  be  avoided  when  |K)8- 
eible.  It  is  sometimes  better,  in  order  to  avoid  these  ditlicnttics, 
to  place  the  [latient  in  a  pleut^aut  ami  t<iiitHl>1e  hnuRe,  with  nn  ihm:u- 
y&nta  but  her  nnrnes,  who  should  of  course  watch  her,  and  atleud 
to  her  necessities  and  comforts  carefully  both  by  day  and  nigbt. 
The  pjitient's  room  should  be  well  ventilated,  cool  and  slightly 
darkened.  As  quietude  is  what  the  patient  needs,  no  visitors  as 
a  rule  should  be  allowed  to  see  her  during  the  acute  stage,  although 
there  are  exceptions  in  the  chronic  and  mild  forms  of  mania,  and 
cspocinlly  in  melancholia,  when  a  judicious  iViend  may  occasionally 
be  permitted  t-o  converse  with  her.  Great  caution  must,  however, 
be  exercised  both  by  nurses  and  visitors,  to  avoid  conversation 
upon  things  that  are  likely  to  be  a  source  of  irritation  to  the 
ptttient. 

DippSBSKOB  OP  Treatment  between'  Mania  and  Mklancrolia. 
— ^Therc  is  no  ewential  diHereuce  between  the  treatment  of  mania 
and  melancholia, except  that  during  the  acute  stage  of  the  former 
niore  active  measures  are  required  to  subdue  the  paroxysms  of 
excitement  in  the  manner  already  stated ;  and  also  with  tlie  ex- 
ception that  a  stimulant  and  tonic  course  of  treatment,  though 
necessary  throughout  the  entire  course  of  melancholia,  is  not  so 
imperatively  needed,  and  may  be  objectionable,  during  the  acute 
Btttgo  of  mania. 


CHAPTER    XLV, 


PUERPERAL   SEPTICEMIA,  OR    PDERPERAL   PBVER. 


II18TOHY. — It  was  recognized  even  in  the  daya  of  Hippocrales, 
that  lyiiig-in  women  were  subject  lo  a  fever  of  a  severe  grade, 
often  resulting  in  death.     In  course  of  time  the  disease  receiv* 
tlie  name  of  childbed  fever,  and  subsequently  of  puerijeral  ferer.l 
Under  the  latter  name  it  ia  atill  generally  known,  hot  uiauy 
modern  authors  arc  disposed  to  call  it  puerperal  septiciemia. 

MoHTALiTY. — Tlie  mortality  of  this  malady  has  gometime«  bt 
fearfully  great,  cajH^ciully  in  large  lying-in  hospitals  like  the  Hut( 
Dleii  of  Pans,  where  it  raged  with  great  violence  in  1)>64  aud 
1(»7H.     But  a  BejMirate  obstetric  department  of  the  Hotel  Di( 
calletl  the  Materiiite,  was  particularly  signalized  for  the  frequencj 
and  extensive  mortality  of  childbed  fever  in  its  wanle.     ]n  Ids 
there  were  252  deaths  in  2788  lying  in  women  ;  and  in  1831,  '2 
in  2907  cases.     It  also  caused  fearful  ravages  in  the  London  lyit 
in  hnapitals  in  the  years  17tiO,  17liH,  and  1770.     lu  the  Edinburgh 
Inlirmiiry^iu  mS^uUuost  every  woman,  within  twenty-four houi 
after  labor,  took  the  disease  and  died. 

The  great  prt^valenco  and  virnlence  of  jiuerperal  fever  in  nearly 
all  the  large  lying-in  hospitals  in  various  parts  of  the  world, 
compared  with  private  or  domiciliary  practice,  has  giteu  rise  to 
general  belief  that  those  institutions  are  specially  dangerous 
formerly  constructed  and  conducted.  It  is  agreed,  however,  tliat 
where  these  buildings  are  erected  u|>on  "  tlie  cottage  plan,"  with 
all  the  modern  hygienic  means  adopted,  for  the  preservation  oj 
healthfulness,  that  the  prevalence  and  mortality  of  puerperal  fevi 
will  he  reduced  to  a  minimum. 

The  Xatdre  of  tub  So-called  Pcerpbral  Fever. — The 
of  jHisitive  opinions  on  all  subjects  is  to  be  envied,  l^ecause  nf  tJ 
cnmfurtable  assurance  that  a  firm  belief  or  disbelief  in  any  d< 
trine  atlurds  him.  liut  when  among  a  number  of  learned  and  c] 
perienceil  clinical  observers  in  diseases  of  women  some  state  thi 
puerperal  or  ('hildhed  fever  is  essentially  a  zymotic  diseiLse  jicci 
liar  to  puerperal  women,  as  specific  in  it»  nature  aa  typhoid 
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Itjpbus  fever^  or  small-pox.  and  bears  tbe  same  relations  to  local 
concoinilaiit  jiatliolojjicnl  contlitlona  hs  the  ulcers  in  the  solitarv 
gluixU  and  gland8  of  l\ver  do  to  t^'pboid  tever»or  llie  pustules  ou 
the  HkiD  to  smallpox ;  wliile  others  alKrm  that  the  disease  is 
essentiaHy  a  local  intlamniaiioii  like  phlebitis,  peritonitis,  metritis, 
or  lymphangitis,  producing  constitutional  etVects  of  a  secondary 
character ;  others  apiiii,  (hat  the  malady  i«  only  a  form  of  pyiemia 
or  septicaemia,  modified  somewhat  hy  the  pueri>eral  condiiion  of 
L^he  patient ;  wo  must  consider  the  nature  of  puerperal  fever  as  un- 
^BBetermintMl.     The  Incal  infliimmation  theoneta  are  divided  aninng 
themselves  as  to  tbe  seat  of  tbe  intlamniation,  and  have  been  con- 
tending against  each  other  so  vehi'mently^  tliut  from  this  cause, 
and  the  prentiure  from  without,  tVK'ir  bypotbeses  are  fast  declining 
in  popularity.     Latterly  the  contention  is  chiefly  conducted  be- 
tween the  zymotic  and  septicajmic  theories.     We  shall,  although 
^^•ith  some  misgivings,  adopt  the  latter  theory,  because  nmst,  if 
^^ot  all  the  [tlienoinena  of  the  so  called  puer[ieral  fuver  can  he  more 
simply  described  uudcr  the  bead  of  septicicmia  than  under  that  of 

Rny  other  name  as  yet  suggested. 
PuEKi'KttAi.  Septicemia. — liy  this  term  is  understood  a  disease 
rising  in  women  during  the  puerperal  state,  from  the  absorption 
into  her  system  of  septic  matter  or  organic  material  in  tbe  process 
of  deconi|iosition.     It  pr«)b}ibly  ditl'ers  in  no  essential  fLnLtui'o  from 
surgical    septicaemia.      Tbis    poisouous   material    may   originate 
within  the  generative  organs  of  the  patient  or  have  an  external 
^  .  source.     It  is  not  necessary  for  it  to  be  specilic.     A  docomf»osing 
iBDlot  of  blood,  fragment  of  the  placeuta  orfcetal  membrane,  a  putrid 
fcetns,  a  sloughing  portion  of  the  uterine  tisanes,  or  a  {mrticlu  of 
some  disease  existing  in  the  womb  j)rior  to  pregnancy,  like  car- 
cinoma, may  constitute  the  poison,  which  may  be  taken  into  the 
system  through  any  solution  of  continuity  of  the  mucous  mem- 
brane of  tlie  vulva,  vagina,  or  uterus.     The  site  of  the  placenta  is 
considered  the  easiest  and  motst  usual  channel  of  introduction  into 
Kibe  circulation  of  the  septic  matter  originating  in  the  cavity  of 
the  woiidi,but  tliat  coming  from  without  is  more  usually  absorlied 
»l  the  site  of  abrasion  or  laceration  of  the  cervix  uteri,  vagina, 
^Bburchette,  or  perineum.     Hence  tbe  greater  frequency  of  septi- 
ctemia  in  primipane  than  \n  multipara.     It  is  even  i>oasib!e  for 
^^eptic  matter  to  he  absorbed  through  an  unbroken  mucous  mem- 
^^bane.    Puer])6ral  septicffimia  is  said  to  be  autogeneiic  wbeu  the 


620  ^^^^  MIDWIFERY. 

poison  is  generatinl  within  the  pntient,  and  hetfro^enetie  when  it  is 
uonvcyeil  from  without.  Among  tlte  latter  cnuiiiee  we  may  include 
eoil'tteric  pohon^  or  that  conveyed  to  the  parturient  woman  by  the 
hands  of  her  medical  attendant  from  the  di^seciing-room  of  the 
pORt-nmrtem  or  anatomicul  theatre;  antl  zyimtiir-  jrwtiVoM,  or  ihit 
conveyed  in  a  similar  manner  from  the  room  of  a  patient  eick  with 
ery8ii>ely8,  Bcarlet  fever,  or  other  zymotic  affection.  Septic  ma- 
terial from  a  pucr^wral  fever  patient  may  be  transferred  in  the 
same  way. 

While  it  ie  probably  true»  an  asserteil  by  Barnea,  that  there  tt 
teae  risk  of  infecting  a  puerperal  patient  after  the  dissection  of  a 
person  deiid  from  an  ordinary  complaint  than  from  a  contaE;ioaft 
malady^  yet  there  is  threat  ilanger  even  in  the  former  instance.  I 
am  60  well  convinced  of  Ibis  from  the  numerous  positive  prooft 
upon  record,  and  from  my  own  observation,  that  I  have  aonioiinies 
declined  midwifery  practice  for  awhile  after  j»erformiiig^  dissec- 
tions upon  the  deivd.and  have  generally  refusetl  practical  ohsttitric 
instrucrion  to  stmlenta  while  they  were  cngrngcd  in  similar  duty. 
This  precaution  is  rcconuncnded  by  several  moiiern  authors.  Un 
the  ot}ier  hand  it  is  stated  by  Dr.  C  L.  Mitchell,  of  Brooklyo, 
N.  Y.,  that  "  the  cnnlagion  of  childbeil  fever  ia  much  more  active 
than  that  of  septic  poison  in  surgical  wards,  yet  during  the  cod- 
tinnance  of  an  epidonnc  of  pnerpernl  fever  in  the  Charity  Hospital, 
Dr.  Lusk  i^asBed  several  hours  daily  in  the  wards,  but  not  a  single 
case  in  his  private  practice  developed  an  unfavorable  symptom. 
He  URCtl '*  Laburraque's  solution  to  disinfect  his  hands,  waahing 
them  to  the  elbows  perhaps  twenty  times  a  day." 

Dr.  Matthews  Duncan,  of  I^>ndon,  sjiys  on  the  same  subject, 
that  "■'  thu  most  imitortatit  researches  (as  to  the  }>oison  producing 
pya?niia) — those  of  Lister  and  his  followers — consist  in  the  attain- 
iiient  of  results  in  practice,  equally  iromirrfiif  and  valuable,  results 
that  justify  the  belief  that  pyieniia  is  a  septic  disease,  and  that 
puer]-<cral  pyaemia  may  be  almost,  if  uot  altogether,  jircvented  by 
the  application  tn  delivery  of  a  practice  iHised  on  antiseptic  prin- 
ciples."' lie  further  wpires;  "  As  practice  is  at  present  ctuiductcd 
by  careful  practitioners,  I  lielieve  it  is  nearly  aa  safe  as  can  bo. 
Daring  nearly  thirty  years  of  obstetric  experience,  in  private,  in 
hospitals,  and  in  consultation,  I  have  uot, asaprecantion, given  up 
work  for  a  single  day.  The  graml  precautionary  measured  for  ob- 
stetric practitioners  are:    lat.   Avoidance  of  duties  as  uur«0&. 
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W.  Avoidance  of  using  the  bands  in  post-mortem  examinations. 
'3d.  Antiseptic  cleanlincsa  of  the  hands  and  clothoa." 

In  order  not  to  mialejid  the  reader  it  is  net-e-isar^-  to  state  that 

fDr.  Duncan  uses  the  term  puerperal  p^-fleniia  fur  puerpemi  sep- 
tioffiiiia.  Vlaj'fair,  in  calling  attention  to  the  intluenee  of  cadav- 
eric |K>ison,  save  that  attention  was  particularly  directed  to  this 
Bourue  of  infection  hy  the  obaervationB  of  SemmelweisB,  wlin  showed 
that  in  the  division  of  the  Vienna  Lying-in  Hospital  adendud  by 

B medical  men  and  students  who  frequented  the  dissecting  rooms, 
the  mortality  was  seldom  le^s  than  I  in  10,  while  in  the  division 
Bnlely  attended  by  women  the  mortality  never  exceeded  1  in  84; 
the  number  of  dcatlis  in  the  former  division  at  once  falling  to  (hat 
of  the  latter  as  soon  as  proper  precautions  and  means  of  disinfection 
were  used." 

Infecting  matter  may  he  conveyed  upon  the  hands  of  the  ac 
coucheur,  upon  his  instruments,  or  upon  the  hands  of  the  nurse 
and  her  implements,  upon  spnn^eri,  htHl-|)ans,  and  sheets,  from 
puer|(eral  fever  |witient8,  or  others  affected  with  any  of  the  zymotic 
fevers,     Numerouftitistuncesof  this  kind  have  been  observed  where 
the  evidence  was  beyond  all  question.    Such  as  wlicre  one  physician 
^Kor  nurse  cominunicnted  puerjtenit  septicH^inia  to  every  jmtieiit  to 
^'ivhich  he  or  she  was  cnlloiL  in  an  extensive  prnuticcof  mimilmat  a 
time,  while  no  other  accoucheur  or  nurse  in  the  neigh^x>rhood  or 
^■city  had  a  single  ease.     It  is  unnecessary  to  multiply  examples. 
Dr.   'J'yh'r   Smilli   states   that  two   medical   men,   brothers  and 
partners,  attended  in  the  Sjtace  of  live  mouths  twenty  canes  «if  mid- 
wifery.    Of  these,  fourteen  were  affected  with  pucri»eral  fever— a 
fatjd  result  ensuing  in  eig}it  cases.     The  nyly  other  known  death 
from  puerperal  fever,  in  the  aanic:  town,  witjiin  the  period  named, 
occurred  in  the  case  of  a  patient  attended  by  a  medical  man  wlio 
had  aesistetl  at  a  post-mortem  of  one  of  thcHC  puerperal   patients, 
^r  After  this  disastrous  jteriod  the  two  brothers  relin<piished  all  their 
^{inidwifery  engagements  for  one  month,  in  which  time  live  of  their 
cases  were  attende^l  by  other  practitinuers,  and  no  instance  of  fever 
occurred  in  the  course  of  that  nionlh.     They  then  returned,  and 
several  fata!  cases  again  happened." 

Sir  James  Y.  Simjison  relates  in  his  "  Selected  Obst.  Works  "  the 
following  interesting  example:  "In  1836  or  ltJ37,  Mr.  Sidey,  of 
^tiiis  city,  had  a  rapid  succession  of  five  or  six  cases  of  puer]>eral 
iver  in  his  practice,  at  a  time  when  the  disease  was  not  known  to 
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exist  in  the  practice  of  any  other  practitioners  in  the  locality. 
Stm|tAon,  who  liad  then  iio  firm  or  proper  belief  \n  the  conta^no 
propagation  of  puerperal  fever,  attended  the  dissection  of  M 
Sidey'a  patients,  and  freely  handled  the  ditwaseil  parts.     The  next 
four  oatses  of  midwifery  which  l>r.  Simpaoti  attended  were  all 
fected  with  pnerperal  fever,  and  It  was  the  tii->tt  time  he  had  Bei 
it  in  practice.     Dr.  Pattereon,  of  Leitb,  examined  Ihe  ovaries, et 
The  three  next  cjisef*  which  l>r.  Puttursoii  attended  in  that  to 
were  attacked  with  the  disease." 

It  IB  probable  that  antiseptic  precautions  were  not  osed  in  tb 
and  many  similar  inf»tant'e8  rei>ortetl»  and  that  the  re>>ult3  migbi 
have  been  dittercnt  if  they  b-<id  been.     While  I  would  advise  I 
student  to  use  tbeni,  he  should  not  place  absolute  reliance  n 
euch  means,  as  they  have  been  known  to  fail.     Infact,  tbeqncAti 
is  already  being  ajjitated  as  to  the  reliability  of  nioftt  of  the  disi 
fectantri  and  antiseptics  in  cotnmoii   use,  such  aft  carbolic  aci 
chloride  of  lime,  Labantiquc's  solution  of  chlonde  of  s^xla,  {«. 
manganare  of  ]M>ta«h,  chloride  of  zinc,  salicylic  acid,  sulphate 
iron,  a  mixture  nf  sulphate  of  zinc  and  chloride  of  sodium,  linctn 
of  iodine,  etc. 

Kven  Listerism,  now  so  popular,  may  have  its  day.  for  it  sboald 
be  remembered  that  tliere  are  fashions  in  medicine  as  well  as 
social  life,  and  that  ^rave  and  learnetl  doctors  are  sometimes  i 
fiucnced  by  I  hem  more  than  they  are  aware. 

Inioi'ATiiio  Fevbk8 — Any  one  of  these  fevers  may  attack 
pucri>eRd  woman  and  l*e  tittended  with  the  same  phenomena  as  i 
a  non-pnerperiil  pei-aon ;  or  it  may  8imi)ly  pro<luce  in  the  former 
6eptica>mic  fever  without  developing  any  of  its  own  characteristics? 
Surgeons  have  for  niany  years  noticeil  a  very  close  relationship 
between  surgical  pyieinia,  or  septica'uiia,  and  er^-si^telas,  and  so 
late  years  has  the  obstetrician,  between  this  complaint  and  pne 
pond  fever,  or  puerjieral  septicff;mia.     It  is  exceedingly  dangcni 
to  have  either  8ur;^it:al  or  lying-in  cases  adjacent  to  erysipelas  | 
tients,  or — but  in  a  less  marked  degree — near  those  with  scarlet 
fever  or  any  of  (be  zymotic  fevers.    Septic  matter  may  not  onl 
be  communicated  in  the  various  methods  ami  from  the  variety 
sources  mentioned,  but  from  puer[)eral  septlc»emic  (latieQta  them- 
selves. 

la  Puerperal  Fever  Costaoiods? — Medical  men  who  look  opon 
it  as  a  spcciHc  fever,  or  one  ahva^'s  arising  from  a  certain  poiaoc 
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which  can  produce  no  other  diBcase,  of  course  consider  it  as  con- 
tagiouB,  but  they  who  deny  its  specific  nature^ande8|wcially  those 
who  l>elicvc  that  it  is  only  puerperal  septicaemia,  are  somewhat 
'.  divided  upon  the  qiieatinn,  at  leaet  in  name,  if  not  in  reaJUy.     For 
iniilunL'e,  ;fihmeder  remarks*:  "From  all  these  facts  we  n?ay  con- 
clude that  puerperal  fever  ia  really  not  contagious,  for  by  a  con- 
tagious disease  is  meant  one  in  which  a  s|wicific  poison  is  produced, 
_    within  a  diseased  organism,  and  which,  transtcrred  to  other  indi- 
f  viduala,  alwayfl  producen  the  satne  specific  disease,  such  at*  measles, 
scarlatina,  small-pox,  syphilis,  etc.     Althoui^h   the  secretions  of 

I  puerperal  fever  patients  transferred  to  other  puerperal  women 
may  in  them  produce  puerperal  fever,  there  is  nevertheless  notliing 
8]iecific  iu  the  secretion.  Thosesecretion'shaveonly  all  the  charac- 
ters of  the  products  of  decomposing  organic  componnds,  and  th© 
phIegrnni:ou8  intlanimation  and  thesepticjemia  which  they  jn-oduce 
B.in  any  wound  exactly  corresponds  to  the  puerperal  fever  of  puer- 
peral women.  If.  therefore,  puerperal  fever  cannot  be  considered 
I  contagious  lu  the  usual  sense  of  the  word,  yet  it  mast  be  admitted 
that  it  is  manually  tranHferai>le." 
Although  ydirofder  says  that  puerperal  septicaimia  is  not  con- 
tagions, his  remarks  generally,  and  particularly  the  latter  half  of 
the  last  sentence  quoted,  show  that  he  means  that  it  is  contfigiouSy 
in  the  liberal  sense  of  (hat  wonX^hutHoiinfrciious  ;  in  other  woi-rls, 
that  it  is  communicable  from  the  sick  to  the  well  by  means  of 
contact,  or  a  carrying  agent,  although  not  transferable  through 

■  the  aip.  Some  authorities  Iwlieve  that  it  may  le  communicated 
throui^h  the  atmosphere.  The  general  belief  of  those  who  adopt 
the  scpli'.-ieinio  theory  is  well  stated  by  Leishman,  who  says  that 

■  "  the  doctrine  of  contagion  is,  in  regard  to  scpticfcmic  puerperal 
I   fever,  now  almost  universally  received  ;  but  in  regard  to  some  of 

■  the  varieties,  and  the  allied  inflammatory  affections,  the  question 
I  presents  itself  for  solution  under  conditions  of  greater  difficulty. 
I  AV*e  have  already  expressed  our  opinion  that,  although  scarlatina 
'    may  run  its  course  in  a  woman  who  lias  been  recently  delivered, 

without  the  development  of  any  marked  symjitoms  beyond  those 

■  of  the  speci6c  fever,  such  cases  very  frequently  puss  iuto  a  condi- 
tion which  is  identical  with  puerperal  fever.  IVu,  beyond  this, 
we  are  convinced  That  from  the  contagion  thusdevelot)etIpuer]H.'ral 
fever  may  be  again  and  again  reproduced  ;  and,  if  we  are  right  in 
this,  the  same  remark  will  apply  to  theotherspecificfevers."    And 
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further  on  ho  continues:  "In  regard  to  the  cnsoa  which  may  he 
BUppoeed  to  be  of  inflnnimatory  origin,  the  catie  ia  difTtrent.  A 
eimplo  intiamination  id  not  communicable;  but  when  a  case,  at 
first  Bimjile,  runs  a  rapid  course,  and  ends  fatally,  with  the  symp- 
toms, let  naeup[K)j4e,  ol'peritonititt  and  nielritiit  combined,  he  would 
be  a  bold  man  who  would  venture  to  assert  that  there  was  no 
danger.  'We  have  never  seen  any  reason  to  doubt  that  eueh  a 
disease  is  coniniunicable,  and  we  have  never  been  able  to  discrovet 
any  essential  diHereiice  between  it  and  the  other  varieties.  There 
is  a  general  impression,  however,  that  the  autogeuetio  cades,  and 
those  wirK'h  run  a  mild  and  m<>re  chronic  course,  are  less  apt  lo 
give  riBe  to  contagion  than  the  others.  For  the  practitioner,  the 
ouly  safe  rule  is  to  look  upon  all  cases  with  suspiciou,  and  to  adopt 
the  most  strinffent  and  careful  precautions  in  every  serious  infliini- 
matnry  case,  lest  be  should  become  the  means  of  carrying  dcnth 
to  \iU  patients." 

If  necessary,  abundance  of  examples  of  the  communieahility  of 
pnerfKiral  septiciemia  might  be  given  in  addition  to  tboee  alre:uly 
mentioned  in  tlie  tirat  [lart.  of  this  chapter,  chiefly,  of  eourw,  by 
direct  or  indirect  trun^fcrencc  from  patient  to  patient,  but  pruba* 
biy  eomctimes  through  the  atmosphere,  cs|>ecially  of  an  illy  ven- 
tilated liospital  crowded  with  septiciemic  cases,  where  the  poison 
has  become  concentrated.  The  non-eontagionist  is  not  uidike  the 
town  watchman,  who,  on  seeing  a  little  fire  kindled  by  a  carelessly 
thrown  cigar,  or  by  some  ejiortive  youngster,  iu  dangerous  prox- 
imity to  a  building,  declines  to  extinguish  or  separate  it  from  sor- 
rounding  combustible  malcriul,  because  he  believes  that  it  will 
not  spread.  Aided  by  gentle  breezes  and  dry  material,  tlte  Ultle 
blaze  R|)read9  quietly  on,  from  house  to  house,  until  the  deep-toned 
fire-bells  awake  the  inbabitants  from  their  midnight  slumbers  to 
behold  the  city  enveloped  in  flames. 

What  la  Septic  Poi^ox? — We  bave  already  stated  ittobeor 
ganic  mutter  iu  a  state  of  decomposition  ;  but  its  real  essence  has 
not  been  detennintil.  »om  the  fact  of  these  microscopic  uninial- 
cula,  termed  bacteria,  Iieing  so  fre<]nently  found  in  the  tisanes 
aftected  with  eeptioemia  and  pyieniia,  it  baa  been  suggested  that 
they  bear  a  close  relationship  to  the  disease,  hat  whether  they 
conetitnt«  the  active  principle  of  the  septic  matter,  or  are  simply 
transferring  agents,  or  accidental  spectators,  has  not  been  deter 
mined. 
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pATHOtooY  OF  PuBRPERAL  SEPTICEMIA. — All  that  we  Can  say 
upon  this  point  in  its  present  unsettled  state  is,  that  there  are  119 
constant  pathological  conditioua  connected  with  puerperal  septi- 
caemia. iSonietimcs,  indeed,  there  are  no  discernible  local  mani- 
festations of  the  disease;  but,  like  an  invading  army,  the  poison 
seems  to  have  advanced  directly  to  the  citadel  of  life,  and  taken 
it  by  storm,  without  any  contest  in  the  outward  lines  of  defence. 
Generally,  however,  its  march  may  be  traced.  Jf  the  poison  has 
entered  at  a  wound,  or  an  abrasion  of  any  part  of  the  parturient 
canal,  the  surface  of  the  solution  of  continuity  becomes  covered 
with  a  yellowish  coat,  and  its  margin  swells.  The  local  inflam- 
matioi)  spreads  from  its  original  focus,  until  nearly  all  the  vaginal 
and  uterine  tissues  are  affected,  and  often  the  peritoneum.  The 
brunt  of  the  diseased  action  may  frequently  be  seen  in  the  veins 
and  lymphatics  radiating  from  the  uterus.  Septic  matter  is 
readily  absorbed  by  wounds,  when  fresh,  but  with  difficulty,  or 
not  at  all,  when  they  are  healing;  hence,  one  reason  why-many 
puerperal  women,  who  are  exposed  to  the  contact  of  septic  matter, 
do  not  become  affected. 

The  mncous  membranes  of  the  vagina  and  uterus,  when  inflamed 
from  the  extension  of  the  disease  from  its  original  focus,  become 
swollen,  and  the  areolar  tissue  beneath  becomes  infiltrated  and 
cedematous,  like  the  skin  and  subcutaneous  tissues  in  erysipelas. 
In  fact,  it  is  called,  by  Virchow,  malignant  internal  puerperal 
erj'sipelas.  If  the  inflammation  is  intense,  patches  of,  or  the  en- 
tire, mucous  membrane  may  mortify  and  slough.  If  the  latter 
process  occurs  rapidly,  the  endometritis  assumes  a  diphtheritic 
character.  Of  course,  in  these  severe  cases  the  parenchyma  of 
the  uterus  becomes  more  or  less  aft'ected,  and  occasionally  to  such 
an  extent  as  to  constitute  metritis,  which  sometimes  ends  in  soft- 
ening, and  more  rarely  in  perforation  of  the  uterine  walls,  fol- 
lowed by  general  j»eritonitis.  The  latter,  however,  is  not  depend- 
ent upon  perforation  of  the  uterus,  but  generally  arises  either  by 
an  extension  of  the  original  inflammation,  by  metastasis,  or  by 
blood,  poisoned  by  the  septic  matter.  The  general  system  beconies 
affected  by  absorption  of  the  septic  material  into  the  uterine 
sinuses  and  lymphatics.  Or  the  thrombi,  or  plugs  of  the  veins 
and  sinuses,  opening  into  the  uterus,  may  become  aft'ected  by  the 
septic  inflammation  set  up  in  their  vicinity,  and  send  off  detached 
fragmeoU  *h*^ai;hout  the  system,  poisoning  the  blood,  and  setting 
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up  pyfpmic  or  Bepticiemic  iiiflamrnation  wherever  they  may  Ic 
Of  course,  it  is  only  the  most  minute  fragn^ents  that  are  nhle  t( 
pass  into  the  arterial  system  through  the  ptihiiottary  capillaru 
so  ns  to  form  entholi  in  the  peripheral  tissues.     If  the  lodgmeotl 
of  Inrt^  fnigmenls,  increaaetl  by  accretion,  should  be  in  the  pulij 
monnry  artery,  or  any  of  its  chief  branches,  life  would  be  plact 
in  ininicdiatc, jeopardy  from  aephyxia. 

The  venous  thronihi,  and  the  lytnpli  at  eome  distance  from  tl 
uterus,  may  become  impregnated  with  septic  matter  through  thf 
agency  of  those  minute  organisms,  called  ^f«»*ory/fs,  which  liai 
the  power  of  penetrating  the  coals  of  veins  and  lymphatics, 
has  already  been  stated  that  it  is  yet  unknown  wliat  relation  the 
animalcnite  bear  to  septic  matter.    There  ig  hardly  any  limit 
the  metastatic  ahsret^iieH  that  may  arise  in  distant  parts  by  tlu 
infcoied  emboli.     They  may  form  near  the  joint!*,  or  in  any  lissi 
or  organ  of  the   body.     Localized   iutlammation   and    nbfuesi 
foinid  in  various  ]iart8  of  the  btniy  may  be  formed  either  from  tb^ 
impaction  of  minute  infeL-led  emboli,  or  by  the  [)oisoiied  bloot 
Those  arising  shnrtly  after  labor,  probably  result  from  the  latK 
while  those  manifesting  thempelves  several  weeks  BubstK^nenilj 
are  probably  due  to  impacted  capillary  emboli.     The  gem^nil  dis-" 
turbance  set  up  by  tlie  poisoned  stale  of  the  blood  is  culled  sopit 
cwinic  fever,  modified  niore  or  less  by  the  various  local  inflamnii 
tions,  ]tarticularly  those  in  the  |telvis.    Thu  inllaninuition  of  (he 
tissues  and  organs  of  the  latter,  is  often  so  prominent  as  to  crcul 
a  belief,  on  the  port  of  many  (-bscrvcrs,  that  childbed  fever 
essentially  a  local   intianimation.     Hence,  we  hear  of  puerjier 
peritonitis,   pueriH-'nil   liysteritis,  puer|>eral    phlebitis,  |iueri>ei 
lymphangitis,  etc. 

It  will  be  seen  from  the  foregoing  sketch,  that  the  pathologi< 
changes  that  may  Ijc  found  in  a  [>oi4t-niortem  cxiiminalioii  are  t( 
luiiiute   for  description   in   a   text-book  of  midwifery.     1  tmu 
therefore,  epitomize  this  part  of  the  subject.     In  those  extreniel 
malii^imiit  cases,  nmat  common  in  epidemics,  where  the  jt:itti*i>t 
struck  with  death  within  a  few  hours,  or  a  day  or  two,  from  tl 
time  of  aeiKure,  local  pathological  changes  are  rarely  present.  But 
the  blood   liecomea  dark,  thin,  and  otherwise  disorganized, 
pours  out  freely  and  dangerously  from  tritling  wounds,  coagulate 
imperfectly,  or  not  at  all,  when  dniwn  from  a  vein,  and  helps 
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give  rise  to  ecchymosea  on  the  akin,  and   in  the  *>pleen,  kiilneyB, 
and  other  organs  and  tissues. 

LocAt.  Inflammations. — Besides  the  local  tnflnmmntions  and  ab- 
8ceBaG«  already  desrnbe<l  as  forndn^  in  parts  ol'  the  body  distant 
from  the  original  tdianiiL'l  nfuoninmnication  or  focus  of  the  poison, 
it  has  been  noticed  that  in  fionie  cpidoinies  the  serous  nietahranes, 
in  others  the  mucous  membranes,  in  others,  airni".  the  vcinc,  and 
still  others  the  lymphatics,  iH'conie  prominently  ali'ectfd.  When 
the  |)entoneum  hus  been  intlanicd,  this  membrane,  after  death, 
will  he  tb'jnd  tnore  or  less  extensively  congested,  and  covered  ivith 
lymph,  and  the  intestines  and  alHhnninal  organs  adheivnt  to  on^ 
another.  The  pupitoneal  cavity,  in  some  eases,  will  contain  eernm, 
which  may  he  pure,  or  mixcil  with  lymph,  pus,  and  hlood.  Like 
clianges  may  be  tbund  in  tlie  {lericar  linMi  and  pleura,  when  the 
membranes  have  been  iriHamed.  The  post-mortem  evidences  of 
iutiamniation  of  tiie  mucous  membranes  are  very  common  in  the 
uteruA  anil  intestincH.  These  membranes  will  be  found  infiltrated 
unil  softened,  antl  occasionally  detached  in  patches.  Sometimes 
perforations  are  seen  through  tlie  walls  of  the  uterus  and  intes- 
tines, fi-oni  an  extension  of  tbf,  inflannnution.  As  to  po>*t-nK>rtem 
changes  in  the  veins,  there  is  no  doubt  hut  that  a  niei*e  redness  of 
the  inner  coat,  sometimes  produced  from  the  colorinjt  matter  of 
the  bKK>d ;  or  tlie  presence  of  pns,  wlilth  may  result  from  the 
Bottening  of  a  thrombus,  not  proiluccd  by  plilebitiB.  but  by  direct 
action  of  septic  nuitter  itself,  may  have  been  mistaken  for  ioHain- 
ination,yet  there  are  numerous  examples  of  genuine  iuHammation 
of  the  veins  fmm  the  action  of  septic  material,  as  shown,  not  only 
hy  tiie  iireaente  of  lynipli  and  pus,  but  of  contnietion,  lliickening, 
and  absorption  of  the  tissat_*3  of  the  veins  themselves. 

SvMPTO.MB  OF  Pi'EKi'EKAi.  Sei'Tic.-kmi A. — In  a  diseusc  so  variable 
in  its  pathology  as  puerperal  sejiticieniia,  we  would  of  course 
anticipate  an  equal  variability  in  the  symptomatology.  Were  it 
not  for  the  history  of  tlie  case,  espe^'ially  its  ocinirrence  in  a  woman 
shortly  al'ter  labor,  it  would  often  be  extremely  dilKcult,  and  some- 
times impossible  for  the  prnctitioner  to  diagnose  the  complaint 
It  is  sometimes,  in  private  practice  esiiecially,  manifested  by  such 
alight  phenomena,  that  we  may  not  at  first  be  able  to  diiM^riminate 
it  from  tlie  ephemeral  fever  that  marks  the  (irst  appearance  of  the 
milk,  and  in  fact  it  may  not  be  of  much  longer  duration,  or  of 
much  more  serious  prognosis.     On  the  other  band,  when  epidemic 


in  its  asthonu',  adynamic,  or  malignant  form,  it  is  sometimos  more 
fatui  ihan  the  plague,  destroying  almost  every  womnn  attackcM* 
and  lre<iuently  within  a  few  hours' duration.  Generally  speaking, 
it  is  far  more  fatal  in  boti|>ilal  than  iu  domiciliary  practice,  and 
more  bo  during  epidemics  than  ordinary  endcmies. 

Malionant  Cases. — The  symjttoms  iu   tbwe  severe  malignant 
cases  generally  commence  within  the  first  two  or  three  days  afrer^ 
lalior,  and  are  tmirktMl  by  grcut  pbysiiral  and  iiervniia  jiroetrution. 
Tliert'  mity  he  a  slight   preliminary  chill,  or  sometiDiea  a  severe 
one, followed  by  hendacbe,  augmented  temperature  to  about  I03'i 
Fabrcnbeit,  feeble  and  quick  puise,  varying  from  115  to  14o,  more 
or  IcHH  thirst.,  a  heavily  coatei)  tongue,  great  mental   depression, 
and  a  partial  or  complete  arrest  of  the  lochia  and  milk.     There 
is  an  anxious  expression  of  the  face,  with  sunken  and   pinched' 
fcuhiix's.     'I  he  skin  may  at   first  be  warm,  hul  it  becnrii»4  cold 
and  covered  with   a   clammy   sweat.    Occasionally    the   jiatientJ 
seems  to  sink  at  the  conmicncemeot  into  a  state  of  collai«o,  witkj 
livid   coimtenance,  purple  lips,  mid  sweaty  skin,  small,  almost 
imjtcrceptilile  pulse, and  baL'gard.  hippocratic  features,  ami  expireai 
within  A  few  hours,  without  any  complaint  except  that  of  inteoMi 
pntstrntion.     The  mental  faculties  become  more  or  loss  dull  and 
u[mlhetic,  hut  not  generally  disturbed  in  other  respects.  The  urine] 
is  high-colored,  thick,  loaded  with   litbatee,  scanty,  and  occa«ioii-j 
ally   albuminous.      Sometimes  ecchymosed   or  jiurpurous  s(«o!a 
manifest  themselves  u(Mm  various  parts  of  the  lindia  and   bo<ly. 
Very  frequently  there  is  diarrhwa.  the  stools  being  watery  and 
exceedingly  offensive.  There  may  be  tcndernesa  over  t  be  uhdomen, 
with  tympanites,  but  the  disease  occasionally  seems  to  terminate 
fatally  so  soon,  tliat  local  troubles  have  no  time  to  nmnifest  tbctn- 
selvcB.     V^ery  otten,  however,  death  does  not  occur  under  from 
thi-cc  days  to  a  week.     In  the  meantime  the  tongue  becomes 
covered  with  snrdes,  the  abdomen  greatly  distended,  the  mind 
wandering,  with  an  intermittent  or  dicrotic  pulse,  and  occAsionolly 
a  sudden  fall  in  the  temperature,  particularly  just  before  the  fiaal 
result. 

Fbritoneal  and  Uterixb  Complications. — In  many  cases  of 
pucr|pcral  sc]itR-iemia  the  |KTitoneum,  or  uterus,  or  both  are  in- 
flanted,  when  the  symptoms  are  modified  by  the  local  inflamma- 
tion. In  these  cases  there  is  nmrc  warmth  of  the  general  surface, 
and  local  fendcrness  and  [>aia  over  the  abdomen,  than  in  the  ady- 
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namic  or  malignant  type.  The  pain  usually  first  arises  in  the 
hypogastrium,  more  rarely  in  the  epigastrium,  but  will  often 
spread  over  the  entire  abdomen.  It  possesses  all  degrees  of  severity, 
but  is  generally  not  quite  so  keen  as  in  idiopathic  cases  of  peri- 
tonitis and  meti-itis.  The  abdomen  soon  becomes  swollen  at  first 
from  fiatulence,  but  subsequently  from  effusion  of  serum  into  the 
peritoneal  cavity,  and  occasionally  augmented  by  enlargement  of 
the  uterus.  The  patient  now  assumes  a  dorsal  position,  with  her 
thighs  flexed,  breathes  rapidly  because  her  lungs  are  compressed 
by  the  pressure  of  tlie  diaphragm,  forced  upwards  by  the  fluid 
effused  into  the  abdominal  cavity,  her  countenance  assumes  an 
anxious,  ghastly  aspect,  the  skin  becomes  cold,  the  diarrh<JBJi  and 
vomiting  which  may  have  begun  with  the  disease  continue,  the 
etoold  and  urine  being  passed  involuntarily.  The  pulse  remains 
frequent,  but  becomes  gradually  more  feeble  and  thready,  and 
finally  imperceptible.  The  mind  may  remain  clear  to  the  end, 
but  there  is  in  most  cases  more  or  less  cloudiness  of  the  intellect, 
and  occasionally  muttering  delirium  supervenes  prior  to  the  fatal 
termination.  This  and  in  fact  all  other  types  of  puerperal  septi- 
cemia usually  commence  within  two  or  three  days  after  labor, 
because  infection  can  as  a  rule  only  take  place  in  fresh  wounds, 
and  these  occur  not  later  than  the  removal  of  the  placenta.  Heal- 
ing or  granulating  wounds  do  not  generally  allow  the  absorption 
of  septic  matter. 

The  period  of  infection  and  that  of  the  outbreak  of  septicffimia, 
must  not  be  confounded.  The  former  must  precede  the  latter  for 
a  short  time — the  period  of  incubation  being  from  thirty  to  forty 
hours.  Infection  may  occur  at  the  very  commencement  of  partu- 
rition, or  earlier  if  the  os  uteri  be  very  patulous,  from  laceration 
of  some  of  the  absorbent  vessels  by  the  obstetrician's  infected 
finger,  but  the  most  common  time  is  during  the  expulsion  of  the 
foetus  through  the  os  and  perineum.  So  it  will  be  seen  that  as 
the  incubation  is  only  thirty-five  or  forty  hours,  eepticffimia  may 
occur  during  labor  as  well  as  shortly  afterwards,  and  in  rare  in- 
stances during  gestation. 

In  diagnosing  local  or  secondary  infiammations  we  must  depend 
upon  their  peculiar  symptoms.  Pleurisy,  for  instance,  is  recog- 
nized by  its  friction  murmur  and  other  physical  signs,  and  by 
sharp  pain. 

Lobular  pneumonia  is  not  so  easilj'  made  out,  for  the  reason 
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that  the  cbancteristic  spnta  are  absent,  but  the  presence  of  pain, 
dyspiKPa,  dalnesa  ami  coogh,  red  sputa,  and  certain  auscnltutory 
signs  will  enable  us  to  diagnose  lobar  pneumonia.  It  is  difficult 
to  diagnose  inflammation  of  the  endocardium,  and  of  the  meninges 
of  the  brain.  In  fact  the  latter  is  so  rare,  and  functional  dis- 
tnrbances  of  the  brain  otherwise  so  common  in  puerperal  women, 
that  a  diagnosis  ought  not  to  be  made  unless  the  presence  of 
paralysis  renders  it  certain.  Diseases  of  the  kidneys  are  easil; 
determined  by  chemical,  physical,  and  microscopic  tests.  If  blood, 
albumen,  and  granular  casts  are  found  in  the  urine  of  a  previouslj 
healthy  woman,  the  diagnosis  indicates  disease  of  the  kidney,  bat 
pus  and  blood  alone  would  not  be  sufficient  evidence,  because  the; 
might  originate  in  an  inflamed  bladder.  Inflammation  of  the 
joints  is  easily  made  out  by  the  acute  pain  and  restricted  move- 
nieuts. 

Prooxosis. — It  is  hardly  necessary  to  say  much  about  tbe  prog- 
nosis of  puerperal  septictemia,  because  it  has  already  been  stated, 
that  the  gravity  of  tbe  disease  depends  very  much  upon  tbe  tjpe 
and  complications.  In  the  malignant  type  when  epidemic,  aud 
occurring  in  large  lying-in  hospitals,  tbe  mortality  is  sometimes 
apjtiilling.  In  sporadic  cases  the  danger  is  much  less,  particularly 
in  (loiuiL-iliary  jiractice.  The  pereentBge  of  deaths  at  diti'erent 
tiiiK'S  and  j)Iace!»  is  so  variable,  tliat  it  is  impossible  to  give  a  cor- 
rt'ct  average.  Fiital  cases  usually  terminate  in  from  twotoeix 
davs,  but  death  may  occur  within  twenty-four  boura,  or  may  not 
ftir  weeks  or  months,  especially  in  those  py»eniiu  forms  of  the  dis- 
ease where  abscesses  are  developed  in  various  tissues  and  organs 
of  the  body. 

Convalescence. — Recovery  is  generally  very  slow,  but  occa- 
sionally very  severe  cases  are  convalescent  in  about  five  duys.  AVe 
find  the  most  tedious  cases  of  convalescence  among  those  with 
secoiulary  inHanimations  and  abscesses.  The  attending  physician 
should  be  cautious  not  to  be  misled  by  a  temporary  abatement  in 
the  symptoms.  If  however  the  temperature  tails,  and  the  jnilse 
decreases  in  frequency  for  about  twenty-fcur  hours,  eonvaieseenoe 
niny  be  considered  as  established.  Yet  even  these  indications  fail 
in  those  deceptive  cases  where  local  inflanmmtion  succeeds  local 
inflammation  for  several  weeks  or  months.  A  decided  decrease 
ii>  "  Inal  pain  and  distension  are  commonly  favorable;  bo  is 
D  of  vomiting  if  not  replaced  by  an  exhausting  diar- 
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rlHPR.  A  gradual  di»appearanco  of  all  tlie  serious  ayinptoms, 
coti'ioinDd  with  a  cleuriiit;  up  of  the  intellectual  faculties,  and  a 
healthy  return  of  the  secretions  and  u]ipetite,  are  of  course  evi- 
dences of  convalescence. 

Treatment. — When  Dr.  Oordou  tells  ua  that  in  the  epidemic  at 
Aberdeen  in  1789  ho  cured  nil  his  cases,  when  he  bled  early  and 
beroioailj,  and  lost  (hem  all  when  he  bled  late  or  timidly:  and 
other  physicians  of  aB  good  standing  state  that  Dr.  Gordon's  treat- 
ment WHS  not  only  a  failnre,  hut  exceedingly  fatal  in  subsequent 
epidemics,  and  that  stimulants  and  tonics  were  always  successful ; 
and  Dr.  Butter,of  Derbyshire^  writes  that  he  cured  all  his  piitieuts 
with  ten  grains  of  rhubarb  and  ten  grains  of  cordial  confection 
given  daily;  and  William  Hunter  says,  in  allusion  to  epidemic 
cases,  that  treat  them  as  you  wilt  three  out  of  every  four  will  die, 
we  come  to  the  conclusiim  that  the  experience  of  our  forefathers 
ia  too  conHicting  for  present  use. 

General  blood-letting  as  a  remedy  has  been  buried  long  ngo.  and 
I  have  no  desire  for  its  resurrection,  although  we  occjiaionully 
hear  a  regret  from  exi>ericriced  pliysicians  that  it  should  not  bo 
tried  in  sthenic  cases  complicated  with  inllammalion  of  the  jieri- 
toneum.  In  these  cases  local  abstraction  of  blood  by  leeclies  to 
the  abdomen  is  still  considered  useful  by  a  good  nmiiy  practi- 
tioners. No  one,  however,  nt  the  present  day  ndvocaics  either 
general  or  local  blood-letting  in  asthenic  cases,  which  are  the  ones 
of  common  OL-enrrence. 

A  SiMii.K  HETWEKN  THE  SoLDiER  AND  DocTOR. — Some  pin  their 
faith  on  the  admitiistration  of  enormous  doses  of  the  preparatious 
of  opium.  This  plan  of  treatment  originated  with  I'rofcssor  Al- 
ODKO  Clark,  of  New  York,  who  says  that  "  a  woman  unaccustomed 
to  the  use  ofopinni  in  health,  and  who  was  hot  ititonipurate,  took 
the  first  twenty-six  hours,  of  opium  and  sulphate  of  morphia,  a 
quantity  equivalent  to  10t3  grains  of  opium;  in  the  second  twenty- 
four  hours  she  took  472  grains  ;  on  the  third  day,  2;i0  gmins  ;  on 
the  fourth  day,  120  grains;  on  the  fifth  day,  54  grains;  on  the 
sixth  day,  22  grains;  and  on  the  seventh,  8  grains." 

Dr.  Parry,  who  quotes  the  above  extract,  approvingly  remarks : 
"It  is,  therefore,  ap[mrent  that  we  are  to  he  guided  by  the  effect 
produced  rather  than  by  the  qnaiitity  of  medicine  administered." 

Dr.  Parry's  rule,  with  proper  limitations,  expresses  a  correct 
principle  in  therapeutics,  but  seems  to  be  misleading  when  applied 
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to  the  foregoing  method  of  treatment,  which  appears  deciiledlf* 
too  heroic.  lu  fnct  it  iuvnlves  the  same  idea  carried  out  b^  the 
soldier,  who,  having  loaded  liia  gun  with  an  ordinary  charge  of 
powder,  found  that,  owing  to  the  l)ore  of  the  gun  being  damp, 
large  portion  of  the  powder  wns  thereby  rendered  nonexplnsivc 
In  order  to  connterbulaneo  the  loss  of  power  thus  produce*!  h( 
URed  a  niucb  larger  qunniity  of  |iowder  the  next  time  he  tired* 
but  as  the  barrul  hapiiencU  to  he  dry, all  the  powder  exj>luded  anc 
burat  the  gun. 

The  doctor  should  remember  that  alt hongh  bis  patient's /in's 
via,  like  the  soldier's  t/u/iy  may  be  in  an  ahnurmal  condition  at  ou4 
time  &o  as  to  prevent  the  full  eti'eet  of  bis  powder,  yet  it  may  in 
expectedly  recover  its  normal  condition  so  that  an  aogmentation 
of  llie  powder  might  prove  diaastrons. 

OriATES. — The  preparations  of  opium,  however,  in  appropriati 
doges,  and  under  proj^er  indicationB,  are  among  the  mo-it  uwfii 
drugs  we  posseRs  fi»r  the  treatment  nf  pner{>eral  septicemia.  'Ihej 
are  beneficial  in  allaying  irritation,  restlesKnese,  diarrlxea.  am 
pain,  and  in  producing  sleep.  Kor  the  latter  two  purjinses  thi 
hypoilermic  injection  of  one  of  the  sattfi  of  morphia  is  often  the 
best  mode  of  adtiniMHtering  an  active  principle  of  opium. 

Motor  and  Cardiac  Depressants. — If  some  jtraciitionera  cai 
succeed  by  the  administration  of  tincture  of  veratrum  virido  arn 
aconite  in  lowering  the  pulse  of  a  lever  patient  a  few  beats  tbej 
are  supremely  bai)py,even  tliough  these  violent  poisons  may  son« 
timed  stop  the  circulation  nlttigether.  It  is  probably  true  tin 
both  the  pulse  rate  and  the  temperature  may  be  reduoe<l,  at 
teni|iorariIy,  by  dangerous  doses  of  these  drugs,  hut  it  U  extremely 
doubtful  wliether  tliey  thus  produce  any  beneticial  eft'ect  upon  th< 
course  of  a  fever.  In  my  opinion  they  ought  to  be  disoardeci  from 
the  list  <jf  useful  remedies,  esjiecially  in  jinerporal  a«ipticn.<mia. 

AsTiPVHETics. — I  am  sorry  to  stale  that  I  have  not  a  much 
more  favorable  opinion  of  the  extreme  nieusures  now-a-days 
sorted   to,  to  lower  the  teniiK!ratnre  in  puerjierat  septicHMiiia  and] 
other  fevers;  such  as  bathing  in  very  cold  water,  pocking   ii 
cold,  wet  sheets,  and  enormous  doeeB  of  sulphate  of  quinine.     Ii 
(twA.  I  disapprove  of  most  of  the  so-called  heroic  and  specific  modes 
of  treatment,  us  not  only  useleHH  but  dangerona  in  the  extreme. 

Emetics  and  t'URflATiVES. — The  free  use  of  emetics  and  purga- 
tivce  as  highly  recommended  by  a  few  practitioners  soeuis  also 
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objectionable,  except  the  latter  class  of  remedies  in  cases  of  con- 
etipation,  which  is  apt  to  occur  when  puerperal  septicieniia  is  com- 
plicated with  peritonitis;  even  then  it  should  be  borne  in  mind 
that  a  diarrhcea  is  very  apt  to  succeed  their  use. 

Tonics  amd  Antiseptics. — The  different  preparations  of  Peru- 
vian bark,  especially  the  sulphate  of  its  alkaloids, — quinia,  quini- 
dia,  cinchonia,  and  cinchonidia, — in  moderate  doses,  and  the  sali- 
cylate of  quinine  are  useful  as  tonics  and  antiseptics.  Also  as 
tonics  only,  some  of  the  various  preparations  of  iron,  not  exclud- 
ing the  long-used  tincture  of  the  chloride  of  iron. 

Astringents. — When  the  passages  from  the  bowels  become  too 
frequent  or  copious,  they  must  be  somewhat  checked  or  modified 
by  astringents,  opiates,  antacids,  and  alteratives.  In  prominent 
local  inflammations  warm  fomentations  and  poultices,  anodyne  or 
otherwise,  will  be  found  useful.  Turpentine  stupes  and  eneniata 
containing  some  of  this  drug  will  occasionally  be  of  service  to  con- 
trol the  tympanitic  distension  of  the  bowels. 

Astringent  Injections. — Antiseptic,  vaginal, and  uterine  injec- 
tions are  useful,  especially  in  cases  of  auto-infection,  or  where  the 
lochial  discharge  is  very  offensive.  For  this  purpose  very  dilute 
solutions  of  chloride  of  sodium,  carbolic  acid,  or  Condy's  fluid, 
may  be  found  of  service.  A  long  nozzle  with  many  perforations, 
attached  to  a  Davidson  family  syringe,  should  be  carefully  passed 
through  the  cervix  uteri,  and  the  cavity  of  the  womb  very  gently 
washed  out  once  or  twice  daily.  If  the  oa  should  be  closed,  though' 
it  is  not  apt  to  be  so  soon  after  labor,  so  as  to  prevent  the  free  re- 
turn of  the  injection,  a  nozzle  with  a  double  caimla  should  be  em- 
ployed, so  as  to  avoid  the  danger  of  forcing  the  liquid  through  the 
Fallopian  tubes  into  the  peritoneal  cavity,  or  the  lesser  evil  of  its 
retention  in  the  cavity  of  the  uterus. 

Stimulants — Wine,  brandy,  and  whiskey,  simply  diluted,  or 
variously  combined  with  eggs,  milk,  or  beef-essence  may  often  be 
found  of  signal  service  in  sustaining  the  flagging  powers  under 
circumstances  of  great  exhaustion  or  debility.  In  a  few  cases  the 
antipyretic  effect  of  sulphate  of  quinine  in  ten  or  twenty  grain 
doses,  or  salicylic  acid,  or  salicylate  of  soda  in  similar  quantities) 
every  morning  and  evening,  may  be  tried  for  a  abort  time;  but  their 
effects  must  be  carefully  watched,  particularly  those  of  depression 
by  salicylic  acid  and  its  salts.  The  soothing  effects  of  cold  water 
caps  to  the  head  might  in  cases  of  great  pyrexia  be  brought  into 
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requisition,  and  Bometimea  tepid  sponging  of  the  body ;  but,  as 
said  before,  no  cold  baths  or  cold  wet  sheets  to  the  general  surface. 
NouEiSHMENT. — Of  course  the  vital  powers  must  be  sastainedbj 
an  abundance  of  easily  assimilated  nonrishment.  In  conclusion,  it 
may  be  said  that  the  disease  in  its  varying  complexities  must  be 
managed  upon  general  therapeutic  principles,  as  there  are  no 
specific  remedies  for  its  subjugation. 
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Abdoxek,  adipose  enlargement  of,  16S 

auscultation  of,  161 

niark§  of,  in  pregnancy,  159 

palpation  of,  in  pretfuanry,  160 

percussion  of,  In  pregnancy,  161 

lympanlted  of,  168 
Abdominal  aorta,  preaaare  upon,  in  pregnancy, 
424 

and  Intra-uterine  pregnancy  combined,  181 
Abortion,  after-manatjement  of,  'J6i 

and  prematare  labor,  249 

cauwn  of,  2il 

referable  to  mother,  2S2 

diafmosU  of,  257 

habit  of,  ^50 

Induction  of,  562 

{•ri^noela  of,  259 
reatment  of,  2S0 
prophylactic,  2A4 
Abacew,  pelvic, formation  of,  595 
After-pains,  280 

Albuminuria,  puerperal,  144, 220 
cati.-<eti  of,  222 
symptoma  of,  221 
treatment  of,  223 
Allantol-t.  the.  91 
Amnion,  the,  89 

dropey  of,  436 
Antemla,  ZU 

AnBttthetlc8  in  labor,  482,  554 
how  to  use.  ^ 
caution  In  use  of,  557 
Area  germlnatira,  88 

pelluclde.KS 
Articulation,  lurabo-sacral,  24 

sac ro-c<>ocy Real,  21 
Ascites  in  infunt,  obstructing  labor,  382 

olmulatlnK  pregnancy,  172 
Auscultation,  2115 

lu  twin  pregnancy,  166 


Ballottenicnt,156 

how  to  practice,  157 

Barnes's  bags,  561 

Bichloride  of  methylene,  558 

Bl-lobed  uterus,  pregnancy  in  a,  203 

Binder,  application  of,  405 

Bladder,  Irritable,  2ffi 

Blastlcte  (see  Embryo  cell). 

Blastodermic  membrane,  88 

Blunt-hook,  the.  500 

Breech,  delivery  of  the.  330 

In  first  position.  328 
in  second  position,  332 
In  third  position,  333 
In  fourth  position,  335 
rotation  of  the,  329 

Bregma,  the.  111 


Csesarean  section,  541 

after  death  of  mother,  542 
after-treatment  of.  ri49 
cases  of,  in  the  United  States,  544 
cloxiiiK  incision.^  after,  517 
Its  antiquity,  541 


Cesarean  operation,  limits  of  the  operation,  541 
mooe  of  perfurmlng,  .'>45 
modllled  by  Porro,  550 
Cephalotribe.  the,  530, 536 

Lusk's,  .^34 
Cephalotrlpsy,  534 

suitable  cases  for,  5.36 
Cervix  uteri,  how  Is  dilatation  etf^tedT  278 
Changes  of  the  blood  in  pregnancy,  145 

in  the  cervDt  uteri  in  pregnancy,  147 
Chloral,  U4e  of,  559 
Chlorosis,  232 
Chorea,  treatment  of,  23fi 
Child,  management  of,  after  birth,  398 
Chorion,  the.  !>2 

Clots  In  the  right  side  of  the  heart,  589 
Coccyx,  the,  23 

advantage  of  non-oaslficallon  of  the,  30 
Constipation  of  the  bowels,  233 
Convulsion-'  puerperal,  599 
Cord,  umbilical,  ligation  of,  400 
Cough,  spasmodic,  of  pregnancy,  236 
Corpus  luteum.SB 
Craniotomy  forceps.  530 

method  of  performing,  527 
Cranlo-basilysls,  .'«3 

Credo's  method  of  delivering  the  placenta,  402 
Crotchet,  the,  .'flO,  .")30 

guarded,  the,  5U1 
Cystocele,  374 


Death  of  ftFtus  in  utero,  B)-mptoinB  of,  205 
Decldua  vera,  the,  93 

and  reflexa,  cavity  between,  18T 

rcflcxa,  93 

scroti  na,  94 
Deformed  pelvis,  4.58 
Diarrhcea  In  the  pregnant  female, 231 
Diameter,  bi-lemporat,  114 

bl-parietal,  113 

cervlco-bregmatic,  114 

fron  to-mental,  114 

ocdpito-rrimtal,  113 

occlpito-mental.  113 
Diameter,  8Ub-o<'Ciplto-bregmatlc,  114 
Diameters,  relation  of  pelvic  and  fcetal  In  labor, 

IH 
Dorsal  displacement  of  arm  behind  the  neck,  360 
Dropsy  of  the  cellular  tissue,  '££> 
Ductus  arteriosus,  the,  120 

veniBius,  the.  120 
Dyspnoea  of  pregnancy.  236 


Eclampsia,  puerperal,  599 

Embryo  cell,  SO 

devetopnient  of,  102 
nourishment  of,  U5 

Embry.itomy, '124 

conditions  requiring,  ft2S 

too  frequent  in  Creat  Britain,  524 

when  the  ffctus  Is  dead,  526 

Epiblasi,  the,  88 

Evlscemtion  of  fcetus,  539 

Evolution.  s|>onlmieous,  349 

Extension,  of  the  fietal  head,  3(3 


636 


ISDEX. 


Exiemal  mniilixitntiot)  In  fmsiMtir;,  IM 

iHKfil'ii  r-ir.  t.'>!» 
ExIni-utrHiK-  i-r.  ■.■ii,.i..v.  ijfli 

i-flii    '  .  n  occtirliii'  1»8 

etl"i 

n<iii  ivhi-imlI  uI  ijlMin-nln  In,  200 
(itK'ruiloii  fiT,  :iiii 
l>TTi|cn-«nn>l  nyiiintinnsor,  l!tt 
nii'lun.'  •!(  cy-t  in.  M 
tivutuifiil,  flltct  ntittiirc,  '.»J 

liy  Kitlvioilmirrvnt,  '.^tl 

liylltrml.m. -Ji;! 
Extra-utcrltiv  Mnnin  otmulatfiiK  pcvKnBnrr.ITl 

face  pnwcnuulDtiM.  Xii 

nvclwdlMii  t<f  littyjr  In,  Slfl 
nvMinit-iit  "f  "".'1 

left  frvmi-  I  ■  III  Sll 

rlitlil  (-.I'  iti.aiS 

rlKliI  rnmi.    .        .     .    ,      .  ■,  tii,  :lll> 

U'fl  fniiil"  ]•<-''-''>  f  i-'-iU'iii  1)1,315 
Full  iif  ill!  1 1  iiiIh-^,  Ilif.  Vi 
tVi'iU  ■'-riiTiiulatloii  In  rrrtutn.  iCI 
f^-UiiiliiUitii,lhi'>>tnt  itni>r)Hi|li  acxc«, 82 
Hn'l  prliaarv  «U|t«auf  ovartuxluvvlopiaviit, 

Ffv*rt..  l<ll<>)iKi[}ilr.  n£2 

Filiriitil  iiiiiiiirs  olttinicllojr  iRbor,  inS 

Klll.-I.thr    Cft 

n<«-i::  r  r.'i 

Fatiii  •••r,  lU 

hi-iiii.  Illicit. iiii\  1  (,  110 
heart,  |iii]-iiili'>ii*iir  Idl 

mti  iIk-m-x  Iw  <li:t()nBbu:(l  brf  1"^ 
Klll-Il  livuM,  IIE} 
mmwrnciiw,  !.'■:! 
VO!*\X>.  dvcnict-  l.nvlli  ..f.  kl  fUU  Urna,  MB 
(-lri-iilii(]ii)i  nf  UltHMl  III,  1111 

<I|-VL-I>!|llll|-Ill  llf  tllf.    KU 

tvWi-mliirn  nf,  .'.SJ 

i-xi.-jwlvf  urciuih  of.  |iK 

fwnriliinii'ir,  lis 

liuirilhiii  'tt.  lir. 

ll<jU'>ri>iiirill  trt-TKi|heila,IUI 

[i^istnri.-  nf  III  iitciM.  in? 

Wi-lKlilofnl  full  U-nti,  105 
ronUiii'jk.MiiUri'-T,  III 

ptMrrior,  1 1 1 
PontAQoltc*  •.'fihp  ttviu]  liwAil,  110 
Fiwwmeu  tnnh:  Hit,  la 

•oliiiii  nf.  IT? 
B[i]ii[riitliiiM>r,  JfM 

nl  lirlni  .if  ln-l»■L^  I«! 

«1  iDf-rl-.f  >t-nlt.4tV> 

HI  'M-       '         -     I   '.  IM 

III  'I.  IVl'fM'X.^M 

111  •  -1  ..f  vi"l.'«.  (in 

In  c  ■                   !  1! 

In  !  ,  r; 

Iw  I'  ...leriorno 

Mi.n,.  ,  ,    ,.,.  iiti.T.  mil]    :..(Liifcn 

Iwikiinnt.  t'.n 
in  Tno'  !>»-'>>' ni Ml  Inn*,  <II7 

i'"=r"  •-  'i.iKi.  tw 

I'll  I 

■'""  lujil  i-Jilld  la,WT 

ft** (•"iiiij.,,  — 1,  ,,. 
UN  it'v.T,j:i 

kun  ti.irt.T,  471,  It-" 

r*»»-.  rtijiilriiiK  ilio  u«  Of,  47» 

nminhfririiV  471 

BIIMt'ii.  174 

IIo<]jw'».  17.1 

tiiUIMtlH-K,  470 

•liurt.  47: 

"tralBhl.  (72 

1  mit.  *'ri 

P»muii  Id  ■pplteaHon  of,  W 


l'i>rf'i>P>.  Ib^,  .fohiiMnn  nn  Iho  um  oC,  tt 

vikrk-ltn-Hl,  172 
FurcvptiHW,  V«ii  llcui-til'*,  ilB 


Oirtfo-hrilPrtWr.tny.  .',41 

Ot-nft-tii'  -. 

n«-ni!n< :  \tcnMl.  M 

Ciatiil-.  Mil..,  \f|^ltinl,44 
Uramiikii  f'i))iiie.itnic4iinaf,CV 
visii'ltv,  jf> 


llemorr 


neniir 


DUi.iis 

I  >yinploin9  nf,  4'A 
I   I  in 
iiHl  ptiicnnrt*  tn,Ut 

I 'lUUI.CBliM*  «rf,  JW 

«l  murullty  «£  lit 
.42;; 


ilir  ArtiK,  IM 


I  -  inl'Xili-rn*.  4S 
I  i'H  t»r  th«  uu-nw,  43> 


ii;,'lMi-i\LLi'-,  ■-'■I.' 
Itiilrnl>niiii;i'  ctlK-^r.  Vrf* 
Uyilni"  I'l'il"',  r-xifni»l,3IC 

Illlf  ■  ■-'! 

**! 

I-.  'iriii.  i.l  ui,  ;tM 
Itjtilnnm-lni,  1i» 
]rv<1n'-rh<iii  |.-r»(l<)aniiai  29D 

r   ■     ■     ■..■tun 


IIy>l<.-n>U]tur,  Sen 

Impf«tnwi<Ml  Oram,  tttne  i*qtiln«l  to  wtnl 

ntrni)'.  Ki 
Iiiii>n.-i;niill<)4t,  nilc  nf,  M 
iD'iurliiitl  nf  |in'niHliifi'  Uliitr,  TVt,  I 

(mil  -  n  i|iilrlag,  .Ifla 
Int-rtU  of  ihr  un-m..  4.11 
|tviti)il>iiii>  nf.  4^ti 
tn'n'inriil  uf,  iW 
Iliunni".        '  '1'-' 

1.1' 
Ifiir>-iii  -^  nnilkMnoilnsI  pnyaiKT 

Miuii'  iK'y.  171 

Intvmifiiru;  .  >trttutu.  l&O 

Invvnluii  (if  III-- 'iii'rn*,  lU 
livblnRi,  |tliiitirft  ut^  91 


JohnMoD  on  tbv  aao  oribi;  fijfveiM.  481 


Kltad^in,  m  uievhlencaoC  prtgiwiic?,  ut 


tjilior  Hiitl  \u  pliraoiDi'm,  an 
o«iw«  of,  1» 
■■(>m|>il<'iiii.tl  iHUi  polrtfl  AeformlT)', 

nii-tii  .-t,  IW 
Oiiiiivn  '.f  JW 
fivl    ' 
In.i' 


muli'niiU  rii'i*'"'  '-i    -"'■"■ 

bii  J.  Y,  £<1II1(CK>I1')  hJT"Ttind».1 


INDEX. 


637 


Labor,  maternal  catuei  of,  Tyler  Smith's  bj-- 
potbe8ls,269 

mechanbm  of.  In  bead  preaentatlons,  293 

mined.  207 

t  teat  men  t  of,  208 

obetraollons  to,  3G1 

precipitate,  441 
cauiteH  of,  442 
treatment  of.  44!^ 

ligas  of  recent,  177 

BtageB  of,  274 

Itrvt  Htage  of,  274 

second  Htage  of,  277 

third  iitafre  of,  279 
Laceration  of  perineum,  prarention  of,  397 
LAmlme  donalvB,  H8 
Laparo-el}'trotomy,  562 
Leucorrbtxa,  2a 
Llqnor  amnli,  90 
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HommK,  palnflil,  228 
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treatment  of,  57S 
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number  of,  61 
pofiitlnn  of,  61 
Hlxe  of.  61 
structure  of,  62 
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Intant,  ^m 
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In  first  p<»^ltion  of  vertex.  3U3 
In  second  piwltlnn  of  vertex,  30S 
In  third  position  of  vertex,  309 
lo  fourth  poaltlon  of  vertex,  311 
He«obla«t,  HK 

Henatrual  dL<vharge,  nature  of,  72 
periodlcltj'  and  duration,  75 
quantity  of,  75 
source  of,  73 
Menstrual  fluid,  retention  of,  ]69 
HenKtruation,  and  ovulatfun,  69, 71 
and  "rut"  compared,  71 
ce!«atlon  of,  ai*  a  sign  of  pregnancy,  133 
durlnft  pretoiency.  1:^ 
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menopau.-<e.  or  change  of  life,  78 
obJL-ct  of.  77 

period  of  estubllHbmcnt,  70 
precocious  and  tardr,  77 
Buppietuilon  from  cold,  134 

mental  Impre^un,  134 
Mental  deprea<ion,  226 

Midwifery,  changes  of  practice  within  twenty 
years,  18 
hUtory  of,  17 

fn  ancient  times  In  hands  of  women,  17 
until  M-venty  years  ago,  not  an  independent 
branch  of  medical  education  in  the  United 
Statec,  1« 
vIewH  of  Hippocrates  on,  18 
Milk,  64 

fever,  ;i73 

In  breasts  of  virgins,  old  women,  and  meix, 
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Mole,  hydatidiform,  211 
symptomHof,  214 
treatment  of,  214 
Moles,  falite  and  true,  209 
Monsters,  <l(>uble,  '■V'i 
Morbus  cffrulca",  122 
Morning  sickneN-u,  VM 
Murifurm  body,  the,  87 


Nervous  function  In  the  fcstus,  123 
NeuralKia,  facial,  -ZHi 
Nipples,  Bore,  677 


North  Carolina  twins,  383 
Nunlng,  578 


Oblique  pelvis,  measurements  of,  465 

Obdtetrlcbag.  991 

Obturator  foramen,  26 
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Ocular  Inspection  of  atMlomen  in  pregnancy,  159 

Os  coccyKU,  23 

Ilium.  20 

Innomtnatum,  20 

ischium,  20 

pubis,  20 

sacrum,  22 
Ovarianenlargement,  simulating  pregnancy,  171 

tumont  obstructing  labor,  37f 
Ovaries,  the,  rs 

removal  of  the,  W 

special  function  of,  65 
Ovum,  hydatfdifiirm  degeneration  of,  212 

primary  changes  In,  85 
Oxytocics,  439 


Palpation  of  abdomen  In  pregnancy,  160 
I'amlysls,  227 

I'arturient  canal,  axis  of,  S3 
Pelvic  articulations,  23 
mobility  of,  26 
cellulitis  and  peritonitis, 592 
seat  of,  Mi 
symptoms  of.  594 
treatment  of,  596 
exostosis,  462 

organs,  relative  poaltion  of,  42 
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in  fietus,  20 
brim  of.  2U 
cavity  of  ;WI 
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Perineum.  4-'> 
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treatment  of,  371 
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pathology  of,  .Wl 
theory  of  Tilbury  Fox,  562 
symptoms  of,  .'>83 
treatment  of,  5»4 
Ph>'sometrH,  1159 
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adherent,  treatment  of,  422 
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Kdliion.     tyi  I  lh»  I  oil  >(>■•».  ^0} 

Holden'fl  l-Jiii'l.n;irl.*.  M«di<r>)  tm'l  Sun[lcal.  jp.rj 
Hutchinfton,  l!hi>ir>iii.-n*  of  Clinical  Sur(ery,  Qtim 

ll)iiili,itc<i  b)   Ci^loKd  PU1C1.  Wood  CuU,  rtu)t»- 

Kdplu,  Klc      fdfU  i-iu  IkniimI.  OoUi^S^od 

iru  II,  11,  I J  and  14  r«»ity.     Each  ^5» 

HcwaoB  l':an1ia«Appliedin!4ur]fcfT.  lUua.  f*  jo 
Mcars.  Pmcitral  Siir^rr)-.     Illuitnucd.  fj.ov 

Macnamara,  LHvawMOifih«  B«aeaaiid  Joioti.  ]«  >5 
Maaon,  StuuTiy  of  iW  Fkc.  i»i  lltu*traiioa*  fi.is 
Maunder.  Opcraiivc  Sunc^r  ^.w 

,  burfcry  nf  tl)c  Aneriei.     IlliBtralcd.       f)-sa 

Prince,  I'Liuic  .iiwl  OrthDpKdicSuTyery.  lUitt.  h-S° 
Swain,  Safi;ii-..l  Rmrrscncic*       llluutaiird.  fajoa 

Tome«,  lVi>tai  Sijrxfry     Scc^n-d  Ed    »6j  lllm.  fs.«o 
Tolaod.  Ptacticai  Sur);<rry      Second  EiditioB.     fc.jo 
THROAT. 

Cebtn,  Tlimnl  and  Voice.    IIliuRBMid.  -jo 

.Otiliiliitlatloi.    Itliw     Se«nid  Edllioo,    ^,50 

■  ("roup,  lu  Kolatluii*  to  Tficheotomy,  f».<» 
Oobcll,  Wirtrr  Cough.  L'jitarrl),  Aithma,  Br«DcWi», 

cif      T)iird  Cdii'on      lilutinii^d.  fj-So 

Halmca.  \'o<*l  Ph>>i-<lci|iy  >i*rf  Hypcne    tUi».  ^jto 

.  The  Lirynjoscope.     Illuainicd.  $ixi» 

JaDiiea,  .^..irr   Tliroui,  lis   VarktiM    and   TrvabncDL 

Pwurth  Edition  film  to.a^ 
.  LaryncQfOopr  a^d  RtiiaoaMpy.    TWrfl  Edi. 

lian      IllitflMtcd.  li.oo 

Mack«iuie.lti«Thn>aCandVake.  Author*! KdrOoci. 

With  OnKiaal  Ptata.    Vdumri  raody.     iia  lUua- 

iralintn  ti-"*' 

Vnhimcii  [trnPrtst. 

.  Diphtheria.  yj 

.  Growth*  in  the  LArynx.  fa.oo 

.  PharnwTOpaia      Fourth  Edition.           »i.»5 

Ttwmpaon,  Coughs  and  CoUn.  .b 


TB  ERA  PEim  OS 

KIdd.Tlw  Ij»i  I  TThfrap-jtUi,  fij 

Kirh  'I  EjllikB.  L* 

Kai  ;^OiMaa.CU»r>i>ad 

'-'I    '  |<  jn 

Wartac,     Prsctlcal    'fherapniiia        A    Te*»4««t 

TUrdEitic^n  Ouih.  Kw;  tlMtT.| 

L'RINE  AND  VRlNARY  ORGANS. 

ActOfl. '^n  tt>t  RTVr*'<ItKll*enr|pi'*'  F<^rth  dl 
Black,  Ktml.UniuiT  Mtd  KcinuluLiitfiOriaMi 
Beale,  llliumtiDiiitifOnc  HuiKirt4Vnnii.ry 7 

thi  iw..  ^hrrn  P..ich^>.oo;    er,  MmnieJ,^] 

Curling,  '  "^pcrmaricCora  andScnM^ 

FounT,  I  'raied  I;  «■ 

Coutton,  •!»]    PruaUta  GLhbI     >tdk 

liilttiaa.     tiiM9iT»it:<i. 
Oairt,  The  Bkiddcr.   Pnxtaic   CImiI   awl  %!* 

Fourth  Editlqi).      Illufctntol 
HofT,  HxnMKiria       Ith>Mr»r«d. 
L»s,  Thr    humiiuiio*   of  tlw  UrUM. 

riuh  Editxm 
UarabaUft  Smith,  ChenkalAMlyatiarUellri 

lilinlnlcij. 
Tbomnaon,  IXmms  of  th«  ITnmry  Or] 

London  IJiition      IlliMlraiciil. 

-.  Oi>  Latciiloot  Di*cMc.     S»xwwJ  K4. 
■    "         ,  Uthuiony  and  LMhotrfty      -n!  Ed. 

,  IlBraaca  of  the    I'c..  : 

TvaoD,  Ezaminatioit  of  t'rin. 
Tnadichom,  Paih«l<cy  ^4  iv 

GMiik  10  Aoalytu.    ^ 
Whtttak«r,  SiudoK'i  ) 

VENEBF- 
I>Brkce,  OnGoocnhKi 
Lcorca,  The  Treatment 

visni-\,.  ..... 

LIndaay  A  Blakliten'a   Phy«icUa«  ViMiM  Ua, 

[■uMiihv-d  A HPy 

uxitk  AMD  nucaa. 
For  «s  P'l>eii>>  wntcly.       Ttidu,  podcali,  ale.  fi 
V 

.2    •"      -  "      - 

[an.  to  June  t 

Ian.  If  Jyit  I 
July  lo  Dbl    { 
tirmiUvaD  ■Drrran 
For  *s  ralienU  «ccfcly.  Interleaved,  uika.ate. 

WATER 
Bfclo,  PmaWeWjiirr 

Fox.  t.urninatiua  111  ^^  II 

Frankland,  Water  A.i 

Mac  Donald,  M\:  ■■■■..■  .  •>     iiiiit 

WOMi  N     ni--l  .\'-l    -   ..)F 
Agncw,  Fcnialc  1'' i  i-   i-t^      l.i<i>.u4ied. 
Atthlll,  DiMaaca  t-l  SS'tnaen     Ftftfa  Edliioa 
Avclinc,  Puataie   in  GynKoology  and  Oilier 

DoiM.    llhiiifMcd 
Byftrd,  Uteiae*  of  WooMn-    Tltird  StitiM. 

iralcd,  Clolli,  #j.aa  ;  albtmp. 

,  fhi  the  Uierui.     niuatiaJad.  . 

Dillnberger,  Dluaaa  of  Woaien  and  ChlUns  ^.^ 
Oallabin,  Uuidetoihe  DiMwwaofWmata  II  >» 
Hewitt.  Tesi-l>3ob  ofihc  DiMaaca  «f  Wtmim.  BW* 

F.auiuu       lllualfaud.  Clolk,  >(.«>i  a'' 

Hodge,  //  Immax.  Mote-book  far  CaaM  1 

Tu  m  on .     DUgraBW. 

,  t/mtckT.,  Fwdtide       ' 

kCartln,  Atloa  nrGvaBrokvy  • 

I'btca  and  o<tiei  niiiatrailoi^ 
Smith.  Hrysimid,  Practk*!  UytUBai«ii. 

I,  Oyvmcnorthcea. 
aavagc.  Surgery  and  SunlnU  ftuhriagy  1 

mate    Pdvic    Orgam      Qitorrd    Halea.     ll^^ 
BeaiuoDl,  Uheaae  nfWnnieii. 
TItt.  Tlie  Ch*«we  of  Ufc  In  Wowei.   ThM  EjL  . 
.   Uicnoc  Htcrxpeniin  aMJ  iJh  DlM»e>< 

\V'-;iiKn.     F«irih  I»ndon  Edition.  J^** 

Weat.  The   Dheam  of  Woneo.      FMmA  U&m. 

KawiUten,   Edltad   by    Matlhew*    DuoUL      %f^ 
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MEDICAL,  DENTAL,  SCIENTIFIC 

AND 

PHARMACEUTICAL  BOOKS 

I'UBUfiHEU  QV 

PRESLEY   BLAKISTON,   PHILADELPHIA. 

-    ^^Aajr  book  to  thli  catstecae  can  be  had  Irom  ertbroHch  boakMtlcra  In  the  i>riticl|Wl  cJtl««itl 
ic  UdIim  StaUk,  or  will  be  forwarded  free,  by  mall  or  exprvM,  upon  receipt  of  th«  price  by  the 

pub1i«hei. 

AMERICAN  HEALTH  PRIMERS. 

Edited  by  W.  W.  KuiiN,  u.D.    Complete  in  tz  volumes,  handsomdv  bnund  in 


cloth.     Put  up  in  a  neat,  strong  box. 


EI    HMrinc  Md  How  to  Keep  It.    With  UUn- 
iniioM.    By  Cha^.  H.    UiiaNrrr,  u.ti. 
II.  LODf  Life,  and  Hew  to  Reach  It.   By  J. 
tl     HX-ltAKtmlK,  M.l> 
Ul.  Tb«  Summer  aod  lU  DiMa«ca.     By  Ja». 
C  WIL.9UM.  M.b 
IV.  ByealKbt.  and  How  lo  Care  for  It.    Wilh 
(ltuUT>tlaDC.     By  IjmiRr.n  Q.  H«blam   m,B. 
V.  The  Throat  and  the  Voice.    Wlih  illuiir*- 
lton«       B)  J.  SvLU  COHIK,  H.t>. 
VI.  The  Winter  end  tte  Daagera.    By  Ham- 
ilton CMOooD,  M.D. 

"  In  ibdr  practtc*]  teadihip,  teimlng,  ind  sonnd 
*ci»«,  thoM  VMiiia^  am  worthy  of  all  the  cniDplimettu 
lb«y  he«e  naivrd.  llfey  Iracli  vhkl  cicry  titAa  and 
woiBM!  ihouM  know, Btid  yet  wtut  oine'tenihi  of  the 
imclliptit  ctui  Ate  Icnontni  nf,  or  af  bat,  have  bat  • 
■BUtteniv  knuatcditc  or." — Ckicit»  ttiUr-l\r»m, 

AMERICAN  SPECIALIST. 


Wice  56,cx> 
Or  «>ld  separately,  each  .50 

VII.  The  Mouth  end  the  Teeth.    With  lIludfM- 
iwoi.     By  J.  W.  WMire,  m.b.,  t>.B.i. 
VIII.  Brein   Work   and   Overwork.      By  H.  C. 
Wood,  Jh.,  m.o. 
IX.  Our  Homea.    With  llUumiwiw.    ByHutav 

HAanHiiHoa,  M  11. 
X.  The  Skin  in  Health  and  Diaeaae.     Ely   L. 

Li.  fiui  Ki^v,M  tt. 
XL  Sea  Air  and  Sea   Batbiof.     By  Jdnm   II. 
f'ArxABn,  *>  T>. 
XII.  School   and    taduatiial    Hyi;lene.     Ily   D. 
L.  LixcotK  M  n 

"  TlioM  haa(nmak>>  of  pnteilcal  MiotMitoa  doHrve 
hearty  coniHeiidAiian,  They  are  pivpueil  by  laen 
whine  prafc*4iMMloMn|i*iaice  i*  beyotidqtmitiia.and 
tat  the  mau  pan.  by  ihoi«  who  have  nude  the  »uhjert 
tmied  the  •pcdBc  iltidy  at  their  Uva."— <Vm>  iark 
Sum. 


A  Monthly  luumal  of  Medical  and  Surgical  Science.     Devoted  mainly  to  the 
publication  of  ( 


^^L  publication  of  original  articles  and  selections  from  Home  and  Foreign  journals, 

^^M  on  Diseases  of  the  Eye,  Kur,  Throat,  Skin,  Venereal  Diseases,  etc.,  with  such 

^^K  other  matters  as  shall  seem  of  interest  and  value  to  the  general  practitioner. 

^^M  Edited  by  Ji>SEP)i  F.  Edwards,  m.d.     Published  monthly. 

^^V  Subscriplioa,  per  annum,  f  1.50 

^^F  Tar.  American  Specialist  is  addressed  to  general  practitioners,  in  ihc  cities 
and  in  the  country,  who  rarely  hiive  the  time,  and  in  many  case*  are  Without  the 
opportunity  to  cull  for  themselves  what  they  can  use  of  the  information  now  acai- 
mulatjng  in  books  and  journals  devoted  to  special  dtfpanmcnis  of  medicinet  It 
contains  abstracts  and  selections  from  American  a^nd  foreign  sources,  as  well  as 
original  articles  from  authors  of  reput.ition,  reports  of  clinics,  hospital  notes,  liook 
rc%'icws,  cnticisms.  etc.,  with  classified  list  of  current  medical  publications. 

The  eflTorl  Is  to  present,  in  »s  concise  a  form  a->  possible,  matters  of  practical') 
utility,  as  well  as  of  intereit.  lo  medical  men  generally  ;  while  it  is  hoped  that  the 
specialist  will  also  ^d  in  its  pages  useful  hmts  in  regard  to  allied  departments  of  i 

I       medicine,  as  well  as  a  suitable  medium  for  communicating  facts  in  regard  to  hisj 


ACTON,  THE  REPRODUCTIVE  ORGANS. 

Tlie  Functions  and  Disorders  of  the  Reproductive  Organs,     Their  Phj 
logical.  Moral,  and  Social  Kclaiions.   By  Wm.  Acton,  m.k.cs.   Fourth  TAiXmt 

Price  S^.'.^ 

"InlWw  <  '  '    f    .   Ill,  nil  c4MnlUl  dtnH  trpon  lu  lubjni  nialin- ii  dmly  ••><]  kclcciti6i>n>  «•••'       '-'-- 
mMniDinul  <  J»  iitvturii:  ^  iircnury  r'-iui>iii-w  of  ihc  day,  r^innc  to  joio  in  (liai  -pif 

rcyvdk  tit*  'f  Uie  (vyKt  m  •^uuliun  m  h<y«iNl  ihc  tluiki  of  the  wSc^  pn^tl-.tiKv 

Lrmfott  Ijirt  ■.-.■ 

ADAMS,  ON   CLUB  FOOT. 

Its  Causes,  Pathology  and  Treatment.    A  Revised  and  Enlarscd  I     ■ 
By  William  Adams,  f.r.c.s.     io6  Wood  Engravings  and  six   LitlKi,,:   ,  . 
plates,     8vo.  Pncc  Jj-ou 

"Im««  •rork  not  only  iniluablc  to  Uic  apocUlbt.bui  tlwuU  Iw  (cMlby  tvery  pncdtiottfr  vbo lui  MrtMiv  ta 
rtoirlih  c«w*  cf  rl.ih  loin" — MrMciid  KrtrrJ. 

AGNEW,  ON  THE  PERINEUM  AND  FISTULA, 

Lacerations  of  ihe  Female  Perineum  and  Vesico-vagin.i!  Fistula.     Their  Ht»- 

tory  and  Treatment.     With  many  Illustrations.     By  D.  Hayes  AtiKKW.  M.U.. 

I  Profc&sor  of  Surgery,  Uni%-crsity  of  Pennsylvania.     8«ro.  Pritc  Jit.50 

So  many  applications  having  been  made  for  these  papers,  as  origiDaliy  issued, 
Oie  author  has  thought  best,  af^er  a  thorough  revision,  to  place  them  before  the 
profession  in  book  form. 

AITKEN.  PRACTICE  OF  MEDICINE. 

The  Science  and  iVactite  of  Medicine.  By  William  Aitken,  M.r>..  Edlf^" 
burgh.  Third  American  from  Sixth  Lnniton  Edition,  greatly  enlar]^ed.  rc- 
.IDodeled  and  carefullv  revised;  with  additions  by  Mrrrdith  CLVuen.  m.d.. 
formerly  Professor  of  Practice,  University  of  New  Yorlt.  With  180  llluslratioiu 
and  lar^ge  colored  map,  showing  the  Geographical  Distribution  of  Diiieatr. 
Large  Svo.    2vols.  Price,  Cloth  fiz.oo;  Sheep  fi4.uu 

'lltr   nptricntulirc  l<oak  ul    MnlJLal  i>:kiic«   anit  >  '"Die  anllior  tiatunqiiBtiMiklily  pcrfurmsd a  imit* 

rr«eti<:e."'-iJHJit»  Lancrl.  '  toth*  pmfculnnaf  tbr  mau  vaIoubIc fctad."- Tlr /Var- 

**Tbta<I(£li(Ma  that  have  been  nude  W  the  AwerS-  I  "'*""'*■■ 

un   Eililiir   arc  cobiom  Mid    iax^tnlxM,    —Atmrritam  \  "  It  hvduM  be  itiffit-Lill  (o  pmmtntl  «nyiliit^ '^^ '•>*- 

JmtrmU  StfMimJ &.u^£-t.  ,  nut  Iw  fmintl  in  AliLcii."~('V.i4jiRa  MfJicm  Jr»'^. 

ALLEN,  COMMERCIAL  ORGANIC  ANALYSIS. 

All  Introduction  tothc  Practice  of  Commercial  Organic  Analysis.  By  ALTBCt* 
H.  Allen.  F.C.S.  Vol.  i.  Cyanogen  Compounds,  Alcohols  and  their  Derivn- 
tives,  Phenols,  Acids,  etc    Svo.  Price  typ 

Being  a  treatise  on  the  Properties.  Analytical  Elxamtnatir>n,  and  Modes  of 
Assaying  the   various  Organic  Chcmii-.-»h  and  Preparations  employed  in 
Arts,  Manufactures,  Medicine,  etc. 
ALLAN,  FEVER  NURSING. 

Notes  on  Fever  Nursing.    .'\fldre«s«d  In  nurses  in  hospital  and  pHrsie  life. 

|!yjA.MF-sW.  -Vi.i.AN,  M.ii.     iimo.     Illu5lr;ut?»!  Price  .75 

ALLINGHAM,  DISEASES  OF  THE  RECTUM. 

Fistula,  H.-emnrrhoid*.,  Painful  Ulcer,  Strirliire.  Prol;ipsus.  and  other  f^ 
of  the    Rectum,  their  Diagnosis  and  Treatment.       By  WiLLIAM  Alm-  1 

F.R.C.S.     Kourtli  Kdition,  enlarged.     Svo.  yji. 

"  N»  book  uiiUii*  »pcc>;i1  subject  uiinl  all  simnAch  "  Ii  I*,  as   inJ^'l  lite  vrrtJici  «f  ih*   ("t'l" 

Sti    AUincham'sin  prTCiuon,dc*men  .iiw)    prVlical    |    aV  -  ]  il.on«cf  l)t«  vcr^    tiat 

I   M 

ALTHAUS.  MEDICAL  ELECTRICITY. 

A  Treatise  on  Medical  Electricity,  Theoretical  and  Practical,  and  its  ' 
Uic  Treatmentof  P;iraly5.is,  Ncunilgia,  and  other  Diseases.     By  Ji'tivs  A- 
M.D.     Third  Edition,  Enlarged.     246  lllusiraliuns.     Svo.  Pritt  f    - 

In  revising  ibis  new  edition  the  author  has  Ciuefully  brought  each  scctioti  up 
with  the  latest  knowledge  of  the  subjecL 


PUBUCATiONS. 


PERSON.  ON  ECZEMA. 

The  i'aiholo^y  and  Treatment  of  the  various  Eczcmalotis  Aflcctintis  or  Erup- 
tions of  the  Skm.  By  McCall  Anuekson,  u.o.  Third  Revised  And  Enlarged 
Edition.    Svo.  ,  (Vice  $3.  so 

ANSTIE,  STIMULANTS  AND  NARCOTICS. 

With  &peci.il  rc^carche^  on  the  Actiun  uf  Alcohol,  Ltlicr  and  Cblaroform  on 
the  Viul  Organism.    By  Francis  E.  Anstie,  m.u.     Sto.  Price  fixjo 

**  He  ta  on  oriiftnal  wnrhc  »ih!  intlejxnrtirni  ihinkis-.     Hi*  npinivna  and  cendinieiia  «rc  «»lu>bk,  •Bd  tannol 

ITTHILL,  DISEASES  OF  WOMEN. 
Clinical  Lectures  on  Diseases  I'eculiar  to  Women.     By  LoMBS  AttrILL,  K.D. 
Sth  edition,  revised  and  enlarged,  with  numerous  illustrations,     timo.    Cloth. 
Price  jf2.25 


'*  ll  11  the  uiBCeniTMrd  esutirc  or  the  kn««Jeilfe  at  one  who  has  brmma  w1«v  by  rauoti  of  1oa(  BMI  *<U-i 
Til*  wi-ik  Ls  '.'im:  -A  u'")  "-iIiK  to  lilt  i^ciicril  pni:iiiit>nci."— ^nHrKdn  Jfumai  ^ OtMittrict. 

VELING,  POSTURE  IN  OPERATIONS. 

The  Influence  of  Posture  on  Women  in  Gynccic  and  other  Opcrntions.    By 
J.  H.  AvELiNG,  M.u.     niiistratcd.    Sv'O.  Price  f2.oo 

A  subject  which  hitherto  has  received  but  little  attention  is  here  treated  in  a 

very  thorough  manner,  showing  the  importance  of  certain  postures,  and  the 

various  diseases  produced  by  awkward  and  unhealthy  positions. 
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BALFOUR,  ON  THE  HEART  AND  AORTA. 


Chnical  Lectures  on  Diseases  of  the  Heart  and  Aorta. 
M.b.    Illustrated.    2d  Edition. 


By  G.  W.  Balfour, 
[  Prtparing. 

"  I'he  whiilc  w«rk  trflecti  mijchrrcdlr  oa  lt»  awbnr.aitd  firmly  ettsWMio  Ut  KpuutUnti  a*  ui  MtlhoHtr  "o  (he 

BARTH    AND    ROGER.   AUSCULTATION    AND   PERCUS- 
SION. 

A  Manual  for  the  Student.  By  M.  Bartu  and  M.  liBNRt  Roger.  Trans- 
lated from  ihc  6th  French  Edition.    i2mo.  Price  Ji.oo 

ISLE  HYGIENE; 

Or,  Ilcahh  Hints.  By  .-i  Physician.  This  book  has  been  written,  first,  to  im- 
parl in  a  popular  and  condensed  form  the  elements  of  Hygiene  ;  second,  to  show 
now  vancd  and  important  arc  the  Health  Hints  contained  in  Ihc  Bible,  and  thrrd. 
lo  prove  that  the  sC'ondary  tendency  of  modern  Philosophy  runs  in  a  paratld 
direction  with  ihc  primary  light  of  the  Bible,     izmo.  Price  %x.7^ 


'* Tbt  KMDlilic  tnalBMiil  gf  thc<u^»i't  l«  (Jiiii«  jtncani  ei  th«  prcMrM  <lar,  *n4  I*  U)  ctcar  and  fix^  from  unac- 


OjAi't  l«  (jiiii«  jtncani  114  tn«  prcMm  <IaT, 
leclUlicAtllies  tliot  readen  ai  uU  cLusa  may  (wrusc  il  wilb  u(uUi:(iou  bqiJ  AjranUsv" 

BIDDLE.  MATERIA  MEDICA.     Eighth  Edition. 

Materia  .Medici  for  ihe  Use  of  Students.  By  ]<>\\>i  B.  Bnjtii.F..  M.D.,  Late  Pro- 
fessor of  M.ileria  Medica  .it  Jefferson  Medical  College,  Philadelphia.  Stb 
edition.  Revised,  Enlarged  and  ninstrated.     8vo.  Price  f4.oo 


**  The  MMlliaoB  Bie  valLi«t>le,  iuilI  wc  muni  cali|[ral- 
Uic  jiilbuT    u)Km    hoping    ini|jiijvt.-<l   a'lul    wj» 
ily  I'lU'Hul  d  wurli,b(iiri  lu  ihc  iluiknc  unO  |>)i]r- 
ati."—rki/a.  MfMe^ti  mud  Surgif^  Rrfcrtcr. 

'  It  hM  been  the  dni^n  uf  Ihc  autlwr  lo  preMDt  in 

t  wcnk  u  Inl'bouk  lor  Ihe  tiu'Jeiii.     ll  it  tiHvf,  knd 

MilTidcnily  rcucprelicmivtr.     His  iiyU  ii  clciir  anJ 

iucciiM'l.     He  r.w*n   ihr  Einunil — covers  il  well, 

(timtvn  hit   wctV    wiih  itnih'iDi  tHrierfluoui. "— 

\l(mntii  Mr4K9l  and  SurgUal  yvritt-tl. 


lefor 


"  Ol»e  tUinil  lh»t  ;Kinkl>brl>   't.-.mm..i.l 
lo  llie»lU'lcat  It.  iHit  ihe  t- 
liuiinigc  anil  '.3lim  tiim  (</   '' 

liim  Id  grt  aver  It  anil  ID  nT.j.L  ._.  .  !  _  J  n  ijm. 
hdorrhlm."— j>.  L/mu  MrtiKtti  ami  Sm^gtuU  jf*M' 
hm/ 

"  ll  contains,  In  a  oindcnAcd  torni,  M  l>i>t  h  vnlu 
abU  in  mMcna  mcdka,  mnil  fumishu  ihc  medical 
Miulriu  wiih  a  coniplde  muiu^  ''in  ihU  lubjcct.'*— 
L'.ih<(^i>  Lamitl, 


ft 
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BLACK,  THE  REPRODUCTIVE  AND  RENAL  ORGANS.! 

The    FunctionaJ    DUeases  of  the   KcDal,  Unnary  And  ReproducTi>'r  O'j.i 
with  a  General  View  of  Urinary  Paibolfrgy.    By  D.  Campbell  \ 
P.R.C.S.     I  imo. 

"  Thr  liile  of  ihb  b(iok  wiKdendr  tmficaiw  h*  chancMr  knd  tcopt.  Sooic  of  ibc  dtrnptcn  aiv  . 
htwilvc  of  ilidf  topics.  Thu*,  in  (he  chapter  on  tpcfnunoirtim,  iSc  *hiilc  filiikiviphy  and  d 
«f  llUi  TMMtwa  coaoltton  U  civDB  ■nth  iinttuul<.-tc»Tnc«t."~(.tiM'ii<»in£.u>^-W  i>«if  Oi-i*r9fr. 

BY    SAME   AUTHOR. 

DISEASES  OF  THE  KIDNEYS. 

Lccture&onBnKht's  Utseaseof  the  Kidneys.  Delivered  xt  the  Royal  Infir 
Glasgow.    With  20  illustrations.    8vo.  Pncc  tU 

BLOXAM.  CHEMISTRY.Inorganic  and  Organic.  Fourth  Editic 

With  Experiments.  By  Charlei-  L.  Bloxam.  I'rofcssor  of  ' 
King's  Collcec,  London.  aJid  in  the  Department  for  Artillery  b; 
wich.     Fuurlh  edition.     With  nearly  300  Engravings,     8vo. 

A  most  complete  Text-Book  for  Srhools  and  Colleges, 

"  rnrfcMDM  Dloiatn  t>M  glt-en  w  ft  diMt  cxceOctil  Mirf  utcful  pnciicil  inraltc      llii  £06  pata  (»o«  job^I 
crowdoJ  wiUl  facte nti  vmnmatm,  matlr  all  iranduMn.AaiJ  BUUarqttlU  BC«,nr<a  is  »cMB3fa    ■ 
It  )•  Mrtowbliing  huw  niHch  in&nMUian  Im  often  cntKrcTi  in  n  few  pAngiKjilu.    We  ariflti  ifHata  Ucf  li 
iliia."— Ck^MMi**/  AViHi . 

BLOXAM.     LABORATORY  TEACHING.     Fourth  Edition. 

Proyre&sivc   Exercises   in   Practical   Chemiilry.     By  Charles   L.  Bix*: 
Professor  of  Chemistry  in  King's  College,  l^ndon,  etc.     Fourth  edition. 
89  engravings.     i3mo.  '  Price  f  r  75 

This  work  is  intended  for  ose  in  the  Chemical  Laboratory,  by  those  who 
commcDdng  the  study  of  Practical  CheraUtry.     It  contains: — 

t.  A  series  of  simple  Tables  for  the  analysts  of  unknown  substances 
kinds.    2.  A  brief  description  of  all  the  practically  iruponant  single  su 
likely  lo  be  met  with  in  ordinary  analysis.     3.  Simple  directions  and  itlu 
tions  relating  to  Chemical  M.-inipulation.    4.  A  system  of  Tables,  for  the  d 
tion  of  unkno^^-n  substances  with  the  aid  of  the  Blowpipe.     5.  Short  insltur 
upon  the  purchase  and  preparation  of  the  tests  intended  for  those  wtio  have 
access  lo  a  Laboratory. 

It  docs  not  presuppose  any  knowledge  of  Chemistry  on  the  part  of  the  p 
and  does  not  enter  into  any  theoretical  speculations.  It  dispenses  with  the  uk 
of  all  cosily  Apparatus  .-»nd  chemicals,  and  is  divided  into  separate  Exercises  or 
Lessons,  with  Examples  for  Practice. 

"  a  EtBkt  UDooM  «C  vahnhlc  practlc«J  inforeMtion  u  h«r«  eondentfd  iatA  a  book  tt  ife  [■*(«»,  auLk  M  <^  > 

BENNETT.     NUTRITION  IN  HEALTH  AND  DISEASE. 

A   Conlributiofi    to    Jlyyicnc    and    Cliniciil    Medicine.     By  J.  Heaiiv  Bes- 


«r  7«     I 


HETT.  M.tt. 


Cloth. 


Price  ll. JO 


Third  Edition,  Revised  and  Enlarged. 

ItV   SAME   At-TUOR. 

THE     TREATMENT    OF     PULMONARY     CONSUMPTION 
BY  HYGIENE,  CLIMATE  AND  MEDICINE. 

With  an   Appendix  on  the  S.tnttaria  of  the  United  States.  Switzerland 
the  Balearic  Islands.     Third  Edition  much  Enlarged.  Price 

"Any  nh)rtkian  m»y  lake  it  up  with  ev«rv  fe«Uiw  oTcoofidence  thai  the  vw««  eiMncteu4  by  ihcaHlhM  i 
foond  lobe  ablc,h(>nc:it  andurthudoi."— JlMwrUbVMrfidi^  KniUm 

BERKART.  ASTHMA. 

The  Pathology  and  Treatment  of  Asthma.     Bv  Joseph  B.  Berkakt. 
8vo.  Price  U-J 


BEALE  ON  SLIGHT  AILMENTS. 

Slight  Ailments.  Their  Nature  and  Treatment.     By  UONIU.  S.  Bbale,  M.D., 
P.R.S.,  Professor  of  Practice,  King's  Medical  College.  London.   l2mo.  Price  f  1.75 

OUTLINE  OF  CONTENTS. 
IntrviJMClary .    TiM  Tongue  i»  Health  •JidSlixhiAiliDcnl*.    A|>pc(ile.    Kautt*.    Tliirti.    Hun(CT.    iMligasiloa, 
«■  Nanirvaad  Trainvcnl.     C«n«itp«ilnn.  in  Treatment.     Diarrhtca.     Vertigo      (nddincM,     BIKnuancai.     Sick 
HcadaUic     Nmralfia.     Rti«uni«li»m.     The  feverish  and  let-uniaMitry  State.     Of  (be  AcIumI  Utai|gc»  In  Pcvcr 
*Bd  l«ifls«BUitoti.    Oofiman  Form  of  Sliflu  Inflftmnulian,  etc  .etc. 

"  Wi  vcDiura  10  Mf  thai  aouing  the  nuneraia  ncillc^  ^Wicalioo*  Imu«-}  <liiitnj(  iV^.  l)i«c  ha*  b*cn  uons 
•hick  (nUprive  more  KBoihil  to  ikt  yaunK  |[«B«nl  pnctitioiwi,  fot  whom  it  ii  rcaily  inicndcd,  than  thu  *alumc, 
while  the  tune  of  tke  older  |AyttdMt  niglii  be  ■uicn  mow*  impraAtaUy  %tittit."~Am*ru»m  ytrnm^  a/  .VtJicAt 

BY   SAHB  AUTHOR. 

ON  LIFE  AND  VITAL  ACTION  IN  HEALTH  AND  DISEASE. 

lamo.  IVici:  52.00 

THE  USE  OF  THE  MICROSCOPE  IN  PRACTICAL  MEDI- 
CINE. 

For  Students  and  Practitioners,  with  full  directions  for  examining  the  variotis 


secretions,  etc..  In  the  Microscope, 
enlarf^ed.    8vo. 

"  Wt  huv*  bclW«  in  Prof.  BeaLkS  work.  TAr  .Hirre- 
Me»f^  in  Mlf.tUliif,3i  book  wliu-h  ii  Civci  lu  pleuUTCIo 
rcomm<nij  t'l  rvrry  diiJ^ni  nf  in!rriMc<'>f>v,  whether  Ik 
b«  a  Jitiywcian  M  luluraliti  ' ' — ^ffur h^U  •>/ ikf  fr^mk- 


Fourth  Edition.    500  Illustrations.    Much 

I'ncc  ^7.50 

"  A*  a   micrMCupical    uW rrct.  and  a  luHolofical 
■nantpiilaiDr,  hu  (tir.  Bi-alk)  iLill  aiut  rniocnce  arc 
^eDcrallf  CMwedeil. '* — /'../■/dr  S(t*-<f  MrmtA/f, 
—  7ffwyH.tl^nkf  t-r^k. 
ilH  /tilifitr,  fhilAdtlfkia 

HOW  TO  WORK  WITH  THE  MICROSCOPE. 

A  Complete  Manual  of  MicroMropical  Manipulation,  containing  a  full  descrip- 
tion of  many  new  processes  of  investigation,  with  directions  for  examining  oo- 
jects  under  the  highest  powers,  and  for  taking  photographs  of  microscopic 
objects.  Fifth  Edition.  Containing  over  400  Illustrations,  many  of  tliem  colored. 
Ocuvo.  Price  $7.50 

"The  fe'ocyckipadii:  character  c/ this  laat  nlliion  of  Dr.  Bkalb's  well  known  woHi  on  ihr  Miei**r*^  RBtkn 
h  (mpouihle  to  preifBt  an  abitraci  cf  fa  cunienu ;  luHiireil  Miay,  thai  anyihtM  InhUdcparwctU  upOM  which 
the  {myiican  can  dmrr  vuch  inbrnuilon  will  he  buoil  here,  aiul  muich  mote  in  MdMon.  It  U,  tnonjovar.  h  ■tnrv- 
bouH  i-r  £ici>,  mA4i  valuable  lo  (he  phy«»cUn,  *aA  U  IadI»pcMabI«  to  every  one  vbo  uaoa  Uie  miinxMcapc." — 
Amtfii.im  yi-ii"i.ti  of  MeUical Scwmt*. 

BIOPLASM. 

A  Contribution  to  the  Physiology  of  Life,  or  an  Introduction  to  the  Study  of 
Physiology  and  .Medicine,  for  Students.     With  numerous  Illustrations. 

Price  ^3.2$ 
PROTOPLASM;  or  MATTER  AND  LIFE. 

Third  Edition,  very  much  enlarged.  Nearly  350  pages.  Sixteen  Colored 
Plates,  Part  I.  DissE.vnE.vT.  Part  II.  Demonstrative.  Part  111.  Suggestive. 
One  volume.  Price  $.^.00 

LIFE   THEORIES;    Their  Influence  upon  Religious   Thought. 

Six  Colored  Plates,  Price  J2.00 

ONE  HUNDRED  URINARY  DEPOSITS, 

On  iwo  sheets,  for  the  Hospital,  Laboratory,  or  Surgery.  E^ch  Sheet  Si.00,  or 
on  Rollers,  Price  si.zj 

BERNAY.  CHEMISTRY. 

Notes  tor  Students  m  Chemistry.  Compiled  from  Fowne's  and  other  manuals. 
By  Alueut  J.  BiiHNAV.  vn.V.    Sixtli  Edition,     izmo.  Price  $1.25 

BOCK,  ANATOMY. 

An  Atlas  of  Human  Anatomy.  By  Prof.  C-  E.  BocK,  of  Berlin.  Thirty-seven 
Colored  Plates,  containing  about  200  figures.    Quarto.    Half  Roan.    Price  ^i  S-OO 

This  is  one  of  if  not  the  best  Anatomical  Atlas  now  to  be  had,  and  its  produc- 
tion in  CfCrmany  makes  it  certainty  the  cheapest. 
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PRESLEY  BLAKISTON'S 


BEASLEY.    THE  BOOK  OF  PRESCRIPTIONS. 

Containing  over  3100  Prescriptions,  collecu:*!  from  llie  Tiacticc  ortScm.-ii 
Eminent  Physict-ins  a.nd  Surgeons — English,  Krcncb  and  Ameti 
pcndiaus  Histor>'  of  the  Materia  Mcdica.  Lists  of  the  Doses  of  3X\  \    ■ 
r^tablishtrJ  Prcparjtioii>^.  and  an  Index  of  Diseases  and  their  Kem<.ii4Ca,    lu 
HCNRV  Beaslev.     Fifth  Edition,  Rcvi&cd  and  Enlarged,  Price  frij 

Bv  SAMU  AinnoR. 

THE  DRUGGISTS  GENERAL  RECEIPT-BOOK. 

Comprising  a  copious  Veterinary  Forrnulary:  numerous  Recipes  in  P&icni 
and   PropricUry   Medicines.   DrUKgists'   Nostrums,  etc.;  Perfumery    an'  '    . 
mctics;  Beverages.  Dietetic  Artitlfs  and  Condiments;  Trade  Chcmic*!-    ■ 
lifit  I'rocesses,  and  an  Appendix  t>f  L'Wfiit  TaljU-b.     Ei^-hth  Edition.    Pik-.  j.  .; 

THE  POCKET  FORMULARY  and  Synopsis  of  the  British  and 
Foreign  Phannacopceias. 

Comprising  Standard  and  Apuroved  Formulae  for  the  Preparalioas  and  Com- 
pounds   Employed    in    Medical    Pmcticfr.      Tenth    Edition.     51I    pp.      t$mi> 

Price  %2 :; 

BENTLEY  AND  TRIMEN'S  MEDICINAL  PLANTS. 

A  New  Illuslratcd  Work,  contain  in  j;  full  bot;inical  descriptions,  with  an  ;.-■■-- 
of  the  prupcrties  and  usesof  the  principal  plants  empluycu  in  medicine,  ' 
attention  being  paid  to  tho^e  which  arc  onkinnl  in  the  Biitish  and  l'nit<.< 
Pharmacoptcias.     The  plants  which  supply  fooil  and  substances  remiin 
sick  and  convalescent  are  also  included.     Uy  R.  IIentl^v,  f.r.s.,  Pn.ic 
Uoiany,  Kinf^'s  Colle^,  London,  and  H.  Trimen,  m.b..  k.m.s.,  Dep:trtment  oi 
Botany,  British   Museum.     Each  species  illustrated  by  a  colored  plate  drawn 
from  nature.     In  Forty-two  parts.    Eight  colored  plates  in  each  part. 

Price  $2  each,  or  handsomely  Ujund  in  4  I'ulumcs.  Half  Morocco,  f^ow 

"  It  would  be  impoaii!)k   to  «D»in«nite  aII  iha  ntc    1        "  Thi%  vxirk  may   \~      -  '    <}  >i  a  Oimi  ivod 

pliuiU  thai  ^rc  Itefc  (Idiiiicjic'I.     11k  (t»ul(  u  ^  wi>iW        one   (u  UfiimtiitiA.    Ai.-'  '«   iu  b«  fc»*i' 


wtlh    ib«    U'uaiiv  vl   >;. 


..  i   i  _j.[il»."* — iirvfgut' 


"  The  work  wfacn  complcu  {it    t*   aaiw  r.awjlnwj 
will  b«  tb<  ttuM  nhiMc  cvmpatd  nf  HcAad  btuj 


which,  frucn  M!l)jii[iUi  iifview.  lu  cmlU  luttlc  Miciilttic 
llleratun:  of  ihe  dav" — l*ttJ»m  Ltintrl. 

•"li  ii  *n  ihllipctMablcwr'fkaricfenncttoercrjrouc 
iAtcrcttcdiiijiluiinjccuuc4l  ISuUny." — ttfuJ^m  rktt'- 

BRADLEY,  ANATOMY. 

Comparative  Anatomy  and  Physiology.  By  5.  M.  Bradlev,  f.rx-s.  Sixty 
niustraiions.    Third  Eiiiiion.  Price  froo 

BRUNTON,  ACTION  OF  MEDICINES. 

Experimental  Investijjation  of  the  Action  of  Medicines.     Partl.Cir- 
Ry  T.  Laudrk  IJKt;NTOx,  .M.ii.,  f.r.s.    Second  Edition.  \J'f- 

BYFORD.     DISEASES  OF  WOMEN.     New  Revised  Edition. 

The  Praciice  of  Modicine  and  StirgeiT.  a>  applied  to  the  Diseases  of  Womcn- 
By  W.  H.  BvFOHD,  A.M.,H.n.,  Professor  of  Obstetrics  and  The  Diseases  of  Wo- 
men and  Children,  in  tlie  Chicago  Medical  College.  Third  Edition,  Kcvr>r'! 
and  Enlarged,  much  of  it  rewritten,  with  numerous  addiuuna! 

Price,  in  Cloth  55.00.   I 

"Thcinalitc  ii  a*  complete  ■  cne  a>  th«  ptc«cnl  "The  mth'^t  h  mi  oiprric«<«<lwriiri.  nu  mJ,ii  ■•vi: 

tUI«  tA  uur  ■kicnct  aill  jiijtiiii  vf  htiui  wtidcii.     Wc  cr  ^ii  lii*  <;k|.'>'i">-;"i.  "*cl  lui  «niI>o<liei}  is  Die  p*rHW 

cucnintJul  U  lu  ihe  ililiuait  itutly  uf  ci-cr;  |>rj«(iliu(i«r  WL>ik  ihv  K.-tuli.  "!    .i  wi  Ic  'f}i-  ^A  n'.i   :     .1  i..<-.--. 

and  (ludoii,  as  a  work  calculaieil  la  inculcalc  Kiund  1    lion     \Vf  b^yr 

pnarlpini    and    loiJ    10    enlightened   [irAatcK.^.'VVnf  I    but  frv-cly  c.iBnn 

Y^k  MrJktU  Kttarti,  miti  viIiuMc  j' 

I   cut  praa."— lAi>iVi>  MtJitM  M^amumd* , 

BV    SAMR   AUTHOR. 

ON  THE  UTERUS.    The  Chronic  Inflammation  and  Displace- 
ment of  the  Unimpregnated  Uterus. 

An  Enlarged  Edition,  with  Illustrations.     Svo.  Price  $3.50 

"Aiood  tinok  Cram  ■  ifood  »^n"—Aii*'ifin  J^rtLti  M^Jkal SfUmtf 
"lib  a  icnaibk.  pniatcuj  wurk,  and  cannul  fail  lu  tic  read  wtlh  Iftler«i4  ud  ^t^H.^—Sfttfl 


\ L 


BRAUNE,  TOPOGRAPHICAL  ANATOMY. 

An  Atlas  of  Topographical  Anatomy.  'I'hiny-four  t'ult-page  Plates,  Photo- 
graphed on  Stone,  from  Plane  Sections  of  l-ro2cn  Bodies,  with  many  other  illus- 
trations. By  WiLllELH  Braunc.  Professor  of  Anatomy  at  Lcipti^.  Translated 
and  Edited  by  Euwaru  B^LLAMV.  P.r.c.S..  Lecturer  on  Anatomy.  Charing 
Cross  Hoipilal,  l^ndon.     Quarto.     Price,  Clotli,  ;i3.co;  Half  Morocco,  $14.00 

"  A*  k  whole  the  wnrti  canant  fUt  lo  meet  irtlfa  a  hraity  raccpdnn  by  evay  pungrcuive  MudcuA  uf  the  lioinan 
Ikody.     T"  I'le  •nrswri  d  U  a  rfiBtfSiiIino  m  ibe  Mini 


CtdavtT.  It  w'll  jffjrJ  " 
p«Mabic  ^iliUwn  tu  A  »  .    . 
"  Wc  u>inRi<rni]  ibc  b^ol;  n 


ifa  a  hranv  raccpdnn  by  evay  pungr^ive  MudcuA  uf  the  lioinan 
be  Miiilv  IN  tapographlckl  uiuli>m<r  whkli  neoU  to  be  knuwo  lo  be 
rliu  fatlde  In  urge  riliei.  wNctr  analttfny  nn  b«  sttidUiJ  HpM  the 
ihoM  «rh«  are  wimout  tuch  ncoitt  of  iludy  ll  i>  an  alinoH  indi»- 
.    I.-  Ytrk  »{^ic*i  R^rd 

ll  lnj.-tJ>'  will*  PfMfcwioii."— /Imr^f*-**  y^juriMt t/ MtJicjJ Scitatt, 


BUCKNILL  AND  TUKE  ON  INSANITY. 

A  Manual  of  Py»chological  Medicine:  containing  the  Lunacy  Laws,  the 
Nosology.  CEtiology,  Statistics,  Description.  Diagnosis.  Pathology  (including 
morbid  Histology),  and  Treatment  of  Insanity.  By  John  Charles  Bucknill, 
M.D..  F.R.$..  and  Uaniel  Hacr  Tuke.  m.h..  p.r.'c.p.  Fourth  Edition,  much 
enlarged,  with  twelve  lithographic  plates,  and  numerous  illustrations.     Octavo. 

IVice  jS.00 

"  Wc  ha<r«  read  ■•*  book  In  »nyi  I«iu«mc«.  "mI  «erMiitIr  no*)c  I"  EnaJith.  wlildi  ooght  (o  be  prcfemi]  10   thU 
fora  lexibook.  by  Uknf  who  «i«h  to  mail e  a  (hofouxl)  tiudrof  <he  *v^Kl.—£Jim6nrtk  StrJiaU  yv^rmtt, 
"  We  out  hronSy  commend  tlie  waAt.—Amfrii^M  y*nn^l  0/  lmt*Mitf. 

BURDETT,   HOSPITALS. 

Pay  Hoipiials  and  P.iying  W.ifds  throughout  the  World.  Facts  in  suppoH 
of  a  rearrangement  of  the  system  of  Medical  Relief.     By  Henry  C.  Burdett. 

8vo.  Price  S2,as 

"  Mr.  Bunktt  db|iLiy«  aad  tB«BUM—  llw  whole  Kheme  of  Hmpilal  aMonutodadna  with  a  eoBprehcanve 
tiadentaiwlliig  of  it»  lutufe  and  cvttiii  —imtriioM  Pr^ttitUtur. 

BV  SAHB  AUTHOR. 

COTTAGE  HOSPITALS. 

General.  Fever,  and  Convalescent:  their  Progress,  Management,  and  Work. 
Second  Edition,  rewritten  and  much  Enlarged,  with  many  Plans  and  lllustra- 
tions.     Crown  8vo,  Price  $4.50 

0>WT«f»T» -.<;■»» —1.  Origin  and  Growth  o#  the  Cottafce  HtMpital  Syitem.  ».  Comparative  Suc<«u  o( 
Ttcalnietit  in  Uige  ami  imall  Hospttab.  j.  Fiwance,  4.  Caltas^  Hotpiul  CoautuctiuD  bbiI  Sanilaty  Anaaic- 
mtmct.  y  The  Medkil  and  Kuni([^  Depanmcnia-  6.  Domestic  StipenrUion  atiid  Ceaend  UuMfemou.  ;, 
Callage  Hmplul  AppUancca ami  l^aiin(s,  R.  LoUage Fever  HtnpiuU.  9.  Midwtlcry  la  Coiucb  RoaptiaK  10. 
R«iBUMCf«tI*c  P^yins  P»ic<it«.  11,  ConvatcKvnt  Cottacei.  1*.  Collate  HupltaU  in  ilncii&i.  13.  Uortu- 
■ri«s.  (4.  A  lann  Detailed  Accinini  of  certain  Couaxc  HoapataJi.  with  PUbi  awl  EClceatiaa*.  tj.  Selected  and 
Hadd  Plajti  cnUcit»<l  and  covapa/cd,  with  .1  detailed  deacHptioa  of  vatiom  KaapiUla.  16.  Pcoturitio  aad 
Special  Feature*  la  the  WtirkincafCoitace  Rutplial*  With  nn  Appendta  comjUbIiic  Biwdtrtatbtical  and  uaAi) 
iMfnniatktii. 

"  Mr  Bunlcti'i hoak  contain*  a  nuinorinfbmMtlnn,  >taii*tl(al.  finaoclal.  archtteetunl.anil  hyic^imk-,  wMch  hai 
ilrcaily  provtil  i,>f  Ci^t  prnrtical  ulllily  lo  thoM  inieroicJ  In  cottage  hMpItaln.  and  wc  can  eiMifidently  rccom. 
taenJ  t)ii>  lecuaJ  cdiliun  lu  all  who  arv  iti  tcaich  "iifthc  kitu)  "f  lnforfn«i;'«l  whkh  ll  fO<ila.lu«  "^IjtHctt. 

BUZZARD.  SYPHILITIC  NERVOUS  AFFECTIONS. 

Clinical  Aspects  of  Syphilitic  Nervous  Affections.  By  Thos.  BrrxARD,  m.d. 
nmo.  IVtcc  51.75 

CARPENTER,  THE  MICROSCOPE.     Sixth  Etiition. 

The  Microscope  and  its  Revelations.  By  W.  B.  Carpknter,  m.d„  f.r.s. 
Sixth  Edition.     Revised  and  Enlarged,  with  over  500  Illustrations.      Price  3;. 50 


"  Nol  only  Ihv  lUidenl  fit  medicine.  Imc  omateun. 
and  oihcn  iaicr^te*!  in  the  (tudy  of  tuiitni)  hiatory, 
will  fend  till*  *t>)iimo  mm  of  great  peacticil  value."— 
^  te  Vark  ir^rfir*/  7<mrm»l 

"  ll  is  hy  br  the  m<><(  comvlctc  mikI  iiKful  tmliia 
now  uceMibl*  lu  the  »luJenl."— /V  Tt<Km-ti^itl. 


"A*  a  leal  book  of  Micr<.«(4f>y  in  \a  *pecial  rclalimi 

%n  f.  .i.ir.il  »,nt  ..V  ^n.1  oeneral  kclencc.  Ihewvrk  ()«fi>K 

nnt,  uul  i>  alijbr  kuftUcnt   i« 

'    ordinaiy  uxtieal."~Amt  Hatm 


lo 


PRESLBY  BLAKlSTO!^'S 


CARTER,  EYESIGHT.     New  Edition  now  ready. 

EycMghl.  Ouod  and  Bad.     A  Treatise  on  ihe  Exercise  and  Prescrvuwni 
Vision,    by  Robf.rt  DRunEWEix  Cartek.  f.r.c,s.    Second  Ediiion,  with 
Illiistritions.  Ttsr  Types,  etc.     ismo.  t'rictiiJ 

*'Il  U  wntim  In  a  tiieidaBd  oEtcekUc  (l)-l«.  rDnriytn;  an  cuOj-  ' 
cycknd  iri«  fuiKiiou  ttf  vition,  uxl  gim*  ■  dofhtii  OB  M  xhe  pnj< 

"  Then  t*  much  (rltolvoau  advice  ^ve«  on  the  "  Caiv  <rf  tlw  Eya  in  InEucj  imI  CUIdbM^"  aa4  <■  * 

account,  ift'uu-.lici,  the  buaV  tbuulii  b<  in  Ukc  lumlsuf  ci-ci7puviii.u)<ilsachcr." — TT   f  |-w<i  f>»«in  j'Ifil'ri 

CARTER,  PRACTICE  OF  MEDICINE. 

Elements  of  Practical  Medicine.  By  Alfred  H.  Carter,  m.d..  Lent 
Member  of  the  Royal  College  of  l^ysicians  ;  Physician  to  the  Queen's  Hoip 
Birmingham,  elc.     Crown  8vo.  prire  53 

**  The  i>faj«<;i  ol  thb  valuMc  U  In  prtnriik  the  MudcM  with  a  Kcncnl  iMraAualaa  lo  ihr  tin.-tv  ri  U 
W  brinx  th<  ntrmtaU  cif  t)ic«uhicct,  *a  braa  rapUnd  fcr  the  otdlaary  mc^flolquilifici:. 
dMM  oho  have  imX  the  llnic  or  frinirc  to  nod  lh«  bi^cr  and  Mion  daborarc  *utV«  ««  I 

"  Pr  CUii««  U  IftTunUy  known  «»  »  Lnodoa  phytkutn  uf  laming  and  ciperiencc,  ai>;l  -    —  j.  -^r 
toclvra  Jiidkul  cplWHc  of  practical  Hcdictac,  wmI  ihia  h  a  wtll  preparad  book."— J'Atda^n/^i^  i/tAtl  mi 
Smrc^-tl  lttf«rUr. 

CARSON.  THE  UNIVERSITY  OF  PENNSYLVANIA. 

A  History  of  the  Medical  Departmenl  of  the  I_'niver*.ily  of  rennsylvania  fl 
its  fotmdation  in  1765.  with  iltetches  of  deceased  Professors.  e(c.    By  the 
Joseph  Carson,  m.d.    8vo,  Price 

Originally  a  lecture  delivered  at  the  request  of  the  Faculty,  this  essay  has  f«i»fl 
into  an  important  Historical  work  of  the  College  and  its  promoters. 

CAZEAUXS  GREAT  OBSTETRICAL  TEXT  BOOK. 

A  Theoretical  and  Practical  Treatise,  including  the  Diseases  of  Pregnancy 
Parturition.     By  I'.  Cazeaux.  Adjunct  Professor  in  the  Faculty  of  Medicine 
Paris,  etc.,  etc.     Revised  and  Annotated  by  S.  Tarniur,  Former  Clint 
of  tlic  Lying-in-Hospital,  etc.,  etc.     Sixth  American  from  the  Seven 
Edition.     Transhuea  by  Wm.  R.  Bullock,  M,d.     One  volume,  Ro)* 
over    1100  pages,   with    Lithographic   and    175    other   Illustrations  on  Wcx>d 

Price,  Cloth,  56.00:  Leather.  Jj. 
M.  Cajeaux's  great  work  on  Obstetrics  has  become  classical  in  its  character, 
almost  an  Encyclopa-'dia  in  its  fullness.    Written  expressly  fortlic  use  of  studciv 
medicine,  and  those  of  midwifery  especially,  its  teachings  are    plain  and  ex 
presenting  a  condensed  summary  of  the  leading  principles  established  by  the  master! 
of  the  obstetric  ait,  and  such  clear,  practical  directions  for  the  management  of  the 
pregnant.  p.irturient,  and  puerperal  states,  as  have  been  sanctioned   by  the 
authoritative  practitioners,  and  confirmed  by  the  author's  own  eKpcricncc.    Co 
inghis  matcHaU  from  the  writings  of  the  entire  body  of  antecedent  writers,  ca: 
testing  their  correctness  and  value  by  his  own  daily  experience,  and  rejecting  all 
as  were  falsified  by  the  numerous  cases  brought  under  his  own  immediate  o' 
tion,  he  has  formed  out  of  them  a  body  of  doctrine,  an4  a  system  of  practical  rules, 
which  he  illustrates  and  enforces  in  the  clearest  and  most  simple  tiuuinei 

"The  tdilloti  bcbra  lu  h  orw  of  uiiquestioaaUa  «K-  *'  It  b  unquntloiubly  >  work  of  the 

cclkoct.  Every  porticTial'ilhuiiDdefsiin«albon)ugfc 
iTvisiun,  anit  nn  litile  mmliGiiiiiiiia:  while  r<)ploi»«  and 
imporuni  adrliiion*  hive  l)*c(i  mads  li*  n<irly  every 
part  of  ll.  It  \*.  w<U  dind  b«Auu(uily  illuttrated  by  nu- 
iMcrout  wood  and  lithomiihic  Midr^vlnai,  and  in  lypo- 
(rapbkal  ea«cutlaa  will  Boar  %  favoraaR  compamuo 
<ritb  alh«r  vmHu  uTtbaaame  clau."— .'la»«rAr«N  Mali- 

"The  tnuubuton  of  Dr.  Rullvck  li  rgniafVabty  mil 
dMie.  We  can  tvcotnineiMl  thU  wark  to  ihoii  especially 
kaicTCAicd  III  the  subject  ireaied.  and  can  ooccially 
n:<<jDii»rr>il  the  American  edition." — .VtJSemJ  Tim^t 
and  C.j^fu. 

"  We  do  not  hetiUte  lo  uy  thai  il  it  ttuw  the  mnt 
CMDpletc  and  t>e(i  trralito  on  (he  subject  in  the  Engliah 
isagiMSe-"— j?«j^«  Mtdieal  jMirmmi. 


I 


knca,  rich  in  informitt-m,  an^.l  ^mhapB 
Ihannnvteii-'H    '        '  .  c  aoq« 

aathor  na*  ni>i  -v  <iia 

rcbtcsco  ilic  La  1  Vut 

•o  with  jud|[inciM  jiKi  laiin      —  n'ttnit  • 
Mtdii'f-Clttrmrgii^l  Rtvtraf. 

"  No  woric,  i«  oar  cMimatunt.  bew*  un  cnavM 
10  CucAuii,  in  it*  entii«  pcifccin^ ;  knd  if  •*  ' 
ullnl  MpiMt  l« relv  aluoc  an  one  nmrk  am  «uliiii<ii*'«*'i. 
our  choice  wnulil  Citll  upon  the  bioh  hdu**  «u  wrtbM 
any  kind  rd  heaJtattaD."— MW/,  jf^^m  ^  t^\^iM 
anM  Surgtrj. 

"Wchntnrof  no  w«rk  on  thta  aM-lmpawanl  hnasb 
of  iHiT  pralinaian  that  w«  oan  cnmMciMl  \a  ita  aiMAal 
or  pnnitianer  as  a  wie  pride  bcAm  ihit/' — C^tp 
MfJkai  y^itrnai. 


CHARTERIS,  PRACTICE  OF  MEDICINE. 

H.indnook  of  the  IVaciicc  of  Medicine.     By  M.  Ckarthris.  m.o..  Member 

of  Hospital  Siatfand  l*rofessorin  University  of  Clasf^ow.     With  Microscopic  and 

other  Illustrations.  Price  2;3.oo 

*'  We  have  ntrt  oftcd  met  wi III  a  book  which  cnn  he  toetiBSdau)fttaaBWKiidtd  to  phytieUm  jtr  mum  in  feaewtX 

"The  «iylc  is  whkh  il  U  MnilUn  bdca/  tintl  aUracIin.     The  iDailraltoiM  am  a  raarkmj  fealun  in  it.     It  cau 
b«  IT«)»owmrf»d  »*  ■  vrry  nUabte,  handy  booh,  well  Adiplcd  for  ready  r*fciw>c*."^.Vlrfi'  Frmrtilfi. 

CHAVASSE  ON  CHILDREN. 

The  Mental  Culture  and  Training  of  Children.    By  Pvc  HikNKV  Chavassc. 

izmo.  Price  ^ijoo 

The  mental  culture  and  training  of  children  is  of  immense  importance.    Many 

children  are  so  wretchedly  trained,  or  rather  not  trained  at  all,  and  so  mismanaged, 

that  a  few  thoughts  on  this  subject  cinnot  be  thrown  away,  even  upon  the  most 

cartful. 

CLAY  ON  OBSTETRIC  SURGERY.    Third  Edition. 

A  complete  Hand-Book  of  Obstetric  Surgerv,  with  Rules  for  every  Emergency 
and  Descriptions  of  the  more  difficult  as  well  as  the  every  day  operations.  By 
Charles  Ci^v.m.u.,  with  numerous  illustrations.  From  the  Third  London  Edi- 
tion,   iimo.  Price  52.00 

"  ll  ia  a  utclii]  and  cuovonicol  booli  at  rcfBtwacc :  ihs  IBuamtlona  >r«  gund,  afid  tho  Ixiak  will  be  Eouod  of  value 
W  Ui«  itudtm  »nd  yoanjt  fmciiiioner,  as  well  a-1  10  ihe  skilled  Ob»ie<riciaii."—-<iWi-(-Kj»  JimrtuJ i^  O^tMrUt. 

CLEVELAND,  POCKET  DICTIONARY. 

A  Pronouncing  Medical  Lexicon,  containing  correct  PronunciaUon  and  Defi- 
nition of  terms  used  in  medicine  and  the  collateral  sciences.  By  C.  H.  Cleve- 
land, ix.u.    Twenty-sixth  Edition.     i6mo. 

Price.  Cloth,  75  cents:  Tucks  with  Pocket,  ji.00 
This  is  a  most  convenient  size  for  the  pocket,  and  contains  all  the  principal  words 
in  use,  together  with  rules  for  pronunciation,  abbreviations  used  in  prescriptions,  list 
of  poisons,  their  antidotes,  etc. 

COHEN.  INHALATION.     Enlarged  Edition. 

Inhalation,  its  Therapeutics  and  Practice,  including  a  Description  of  the  Ap- 
paratus Employed,  cic.  By  J.  SOLis  Cohen,  m.d.  Witli  cases  and  Illustrations. 
A  New  Enlarged  Edition.    8vo.  Price  $2.50 

"  The  book  ha*  the  meril  of  cMiUiaing  ainch  iftfemuitioD  thai  uinnnl  be  buBd  eli«wher«." — S.  Y.  Mtdis^t 
"  OfwoTllM  Umi  iKatli—  w«  bBv«M«a  on  tliit  wI^mi."— J/fJ'Mii/  Timn  an4  C*uttt. 

BY  SAME  AtTTHOR. 
CROUP, 

In  its  Relation  to  Tracheotomy.    8vo.  Price  $1.00 

CLARKE,  SURGERY. 

Outlines  of  Surgery  and  Surgical  Pathology,  including  the  Diagnosis  and 
Treatment  of  Obscure  and  Urgent  Case*.  By  F.  LeGross  Clarke,  f.«.s. 
Second  Edition.     8vo.  Price  ^2.00 

COBBOLD,  PARASITES. 

A  Treatise  on  the  Entoio.i  of  Man  and  Animals,  including  some  account  of 
the  Ectoioa.  By  T.  SPENCER  Cobhold.  m.d.,  f.r.s.  With  85  illustrations. 
8vo.  Price  <5.oo 
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COL-ES,  THE  MOUTH.     Third  Edition,  just  ready. 

L         Deformities  of  the  Mauth,  Congenital  and  Acquired,  wnth  T\xcit  Meehsmcil 

B    Treatment.    By  OarlEV  Colks.  d,d.5.     Third  Edition.     83  Wood  Lngrsvin^i 

and  grt  Drawings  on  Stone.     6va,  Price  JU^'O 

"  AliCigFthrr  we  miist  hairtEly  congcaltiUtc  Mr,  Ciila  i>u  tbii  rrKdiiablt  eomplethmof  j  track  vlucb  urnnDt  1^ 
rodou-nd  ir>  hi*  credit  wliercvcr  ii  i*  jTiiuwii ."  '—BriliiA  yimrnal  n/fimtal  Sr/rnet. 
"Wi  recDTTiinerul  th»  buok  Ui  the  itiuiy  oUtottt  tatStaHA  nnA  daituU."--LenJ<'n  Lansrt. 

RY    S.^MK    AL'THOR.  . 

MANUAL  OF  DENTAL  MECHANICS. 

Conutning  much  inform :iijon  of  a  pr^icricnl  nature,  upon  the  Materials  aftd 
Appliances  used  in  Mechiinical  Dcndstry.  For  Practitioners  and  Studcnti 
Second  Edifioi!,  with  140  lUusIrations.     lamo.  Price  tico 

THE  DENTAL  STUDENT'S  NOTE  BOOK. 

A  new  Kdition.     i6mo.  Price  $IjOo 

COLLIS,  ON  CANCER, 

H  The   Diagnosis  and  Treatment  of  Cancer  and  Tumors  Analogous  to  it.    Ilf 

P      M.  H.  COLUS,  M.D.     With  Colored  Plates.     Svo.  Price  J3.00 

CORMACK.  CLINICAL  8TUDIB8.  -  '^  ~>'  '  • 

^  IUustr:itcd  by  Cases  Observed  in  Hospital  and  Private  Practice.  By  Sit 
1^    John  RosECoRMArK.M.D,  K-B.,  etc,     Illustrawd.   avals,     iri?  pp.  Price  J5« 

CotDTBrlTKi, — Viil.  I.— Qiupter  t.  K>cla[»iiig  F«vdt.  U.  Ctiohf-j.  cii  ^carblinau'  NtpluiLU.  iv.  F^LOfEnl 
CcinvuUioiu.    V    C-lAtiiiuLr  Oc^-iiut^Lirii  nrdgc  KJdncr  and  lu  Rdiatkni  tu  Simjfuid..    ¥i    InfiDiili:  fttialnciii 

Tftiitf  v«  Llhnr  l.'aiiniitlcAtEd  wkb  C-iiil<fl<>weT  Cjicre»cenc<  of  the  l-^lcru^  Vltl.  Vi.lu[;  of  iJic  D>>rK  AbilnKuul 
Litt^nt  u  T'^ti  kifRBixnt  Ddircry.  TX.  DyMJxHa  frnin  QjnaoB  H-Hncf  ia  ihf  Mature  Fceou.  x.  HTmi* t<f  iht 
Utenu. 

Vol,  II, — Chapter  I.  Air  in  the  OiBani  of  CirculMioa.  ii.  Reflex  CoaralrioiiB  In  In&iicy.  m.  Rouyifi^ 
Laryngo-TracheaJ  Diphttieria.  rv.  Diphtheria.  ▼.  Paralytic  Affections.  vi.  Paralytic  Affectiaos  in  Enteric 
Fever,  vii.  Treatment  of  Paralytic  Affections,  vni.  Non-Vetiereal  DischaiKca  from  the  Urethra,  ix.  Scarii- 
tinal  VaginEtis.  x.  Congenital  Syphilis,  xi.  Chronic  Poiioning  by  Chlorafemi.  xtt.  Resectioa  ortheSho(dder 
^olnI.     Xtti.  Concussion  nf  the  Brain,     xiv.  General  Paialysia  with  Insanity,     xv.  Short  Atlacki  of  Insaiiitr. 


"  His  peculiar  opportunities  and  the  manner  In  which 
he  has  availed  himself  of  them  give  these  essays  a 
value  of  their  ava." —J  ondim  PratHtiomtr. 


"  The  work  will  make  one  of  valuable  reference  apoo 
the  subjects  embraced  by  it,  many  of  which  have  beta 
treated  at  ctnaideraUe  length." — Ami*ricam  jftmrw^. 


CURLING,  ON  THE  TESTIS. 

A  Practical  Treatise  on  the  Diseases  of  the  Testis,  Spermatic  Cord  and 
Scrotum.  By  T.  B.  Curling,  m.d.,  f.r.s.  Fourth  Edition,  Enlarged  and  lUns- 
trated.    Svo.  Price  |:sp> 

"  We  believe  this  work  to  be  the  most  trustworthy  that  can  be  consulted  in  this  Department  of  SnrgwTi  -  ■  ■ 
his  pages  abound  with  valuable  suggestions  and  cautions  that  mark  bis  intimate  Itnoiriedce  ol  ibc  *aD|ect."— 
LoHdoit  Practithntr. 

COOPER'S  SURGICAL  DICTIONARY. 

A  Dictionary  of  Practical  Surgery  and  Encyclopaedia  of  Surgical  Science.  By 
Samuel  Cooper.  New  Edition,  brought  down  to  the  present  time.  By  Samuel  A. 
Lane,  f.r.c.s.,  assisted  by  various  eminent  Surgeons.     In  two  vols.  Price  |I2A) 

COTTLE,  ON  THE  HAIR. 

The  Hair  in  Health  and  Disease.  By  E.  W.  Cottle,  m.d.  Partly  from  the 
notes  of  the  late  George  Nayler.     i8mo.  ftice.7S 

CORFIELD,  DWELLING  HOUSES. 

The  Sanitary  Construction  and  Arrangement  of  Dwelling  Houses.  By  W. 
H.  CORFIELD,  M.A.,  M.D.     Enlarged  Edition,  with  Plans  and  Illustrations,    iimo. 

Price  I1.35 


COULSON.  THE  BLADDER.     Sixth  Edition. 

Diseases  of  the  bUddcr  and  l-'rustatc  Gland,     liy  Walter  J.  COL'LSOS,  P.R.c.S. 
Sixth  Edilion.    Revised  and  Enlarged,  with  22  Engravuigs.    8vo.      Price  ^.40 

CRIPPS,  THE  RECTUM. 

Cancer  of  the    Rectum.     Its  Pathology.  Diagnosis  and  Treaonent.    By.  W. 
Harrison  Cripps,  F.R.f:..s.     Hlusirated  by  Plates.    8vo.  Price  (240 

DAY  ON  CHILDREN.     Second  Edition.    Just  Ready. 

The  Diseases  of  Children.     A  Prartica!  and  System.nic  Treatise  for  Pfacti- 
tioncrs  and  Students.     By  Wm.  H.  Day,  m.d.     Second  F.dilion.     Rewritten  and 


Price,  Cloth  1:5.00;  Sheep  ^.00 

"  br.  Dar  brinp  to  hit  Usk  »  Urge  exoetience,  iukC 
evidences  a  very  th™t™ieh  Wnnwlpili^  ••{  ilic  lllenture, 
naitve  Mid  for-.--    — ,-  -  -   ■--  ,i.. 

ami  thcauihi 

<rt  iht  talk    h---    .i...    ...v..  •  ...:,i'....-,    I 


■1!  brniteh  of 

5tt»t  care, 

eifwrUKd."— 


very  much  Enlar};ed.     8vo.    753  pp. 

"  BHt«'laf  (he  work  well  xl»p(cd  lo  mnl  tlie  W4nlB 
of  the  Sludeiii  as  wtlt  ai  iKe  PractiliDOcr.  I  wKI  naim- 
mead  il  in  ihe  cUuo  of  RuUi  Medical  CoQcgc.— 
Orl^tki*  Millf.  M    n.,  Cki.a£^. 

••On  t'l-  whrilt,  we  must  coikleN>  woar«  ptewed  with 
ihi'  .       n  tMartiljr  ivcoiaDKin)  it— ureuunBicn' 

d-':  :    liocft  MM  Appear  lu   need,  at  it  bas 

alf.  I   lis  «Moiid  odiiton.— ^M^rnriM  7^^ 

»!/  ~/  .VedtcAl  SeUntt. 

BY  SAME  AimiOR. 

ON  HEADACHES. 

The  Nature,  Causes,  and  Treatment  of  Headaches.    Third  Edition.    Illus- 
trated. Price  fz.oo 

SmHAier  0«  fZmnwim  — Hudsrlie  (him  Cerebnl  Anaemia,  Ccebral  HrpcneeiU.Srwp«theiic,  C«ve*ii*«, 

D]np*1>ti<^  o'  Rili'-ui  Iic4(liic!)«.  Ucidiiilie  fr-Mn  PlGthL^n,  fioai  K.ilutittluu,  rrum   ChaiiKc  iu  Cuvbnl  TbMM, 
from  ARiXlloiu  of  (lie  Pcriojitiim.  Ntn-ou*  and  Nervn-Hi-perxwit  Hc»(UcSc,  To»Binic,  RKniinatk,  ArtliritJc 
w  CMiiy  Moilartic,  Nvunlfic  KcjcLtchc,  uiJ  Hcoilat^hrjolCtuldhoMl,  Riuly  and  Adrtncvtl  l.ifc. 
•'WellwiHttiieadiaK.    Tim  rKfiuirkmo  trcaimcni  ar«  *«ry  teiwihle,"— 5*//<«i»  Mtdit^ mnd Surx-  y^rnitt, 

DALBY,  ON  THE  EAR. 

The  Diseases  and  Inji»rie*  of  the  Ear.    By  W.  B.  Dalbv.  M.n..  Surgeon  and 
Lecturer  on  Aural  Surgery.  Si.  C»corge'3  Hospital.     With  Illustrations,     isnio. 

Price  J  1. 50 
'A  *»k  *ad  readalJi:  JaiKiducdoii  u>  sunt  turgcrT." 

"  Dr.  Dilbv  hai  prscnlcl  us  with  a  *^ry  rca<labl« 
little  bfKik,  wnich  ii  destined  in  retiiicf  much  icrri«*  in 
th«*avliiK  iirean,'* — A'.   K  ihtiLtti  Tauntat. 


"The  lc<Eui«i  occupy  **b  tagc*.  ji-z  cl^rxtty  tnA 

CQMlMlirwnllen.taiitjiiia  luiinr'f  t  i,  1  iniM, 

■nd  \.n  w«n  wi>nh  th«  cir«fiil  itn  iknc 

■nd  pnctirivner.    To  imriitti  the  >■  nuitt 
Welcome  and  >aXutiM."~ifi<iia/ut . 


DILLINGBERGER, 

£AS£S. 


WOMEN     AND     CHILDREN'S     DIS- 


rrctci  ihc 


A  Hand- Book  of  the  Trc.'»tment  of  the  Diseases  Peculiar  to  Women  and  Chil- 
dren.    Fly  Dr.  Kmii.  DiLLlNnoERnER.     i2mo.  I'ricefl.50 

I  na  manuM  in  ^fi-.'      Tlic  tiyle  u  limplc.  <.\e»t,  laiA,  and  Free rnimjJwnrellail  dhcuaiion.    MoaBs  irlD 
ic  *maU  D     '       "       ■  ■ 


I  iHitUy  lor  ihii  TaVaac—KieAmfnH  amJ  i.-'miTtrilir  .VtJU^  ytttrmtU. 


DUNGLISON,  THE  PHYSICIANS  REFERENCE  BOOK. 

Tlic  i'ractilioncr's  Kefcrcnce  Hook,  containing  Therapeutical  and  I'raclical 
Hints,  Dietetic  Rules,  and  General  Information.  By  Richard  J.  Dunglison. 
K.D.     Second  Edition.    8vo.  Price  ^3.50 

"  Ws  con  titattJjr  ooBvietid  itui  book  a>  cm;  that  I  "  Thed«n)and  Ibr  x  Mcoad  edition  to  aoon  after  ih« 
mail  i>riive  ircry  lueful  to  the  (cacral  pratititioocf." —  puUicutiun  o(  lb<  Am  valumc  «Sriw*  l)Mt  thtt  wutk  i« 
Tin  'itJietti  K*<»t4.  I    atipnciaied  by  llie  prufeuion  "  — (^aadla  Ltmmttt. 

DURKEE,  VENEREAL  DISEASES.     Sixth  Edition. 

Gonorrhoea  and  Syphilis.  By  Silas  Durkee,  m.u.  Sixth  Edition.  Revised 
and  Enlarged,  with  Portrait  and  Eight  Colored  Illuslrations.     8vo,     Price  fj.jo 

'' Wemy,  finJI)',  teioniTTiciid  Dr.  Durkee'*  book  oi  ciainentJy  pratcical.  well  wriilen,  full  of  e^ctllent  c-lunvd. 
Mid  worth*  of  being  o.  lit  ilinl  by  CTcry  HKmber  of  theprwJwIoit.  A  lau  nunibcr  vf  the  /^«iiln«  J/i-tfViW  Junet 
»mJ  C*MtU  aiM  >peak*  ol  ib«  book  in  wnaaDT  ih»hlgbeatappnvAL"— ^#//«n  MtJkai  and  Smrgitiil  y:turmal. 


H 


PRESLEY  BLAKfSTON'S 


DAGUENET,  OPHTHALMOSCOPY. 

A  Manual  *i^  Oplithalnioacopy,  fur  the  Use  of  Students.     By  Dr,  DagCCX 
Translated   from  the  French,  by  Dr.  C.  S.  Jeaffheson,  f.r.c.s.k.    Uluan 
tzmo.  Price  ;  I 

"  tn  Mctiitilc  lire,  ihe  co«ilr«*ed  niiure  of  ia  icai,  sni  iha  «dmmMy  syMcnudc  amac**""*  "^  '**  < 
TvikdcTri  cmrrmdy  iMcAal  a»  a  pocket  m»nii&l  lor  ^\\i\txa.  —  TV^Milu»r' t  i*rt/ac* . 

DOBELL.  WINTER  COUGH  AND  CATARRH. 

On    Winter    Cou);li,    Catarrh,    Bronchili?,    Emphysema.   Asthma,    CtC. 

Horace  Dobell,  m.o.,  Lecturer  at  the  Royal   Hospital  for  Disciues  of 

Chest.     Tlurd  Editiun.     With  Colored  Hales.     8vo.  Price  »] 

BV    SAKE   AimiOR. 

ON  LOSS  OF  WEIGHT.     Revised  Edition. 

}ilo(fd  Spittm^r  and  Ltin^;  DiMiisc.     Colored  Frontispiece  of  Lung.     TabuUr 
Map,  etc.     Second  Edition  Enlarged.     8vo,  Pric« 

DOMVILLE,  ON  NURSING. 

A  Manual  for  Hospital  Nurses  and  others  engaged  in  attending  to  the  si 
4th  lidition,     With  Recipes  f«tr  Sick  Room  Coukery.  etc,  Pritt  fij 

DRUITT'S  MODERN  SURGERY.     Eleventh  Edition. 

The  Surgeon's  Vade  Mecum;  a  Manual  of  Modem  Surgcr)-.  Dy  Roi 
pRvrrr.  f.r.c.s.  Eleventh  Enlarged  Edition,  with  369  lUustrations.  864 
1878.  Price «; 

This  is  a  most  complete,  accurate,  and  trustworthy  Hand,  or  Text-Book  of  Si 
ger>'.     Unrivaled  as  a  book  for  the  Student.     Fully  illustrated,  and  brought  ti| 
the  present  state  of  the  science.     In  use  in  many  Medical  Colleges. 

DULLES,  ACCIDENTS. 

What  to  do  First,  in  Accidents  and  Poisoning, 
lustratcd.     i6mo. 


"It^uiefutncHcMillci  it  to  awtdcUKl  pcnmuiciti 
cltcnlsliun,"— i0<u/i>ii  Uaarlh. 

"  A  complcie  guide  toi  tuddcn  cmnrtcncia*. — Pki/m- 


By  C.  W.  OtfLLBS.  H.D. 

Price 

"  So  pUin  and  teuCbk  thai  it  oiwbt  lo  t^  i 
lata   cwry    fcnuk    > wi wm y .— fctv I'ly    C<r« 


EDWARDS,  BRIGHT'S  DISEASE.     New  Edition. 

Hnw  .1  IV-r&on  Affected  with  Ilright'i  Disease  iDughi  to  Live.     By  Jos.  F. 
WAKUS.  M.i>.     Second  Edition,     izmo.  Price 

BY   SAME   AUTHOR. 

DYSPEPSIA.    Just  Ready. 

How  lo  Avoid  it.     i3mo. 
ComcHn —Cha^  I  — Food,    it    Dlfaiion.    iit.  How  toCoOli  Food     r*    B»*  awl Kilui  W«  0««M  l«  bu 

CONSTIPATION.     New  Edition. 

Plainly  Treated  and  Relieved  Without  the  Use  of  Drugs.    Second  Edit 
iimo.  Price 

These  arc  invaluable  little  treatises  upon  subjects  that  enter  painfully  into 
life  experiences  of  a  large  majority  of  tlie  human  family.  Dr.  Edwards  shows 
only  bow  they  may  be  avoided,  but  in  plain  and  simple  langua^  he  tells  thoi^ 
already  afflicted  with  ihem  how  they  may  find  relief.  M«ny  learned  works  have  beea 
written  upon  their  ireamcnt;  but  the  authors  have,  in  nearly  ever>'  c^x,  ncgU 
to  show  to  the  public  how  to  avoid  (hem.  Among  a  large  percentaige  of  dis 
the  causes  can  be  traced  to  improper  eating  and  living,  and.  of  course,  it  naturally 
follows  that  a  reformation  of  these  habits  will  be  followed  by  great  relief.  After  read- 
ing the  Doctor's  books,  ons  cannot  avoid  the  conclusion  that  there  arc  ver)-  fcw 
pcople  who  know  how  to  eat,  and  that  there  are  fewer  still  who  cat  as  they  shot 


EKIN.  WATER  ANALYSIS. 

I'otablc  Water.  How  to  Form  a  Judgment  on  ilie  Suiiableness  of  Water  for 
Drinking  I'urposes.    By  Ckarurs  Ekin.    Second  Edition,     lamo.        Price  .75 

ELLIS,  DISEASES  OF  CHILDREN. 

A  ["ractical  M.nnual  of  the  Diseases  vf  Children,  with  a  Formular)'.  By  El>- 
WABD  Ellis,  u.n.  Late  Physician  to  the  Victoria  Hospital  for  Children. 
London.     Kourth  Edition  Enlarged.  \Pritptiring. 

BY    SAME    AUTHOR. 

WHAT  EVERY  MOTHER  SHOULD  KNOW. 

ismo.  Price  .75 

**  fi  )•  Mtly  vta  uwe  llui  our  chtUrca  bftv«  to  dwlfe  ihtMigh  th«  Mrly  pan  of  lift  a»  ihnMxh  ^  Uhyriillli.  We 
tamiL  ^  ihuiUal  I9m««t  with  Mtcii  >  wwUd*  guMa  far  (hm  m  Dt.  EJIu.''— /I*//  JiUU  Uamiti: 

FENNER,  ON  VISION. 

Vision;  lisOpiicil  Defccta. the  Adapt-itionof  Speclacles.  Defect&of  Accommo- 
dation, etc.  By  C.  S.  Fennek,  m.i>.  With  Test  Types  and  74  Illustrations. 
8vo.  Hncc  113.50 

FENWICK.  THE  PRACTICE  OF  MEDICINE. 

Outlines  of  the  I'ractice  of  Medicine.  With  Appropriate  Formul.x  and  Illus- 
trations.    By  Samukl  Fiv.nwick,  m.d.,  Physician  to  the  London  Hospital,    izmo. 

Price  ^.00 

"Thlt  Mtll*  <i(orki)W|>tAy*il  »<>uD(1  judimeni  id  tbc  a-rnoBcnunt  of  id  lubjcct  amuet,  anJ  an  inliniitc  acKiualnt- 
Uic*  with  llwitnicitct  of  tiirdjiinc  I'.iMcwcil  by  txjl  few  wrileii.itaJ  ihoitfii  Imvc  been  elali>»4ivd  into  a  inorc 
conpnhcmtvewciric.     (Hall  ihc  hJiMl.book-t  we  hav*  teen,  llii»  i»  uttairiljr  wic  iif  Ibc  bcM."— -l/rrf/.j/  Htrsld. 

"Il  a  Ml  cHitMniily  pracueal  Utile  ImiiM,  psrvaJoI  wUh  much  ODOiinoii  mhk,  and  will  doubitew  be  TduiMI 
oaeliil . pMticularlf  vj  aclnuicnl  aludcnu."— JVt<i/tf»  Mtditai  »itJ  HmrjftMi  yitmrnai 

BY   SAJMK  AUTHOR. 

ON  THE  STOMACH. 

The  Morbid  State  of  the  Stomach  and  Duodenum,  and  Their  Relations  to 
Ditieii.se:^  of  Oitier  Organs-    With  lo  Plates.    8vo.  Price  54-25 

Atrophy  of  the  Stomach  and  Its  Eflect  on  the  Mcrvons  Affeaions  of  the  Digest- 
ive Organs.    8vo.  Price  ^3  2a 


FOTHERGILL.  ON  THE  HEART.     Second  Edition. 

The  Heart  and  lis  Diseases.  With  Their  Treatment.  Including  the  Gouty 
Heart.  By  J.  Miuner  FothergiLL.  M,d.,  Associate  Fellow  of  the  College  of 
Physicians  of  Philadelphia.     Second  Edition,    Entirely   Re-written.     Octavo. 

Price  ^3.50 

"  To  manv  an  eatruM  «udrnl  ii  will  ximre  x  Ws^i  in 
dartitMa* .  |i>  many  t  pnctilinneT  cxu  Antrtt  With  :• 
tenicofhit  iioivt  r(c*iimii  I"  (ope  wiih  ihc  r«iit  mkC 
dmuinJitilicin  of  N'lum'ii  (onoi.  a  (nocM  bclp  \n 
time  iif  trouble." — PkHaJelfkia  Atrifii-al  "Ditnei. 

"  The  wiwk  ihroui-K/Mit  ri  a  nuuterpicce  of  snphic. 


'  Il  il  the  be<t,  ■%  wdl  BK  ilic  molt  rrecnt  worii  on 
the  "iilvrcl  in  \\vt.  Rflx'*<<'^  '"■JP'aC*  '* — MrJirsl  frtii 
AnJ  Lfr-i'ii/dr. 

"  1  Ue  incHi  iititrciUite  dupier  it  undoulMeiBr  tbat 
tm  ilic  i[f  Illy  tirart.  a  Hitijcct  whicli  \)t,  FolKetx>II  ha* 
.|V'i^l'v  >>^..i.i-il,  antt  on  wbtcb  he  entenaiits  «iews 
«U'.  y,  oc  Iluck,  to   l>c  gcOKtxWf  msotfltd 

t'j  '  laafe,  allhuuifh  iticy  huvc  aai  babra 

Ikcu  .1-.:.,    .   lAT  Bi  we  arc  swatc,  with  the  lame 
breadth  a(  yirw  aad  «iiicimIo(I  lUtitiiraiiMi." — BHthk 


luiiJ  wtitini.  Tull  Iff  ifixid.  avMtiil  icachlnf,  which  will 
be  npprrciute'l  alike  hjr   IImi  pnM:thianer  and  ihcMu- 


FULTON,  ON  PHYSIOLOGY. 

A    Text- Book   of    Physiology.     By   J.   Fui-TOn", 

tna   Ediii 


Medical  College,  Toronto.     Secont 


M.r>..  Professor  at    Trinity 
ition,  Illustrated  and   Revised.    8vo. 
Price  ^.00 


|6 


PRESLEY  BLAKIHTON'S 


FLOWER,  DIAGRAMS  OF  THE  NERVES. 

Diagrams  of  ihc  Nen-ea  of  ihe  Human  Hody.  Exhibiting  (heir  Orija, 
Divisions,  and  Connections,  with  iheir  Dislnbution  to  the  various.' Kt^iansol  At 
Culancous  Surface,  and  to  alt  the  iVIusclcs.  By  William  H-  Klowlii.  F.i.cA, 
F.H.S.,  Hunterian  Professor  of  Comparative  Analomy,  and  L'on«er\-ator  of  die 
Museum  of  ihe  Royal  College  of  Surgeons.  Third  Edition,  thoroughlf  rev^td 
With  six  Large  Folio  Maps,  or  Diagrams.     Royal  Quano.  Pnce  %yfi 

"  A^lwlnUy  anaiifccl,  and  will  br  nf  ineatciibhl«  m<]  |o  the  *lii'1mt  of  aMtomy.  E»rh  <iS  Aa  Ivp  ■* 
be«Mtlfillplatt»UHcraM>j>nDd  with  <;xpbiu<ot)' lent  "— A'.   >'  .VrJrctt  KnarJ. 

"  The  nerves  and  b-'>'<<>>'  "^  chatty  reprcvcnlMl  The  imprckkioni  xrc  wdl  autdc.  aatl  no  doutt  tbt  dt^^ 
will  prave  vatSiJi  " —Mfiiicai itHti  Sur£i(>U  Rtfortfr. 

FLAGG,  PLASTIC  FILLING. 

Plastics  and  I'lastic  Filling;  As  Pertaining  to  the  Filling  of  all  Cavities  of  D^ 
cay  in  Teeth  below  Medium  in  Structure,  and  to  Difficult  and  Inaccessible 
Cavities  in  Tcclh  of  all  Grades  of  Structure.  With  some  beautifully  cxcaiud 
Illustrations.  By  J.  Foster  Flagg.  o.U.s.,  Professor  of  Dental  Patholo^aod 
Therapeutics  in  Philadelphia  Dental  Collcfe'C.     Octavo,  Price  Jj-oo 

Cowrum.— IninnliKLtory.  Aitlde  i  Plmbc  Fillitig.  >.  AnwlKam.  3  AmalcMB  nNitlaued.  4>  Amiilptt 
neiiMMd.  %.  Aliributca  of  McmU  umoJ  (m  AntalK>*n  AUop.  6.  th*  Making  of  AuntcMn  AJloy*  T  I'wi 
far  Amalyam.  B.  Prqnnuion  nfCaTlUc*.  7.  The  Mali tojt  of  Anulfani.  !•>  tntrnini««l  tar  ihcloaoiinrf 
AiMlgftM  FilDap.  11.  The  liucnionuf  Aouljatn  F'Uinct.  n  l^nicnl  CuBhiilmiioiu  rnmiinn  in  (>■■%■■ 
13.  Cura-percHa  t^.  Oiy-rlilnriik  iif  Zittc  11  Oxy-nJiiWG  iff  Zinc,  )«.  Zinc  rbuiph*W  t?.  Tai)4ni] 
SlepptoB.     itl.  T«c}uiicAl;iiet.     Conclmiua. 

FOSTER,  CLINICAL  MEDICINE. 

Lectures  and  Essays  on  Clinical  Medicine.  By  Balthazar  Fn.^rfJt.  h.d 
Illustrated.    Svo.  I'H.  i'  c^oo 


"No  MW  ciD  poniAe  iImi  ihoaj(btfiit  canimcntn  of  our 
.lutbof  upon  every  tuMcct  Ke  caMidcn.  wilhi:!  Jt  feelinf 
Mmtdfa  vitcrnun  (nt  hii  pain*."— .V.  K.  Mtdiioi 
7*mrtuU. 


"  tt  U  ihe  Mcorrd  of  hcotM  wurV ,  ■  ■   -^ 

marbeprMi<!«f: w«anr«coian>civt! .  -•« 

it  may  be  read  wlih  profit  v>4  JcivaM;<fc  I-i  t»:)i  tot- 


litioBer«ikd  tmdciii.— £i£ri«#Br/A  3f#i 

FOX,  ATLAS  OF  SKIN  DISEASES. 

Complete  in  Eighteen  Pans,  each  conLiimng  Four  Chroma- Lithopaphtc  Pbus, 
with  Descriptive  Text  and  Notes  upon  TrealmenL  In  all  73  laixc  colored  P' 
By  TlLUUKV  Fox.  m.d..  fr.c.p.,  Pbysician  to  the  Department  for  Skin  Di 
In  University  Collie  Hospital.     Folio  Site. 

Price  $2.00  each,  or  complete,  bound  in  cloth,  l3o.oc 

No  Atlas  of  Skin  Diseases  has  been  issued  in  this  country  for  many  years,  and  no 
complete  work  of  the  kind  is  now  procurable  bj-  the  Profession.  This  one.  brought 
out  under  the  editorial  supervision  and  care  of  Dr.  Ttibury  Fox  (the  most  distiB> 
]{uistitfd  writer  on  Cutaneous  Medicine  now  in  the  English  language],  is  partly  baud 
upon  the  classical  work  of  Wiltan  and  Bateman  (now  entirely  out  of  print),  but  com- 
pletely remodeled,  so  as  to  represent  fully  the  Dermatology  of  the  present  day. 

*'  Pttfrrcnce  will  be  given  tu  tliii  work  uirer  Ucbt* ;  not  linipty.  ti'jw«rtf,  litoiux  It  h  1  home  prodiKno'i.ta 
hf  it»(Hi  of  ihc  initiineT  oftu  raccuiion,  ihc  cxccOcm  dcUncaliuii  'irdiicait:,  anO  ihc  tiaiir*   '    -  '  —  •  -t  \ht  pliu» 
.     .    iSc  letter.pnrtA  b  ml  Inly,  new      Is  the  Bcciinicv  of  the  Ulter  the  mlatrilict  i'  illcU  uHfr 

tUiin.  ilrtec  it  b»  from  the  pes  of  Dr.  Till>ury  Fox," — Brllhh  ^mJ  Foreign  JUt4if^CA"  -  ■  •■*: 

FRANKLAND.  WATER  ANALYSIS. 

Water  Analysis,  For  Sanitary  Purposes,  with  Hints  for  t!ie  Interprctadon  of 
Results.     By  E.  Frankland.  M.D.,  F.R.S.     Illustrated,     tamo.  Price  |,ix» 


"Tkc  author'^  woiM-wlde  Rpuuiion  will  eanmcnd 
tbb  iBMMial  U'  all  taniuHant,  ind  they  will  not  bt  Hi*- 
■ayimcd  in  finding  all  (h«  <M<nttahi  ofihe  imporuni 
iiWiirl  of  which  li  Irau."— 7;b  Stmilm-vi*. 


"Th«  work  U  am  which  phMktkM  fnaOtatflm 
Ihc  cminifT  ftnd  it*  vUb^ce*  mt^  iswm  pcmm*  6«» 
mcdJcjJoentmcaiinofaSoiclio  bewidwiM."— . 


BV  SAME   AUTHOR. 

CHEMISTRY. 

How  to  Teach  Chemistry;  being  Six  1-ectures  to  Science  Teachers.    Edited 
by  G.  Ceokgr  Chalonkr,  f.c.s.     Illusiraicd.     umo.  Price  %\.1\ 


PUBUCA  TIONS. 


V! 


N 


FOX.  WATER,  AIR  AND  FOOD. 

Sanitary  Kxaminalinns  of  Water,   Air  and  Food. 
M.D.    94  Engravings.    8vo. 


By  COKNBUt^s  6.  Fox, 
Price  14.00 


ALLABIN,  DISEASES  OF  WOMEN. 

Thi-  Student's  liuidi-  toihe  OUeasesol'  Women.     By  A.  Lkwis  GalLABIK,  M.A., 
M.D.,  P.R.CP.     lUuatrated  wuh  63  Engravings,     tamo.  Price  $2,00 


"  Ie>  uyle  b  clcir,  decant,  and coficite.  Ii  cantaiat 
•  K'*>' ""■ouBt  ■>'t"'on'»i''»;  indeed,  wcdntwl  Uiink 
iKc  Muiknl  ur  titnditioncr  will  ftnd  MDr  I>oqI(  wWch 
willomvfv  loliitn  in  to  unalla  C4inii>jii«  (nn»K:h*ccu. 
nie  klH«Wc<  about  l^c  pathoingy  and  dia(iMMft  of 
l^c  ilifeAxi  p«culUr  to  9it)ta<»."—J4ttiiC4*l  Junts  *mt/ 


"AmouK  all  ihe  rarwui  wurhA  on  illseM«  uT  wdricti 
with  which  we  ar«  aoqualnicd.  itiere  it  nune  wMch  vi 
ticaHy  abprnachct  \ht  prrfccti'M  ur  what  a  dudeni't 
bnti-biMb  (houtdlM  .  The  vorti  Ii  well  ItliMlratrd  " 

'TImubIi  the  boob  i<>  a  unall  one  and  ihfe  lubjccl  ci- 

rive,  yci  to  admfrabtc  li  the  *tylr  of  ihe  vrHicr,  and 

Icarcfid  hit  •dection  el  word*,  that  taefa  dlwMM  b 

GROSS.  BIOGRAPHY  OF  JOHN   HUNTER. 

John  Hiinter  .ind  His  Pupili.  By  S.  D.  Cross,  m.d..  Professor  of  Surgery  in 
Jefferson  Mcdic.1l  College,  l'hil.-\dclphi.i.  With  a  bcamifully  executed  full  length 
Portrait  of  the  Author  in  bis  Study.  A  Handsome  Octavo  volume.  Bound  in 
Beveled  Cloth.  Price  ti.y> 

\^  It  b  nfmhiof  id  r^d  tha  Mory  of  a  Kfc  m>  Mif  drTql«d  to  tcicncc.  Mid  the  reade*  «I1I  fradily  apprcdat* 
'  Gti^t'*  «athuMa*in  {<>r  liU  tubjcci,  wkkh  led  him  i«  cateiid  what  wu  otiginallf  intended  fut  an  e»«r  lo 
at  »ite- 
Thc  |rhiiDlypc  uf  Sliarp'ii  wcU-kiiirwn  ca|[r4vitij[  uf  Sir  JotihMa  Raynold'*  pont^t  U  aa  racclWl  rcprodudKiM, 
MMlforMs  a  llldnic  Jdil  linniKiane  rn>nli«{>iece. 

~'  The  mluicr  u-IIl  jirorc  an  iimmFni  lo  the  «ud»  table,  whet«  It  will  be  a  nNHUfM  iacoulve  la  whatever  ti 
:  and  noMot  in  a  Dofalc  ^ra(a.\\an."—B-ul,tn  .VfJ.  tiHtt imrfitai  Jomraal. 

\Vi  SA.<tie   AUTHOK. 

AMERICAN   MEDICAL  MEN. 

American  Medical  Biography  uf  the  Nineteenth  Centurv',  with  portrait  of  Pr. 
Benjamin  Rush.     Large  8vo.  Price  f  3. go 


GANT.  A  SYSTEM  OF  SURGERY.     Enlarged  Edition. 

The  Science  and  i'riictirc  of  Suryrry.  including  Special  ("haptcrs  by  different 
Authors.  By  Frederick  ^ames  (Iant.  f.r.c.s,.  Senior  Surgeon  10  the  Koyal 
Free  Hospital.  Second  Ldition,  rewritten  and  much  enlarged  throughout. 
Ulustr.ited  by  969  wood  engravings.     In  two  Octavo  volumes. 

Price,  Cloth  |i  1.00;  leather  I13.00 


"  AAcr  (he  RfHt  poilicnt  analnii  <Hir  Ufniled  time 
lua  pBTmiilcd.  we  feci  cocnpclltd  it-  Ukf  that  ibla  houk 
it  a  vaUuUaaiid  Mmii>nli«iiai*c  additivi  lo  Ihciuivc^ 
litctwure  uf  the  ptvfaaioa  and  u  luunumriil  lo  the  ciitv- 
bC  comdaiilom  and  paintakii^  iailuitry  at  the 
'  lOr." — Cinfimtuui  L^mttt  »md  Oittrvtr. 


"  Th\»  new  &nd  nac>iCccnt  work  nn  ituvcry  Htp- 
plka  at]  that  can  b«  miuircd.  wUvIImt  fiir  lh«  AMI  com- 
(jIdic  ituity  or  luc  cxmmumk  tdiEivfH.'e  in  pRtcticv-" — 

"The  naiJwhai  the  advanmnorfniaivreeKperfetic^ 
id  irrniirit:  uf  ^^cuii  tub>c<U,  tnal  are  cilber  omlitcd 
uT  very  li([hilT  iGfciiTd  ic  in  ordinary  work*  on  vui- 
Bery,"— /.*-itJ»ii  l^mttt. 


BT  SAMB  AUTHOR. 

IN  THE  BLADDER  AND  PROSTATE. 

Diseases  of  the  Hliidder  .inti  I'rosiate  (.Uand-and  Urethra,  includinga  Practical 
View  of  Unnary  l^iseascs,  IJeposits  and  Calcoli.  Founh  ICdition,  Revised  and 
Enlarged,  with  New  Illustrations,     jjrao.  Price  >3.oo 

_GIBBES.  STUDENTS  PATHOLOGY. 

Practical  Hislolngy  and  Pathology.  By  Hrnracc  GfnHR<i,  M.lt.  liroo. 
Cloth.  Price  »i. 00 

Ciur    I.  Inmtducilnn.     a    On  Prrparlng  TtUMB  tar  Eirawlnadnn,     ].  On  Cutting  Sections,     i.  On  Sniidng. 
5.  On  D«Mit4e  SlalBinv      6.   On  Mounllng.     7.  Metbod  nf  Obtaiwng  Antnul  Tumki,  etc.     Practical  lliatolayy, 
bolocy,  Htcmonnda  and  FofwulK 

'  Thk  racellent  Ditk  work  It  admltshly  adapted  to  fulfill  the  tMirpane  for  which  ii  haa  beoi  wriltnn.    It  h 
M,  dear,  an<j  cmincMlty  praclicAl.     Thv  author  tt  evidently  an  anoinpHthed  hiitolt>p«l,  and  hia  book  cai 
llnpfctalMi  iltjt  It  i>  lutVd  upon  hiiuwn  penonal  capericner." —  Tkt  LamJim  MtrJirai  Rreari, 


i8 


PRESLEY  BLAfCfSTON'S 


GODLEE'S  ATLAS  OF  HUMAN  ANATOMY, 

lllustraling- most  of  the  Ordinan-  Dissections  and  many  not  usuaJh  pra 
by  the  Student.     Accuinpunicd  by  Rcftrcncts  and  an  Kxpl.matur)'    I'.v- 
plcie.     Folio   Siie.    48   Colored   Plaieb.     By   Kickman   John   (.ouLtt. 
p.R.c.s.    Forming   a  large   FoIio  Volume,  with    References,    and  an   Oe 
Volume  of  Letter-press. 

Price  of  the  two  Volumes,  Alias  and  Letter-press,  Qoth,  J3 


"  ll  \»  likely  lo  [nwB  a>  utcfut  to  tbf  iihyvicUo  awl 
innmi  a»  to  11>k  ansiQnUt."— •Wtrfu.o/  t'imt*  mnd 


"  Tbe  cxptaoaiory  imi  b  coKi»c  well  < 
comaliH  uuoy  valuable  "'nf*~ ''""*■  Inf  i^ 


GOWERS,  SPINAL  CORD. 

Diagnosis  of  Disease;*  of  the  Spinal  Cord.     With  Colored  Plates  and 
ings.    A  Second  Edition.  Revised  and  Enlarged.     By  William   R. 
M.U..  Assistant  Professor  Clinical  Medicine,  University  College,  London.* 

Price  ^i.jo 

Ur   SAME  AUTHOK. 

OPHTHALMOSCOPY. 

A  Manual  and  Atlas  of  Medical  Ophthalmoscopy.  With  16  Colored  Auln' 
type  and  Lithographic  Plates  and  26  Wood  Cuts,  comprising  10  Origin.il  ri  j^- 
trations  of  the  Changes  in  the  Eye  in  Diseases  of  the  Brain,  Kidneys,  r 

Pr^     : 
GREENHOW,  BRONCHITIS. 

On  Chrcinic  Bronchitis,  especially  as  connected  with  Crout,  Emphysema,  and 
Diseases  of  the  Heart.    By  K.  Headlah  (fREENHow.  m.d.  ismo.      Price  |i$o 

tlV    SAME  AUTHOn. 

ADDISON'S  DISEASE. 

Beini;  the  Croonian  Lectures,  delivered  before  llie  Royal  College  of  Physi- 
cians, London.     Revised  and  Illustrated  by  Plates  and  Reports  of  Cawv     ^^  ■ 

Pi;. 

"Tlie   bank  forms  4  mo«i  lnt«re»iln|[   an4  viSiaUe   nonOKraph,  connrchdMitc  aiA   cxliWMtl>* 

GLISAN,  TEXT-BOOK  OF  MODERN  MIDWIFERY. 

A  Texl-Br>ok  of  Modern  Midwifery.      By  RODNEy  Clisan.  m.D,  Ementtrs 
Professor  of  Midwifery  and  Diseases  of  Women  .ind  Children  in  the  >* 
Department  of  WilLimeitc  L'niversity,    PortLind,  Oregon,  and  I^te  I'l 
of  the  Oregon  Stale   Medical  Society.    With  139  Illustrations.    One  SOiuiuc, 
octavo,  624  pp.  Price,  in  Cloth  I4.00;  in  Leather  i%<^ 

Many  years  have  elapsed  since  rhe  appearance  of  an  original  American  text-book 
of  obstetrics.  The  author  of  this  one,  believing  that  tlicrc  Is  a  demand  fur  a  work 
thoroughly  representing  American  obstetrical  practice,  ventures  to  present  this  con- 
densed treatise  to  the  medical  students  and  practitioners  of  his  own  country.  Many 
years'  experience  as  a  practitioner  .tnd  sever.il  as  a  teacher  of  midwifery,  warrants 
this  effort  to  supply  the  demand  fur  a  book  fully  brought  up  to  the  present  time, 
faithfully  representing  the  peculiarities  of  American  practice,  and  adapted  to  the  W1lnt^ 
of  obstetric  teachers  and  busy  practitioners. 

The  hook  is  freely  illiistr-ited  wherever  its  value  and  usefulness  can  be  thus  en- 
hanced, and  being  brought  out^-owing  to  the  unavoidable  absence  of  llie  author- 
under  the  supervision  of  the  well-known  obstetrician.  Dr.  Robert  P.  Harris,  of 
Philadelphia,  the  publishers  very  confidently  anticipate  for  it  a  favorable  reception. 

GILL,  ON  INDIGESTION.     Second  EdiUon. 

Indigestion;  What  It  Is;  What  It  Ixads  To,  .ind  a  New  Method  of  T  _ 

ll.    By  John  Beadnell  {^ill.  mo.    Second  Edition,     izmo.  Price  ii. 3$ 


.1 


PUBUCATIONS. 


HABERSHON,  ON  THE  STOMACH. 

On  Diseases  of  the  Stomach — The  Varieties  of  Dyspepsia — Their  Diagnosis 
and  Trcaimenl.  By  S.  O.  Habershos.  m.d.,  f.r.c.p..  Senior  Physician  to,  and 
Late  Lecturer  on.  the  Mnciples  and  Practice  of  Medicine  at  Guy's  Hospital. 
Third  Edition.  Revised.    Crown  8vo.  Price  ^1.75 


At  au<ipr«stk'i)«(  \\\B  re%dtt  -if  tu«|(  jiervXul  «.i(>erieiKc  In  both  kiMpiul  ami  |irlvUc  ^raUW,  lunvrycil  in 

'""'i^i  pot  alirayi  psnpicuviu  aictttm,  (Kb  contHbadoK  vA  Dr  HabcnbonS  hai  *|ideUI  v«1iic  of  lis 

'  rcRlitkdtoihefjiVQntbk  c^n(i4lcmii<in  of  the  pnctUtoner,  ul*  atreadr  tcttMed  bya  4«ibum1  fttf 

— Amiric»»  y^mrn^l  ^ MtdUal  SLiinttt. 

Ii  ■«  •i<>><ic>J  ini't  twcitiy  cbapttn,  IMlcen  uf  artiich  am  ifevoicil  to  a  comiJenMion  tA  \'-    'i~      '     '  cii*  uf 

>pcl»ii,  while   th*  retnaiiunx  [real   of  t>ei«t««^(ivn,  llccrttiim,  Cioceroiit    t>i»<ra««.  f  lUe 

»mBcl>  •*     We  cm  tvrdUtly  (rtowfliend  thtf  oook  of  Dr,  H>btrihi>n'«  tu  iht  (iri.foi •■on, ■'—.'/  ■  ,i' 

HALE,  ON  CHILDREN, 

The  M-magemeni  ofChildrcn  in  Health  and  Disease.     A  Book  for  Mothers. 
By  Mrs.  Amie  M.  Hale,  h.o.    Abounding  in  valuable  information  and  com-l 
mon-sensc  ads-icc.     New  Enlarged  Edition,     umo.  Price  .7$,) 

"  Wc  itulliucDur  iiiflucnct  <ii  t^c  iii(i(Mlu<;tiiiri  i.>rt.Su  woikto  famllioundvr  our  cu«,«ad  wauTBCtbt  prorcMiun | 

HARDWICH  AND   DAWSON.    PHOTOGRAPHIC  CHEMIS- 
TRY. 

Hardwich's  Manual  of  Photographic  Chemistry*.  Illustrated.  Eighth  Edition. 
Rearranged  by  G.  Dawson.     lamo.  Price  f2.oo 

HARDWICKE,  MEDICAL  EDUCATION. 

Mrdical  Educalinn  and  Practice  in  All  Parts  of  the  World.  Containing' 
Regulations  for  Graduation  at  the  Various  Univeraiiies  throughout  the  World. 
By  Hekhert  JuMtrs  Hardwicke.  m.d..  m.r.c.p.    8vo.  Price  J3.00 

'IV.  Hardivicbe'i  Inok  will   pri-.rc  a  vakisbic  tttitre  of  inCidniticri  to  tlunc  who  may   tinirc    tn  know  the 
ndtilnnt  if(M>D  w^ikh  mrilkjil  jTjtclii;':  \\  u'  iiwy  l>c  punuot  in  Jny  •»  eirtry   sounirj'  fJ"  trr  »v/W,  cvtn  to  il>« 
UuiBH  ocinwn  i>f  the  carili.     TIk  unirk  h(u  tK«n  cinnpilcd   viitri  great  tare,  ind  miMi  luv«  requited  a  vwit 
■awuat  ufliliuf  sBt!  itcncvcrancc  ja  the  p»,n  o(iu  Milhur" — DmhitH  MtMcal  y^fHrit^l. 

HARRISON,  STRICTURE  OF  THE    URETHRA. 

Oil  Siricture  and  Other  Diseases  of  the  Urinary  OrgaDS.  By  Rf.negall 
Harbisov.  f.r.c.s.     With  numerous  Iltu^lrations.     8vo.  Price  >2. 75 

HAYDEN.  ON  THE    HEART. 

The  Diseases  of  the  Heart  and  Aorta.  Bv  Tiiomas  Havdbn.  M.o.  With  81 
Illusirntions.    2  vols.     1232  pp.    Svo  Price  #6.00 

"The  imhor  cvt'ImT))'  hu  hart  a  vi^ry  wMr  aiul  well  meA  evprrimee  In  th*t  of  whkh  k«  wrltn:  I*  wvU  verted 
in  ilM^cfn  phyiMil'^y  «nd  tMih-'Incy.  *aA  holdt  a  Oiimt  pen,  ciMmeqiKmly  the  book  i«  ,iu  ncellriu^ mm^  aikd  •« 
ihc  Imctlin^uf  iIk  l«j>l  *K  nl-Mn<ia<itt 
cffi'il  will  iHutiaUy  allain  tlic  vufiuLuii 


'.  arm  nom  a  niimt  pen,  ciMmeqixiiitiy  mc  ctooK  ii  »u  nceiiriu  one,  aaa  «« 

ihc  Imctiin^'uf  iIk  i«jil  *K  nl-MfiJaiitty  illu.iriicj  hi  the  n;[>-Tt«  of  ■'•ne  htindtvi)  and  fUiy  cue*.  Dr.  Ilnytkn'a 
""  '  itily  It  Jcitrria.'  — i'ktladtifhitt  MfiUai  Ttmtt. 

"  Thrrc  ii  imt  *ii  umwc^i-Mfy  jkik<  in  Dt    Haydim**  wurV  ."^,V.    K,  Mtdii»I  Rttfrd 


IHOLDEN,  HUMAN  OSTEOLOGY.     Sixth  Edition. 
.  Comprising  a  Description  of  the  Hones,  with  Colored  Delineations  of  the 

w  tachmcnts  of  the  Muscles.  Tlic  General  and  Microscopical  Structure  of  Bone 
I  and  its  Dcvcloptnent.  By  the  Author  and  A.  Doran.  f.r.c.s..  wiih  Lilhogr-iphic 
I  Plates,  etc.  By  Lithkk  Hoi.oes.  f.r.c.s.  Numerous  Illustrations.  Sixth 
ft     Edition,  carefully  Revised.  \ln  Pr^paralion- 

Al 


BV  SAME  AtTTHOR. 

.N  ATOMY. 

Manual  of  Dissections  of  the  Human  Body. 

170  Illustrations. 


Fourth  London  Edition.    With 
lYice  95.S0 


LANDMARKS. 

Landmarks.  Medical   and   Surgical. 

Enlarircd. 


Third  London  Edition. 


Revised  and 
Price  »l.35 

1  fMi  Anatomy.    A  p»n  of  ilw 
chann  umiiiii  m  ibe  frau'u'nil'nifcrciKv*  Id  prraclkalVotol*.  an  J  in  the  cxpLii:ti>on  of  tlic  Mtv>Btac<*  '"d  vl>j»l» 


"  Mr    HnUpii  v.  the  h;>(ipy  puMOior  of  tbe  laoiJty  of  wtitiiu  tnier««it«i;  worla 

'       jipLaj 


ardctaikof  MTUcuiKS." — B*ttMt  JfrdAit/  mmd  Smrx^aU  J^mmat. 


HEATH'S   OPERATIVE  SURGERY. 

A  Course  of  Operative  Surgery,  cunsisling  of  a  Scries  of  Plates,  each  &Uu 
containing  Numerous  Figures,  Urawn  from  Nature  by  ihc  Celebrated  Anatomi 
cal  Artisl,  M.  Lc-veiUe.  of  l>aris.  Engraved  on  Steel  and  Coluied  b-  tfjt,!. 
under  his  immediate  superintendence,  wilb  D«scripiive  Text  of  E:\-  '  i 

By  Chkistoi'her  Heath,  f.r.cs..  Surgeon  to  L'nu-ers.ity  College  ;  ..i 

Holme  l*rofessor  of  Clinical  Surgery  in  Univeruiy  College.  Lonaoa.    Ojvc  Uig« 
Quarto  Volume.  Price  »t*j08 

The  author  has  embodied  in  this  work  the  experience  gained  by  him  duflng 
twenty  years  of  surgical  tcadiing.  It  comprises  all  Uie  operations  tliat  arc  rT:(|uircd 
in  ordinary  surgical  practice.  He  has  selected  for  iUustrauon  and  description  tfanc 
methods  which  appear  to  give  the  best  results  in  practice,  referring  to  the  cnoa 
likely  to  occur  and  the  best  methods  of  avoiding  them. 

nV  SAME  AtTTHCIK. 

THE   STUDENT'S  GUIDE  TO  SURGICAL   DIAGNOSIS. 

iimo.  I'ncc  $i.y> 

"  M',  He*i>i  ii  VI  vrrll  Lnrnrn,  hoth  gu  « ittactk^  lursain,  le»cbcr  and  i«rmei,  ihaf  anything  5vb  bn  ;■>  n 
qulit>no  inlTudai'tian  frton  ihe  hin^t  of  rwkwera,  iikI  tcarccly  tBjWMloc  hui  the  uutounr^mrTit  tjf  ihr  (kh  t^^i 
l>e)i^  i*rirwti  n  hook.''—.VrJi'ra//{ref'Tf. 

A  MANUAL  OP   MINOR   SURGERY  AND  BANDAGING. 

Sixth    Edition,   Revised    and  Enlarged.     With    ii;    Illustration^.      ttma. 

Price  I3J3D 

*'  TMi  MieelleiK  warfc  ih>nilil  iiol  br  terniod  a  *  Minor '  Surnrjri  ^t  >*  k*I^  cmuun  of  the  •um  snd  iwhrtiMW 
of  Pracucl  *u>'C(*T      ^'^  would  not  eacbaagc  ii  tm  any  book  In  aar  pnsteiMoB  "  ^S.-'UtArrm  Cii"^ 

HEATH'S  PRACTICAL  ANATOMY.     Pifth  London  Edition. 

Wacttcal  Anatomy.  A  Manual  of  Dissections.  Fifth  London  Edition.  i6 
Colored  Plates  and  nearly  300  other  Illustrations.  f/W/an'iy. 

INJURIES  AND  DISEASES  OP  THE  JAWS. 

The  Jacksonian  Prize  Essay  of  the  Koyal  College  of  Surgeons  of  England. 
1867.    Second  Edition.  Revised,  with  over  15"  Illustrations.    Octavo. 

Price  i4.l$ 

HOOD,  ON  GOUT  AND  RHEUMATISM. 

A  Treatise  on  Gout,  Khcumatisni.  and  the  Allied  Affections.  Their  Treai- 
mcnt.  Complications,  and  Prevention.  By  Peter  Hood,  m.d,  Second  Edi- 
lion.  Revised  and  Enlarged.    With  some  Considerations  on  Longcvny.  Ociavo. 

Price  (5.J0 

"  7*lie  Olnerrniton*  nfl  Tnatnveni  an  ipecMtly  ti  he  coaMBcwM.''— J><h/<iMi>  f.Amett 

HOLDEN,  THE  SPHYGMOGRAPH. 

The  Snhvpniograph.  Its  Physiological  and  Pathological  Indications.  Dt 
Edgah  Hot'.den.  M.n,  lUustralcd  by  Three  Hundred  Engravings  on  W<iod 
8vo  iVice  *JJo 

HOLMES,  THE  LARYNGOSCOPE. 

A  Guide  to  the  Use  of  the  Laryngoscope  in  r.ener.-il  Practice.  By  GoKDOS 
Holmes,  m.d..  Physician  to  the  Throat  and  Ear  Infirmary.     i2mo.     Price  j;i.oo 

BY  SAME  AtTTHOR. 

VOCAL  PHYSIOLOGY. 

Vocal  Physiolijgy  and  Hygiene.  With  reference  to  the  Cultivation  and 
Preservation'ofihc  Voice.     llluslrattd.     i2mo.  Price  $j.qo 

HOFF,  ON  ha:maturia. 

Hfmaiuria  as  n  Symptom  uf  ilie  Diseases  of  the  Ccpito-Urinary  Organs.  By 
O.  HoFK,  M.D.     Illuauaied.     umo.  Price  .75 


;UNTER.  MECHANICAL  DENTISTRY. 

A  Practical  Trealiae  on  tlie  Construcuon  of  ihc  Various  kinds  of  Artificial 
Dentures,  with  Formula:,  Rcccipu,  etc.  By  Charles  Hunter,  d.ds.  loo 
Illustrations.     i3mo.  I'rice  fi.i; 


'  ll  it  the  muconc  of  his  own  uocnence  ottomt  lw«Mf  y|nna>aMa;h)uikal  I>Btilii),  and  cunuuta,  noreover, 

vKdcc  of  other  dmiiiu.    Th«  vtilue  c4  ihr  lioak  ~ii  nlui  ntnch  added  ut  by  iUiu. 

Lioni.     Il  win  Wrcry  UKful  |o  ihc  U'mialSni'lcni.aiKl  w  oil  Mechanical  t}^Mlit%,"^lMi^n  Mfdie^r/m^t 


icti  ilcHvrrf  hMit  prtctieai  li«t>wl 


HUTCHINSON'S    ILLUSTRATIONS    OF    CLINICAL   SUR- 

!t  G£RY.    First  Volume  Complete. 
r  Consisting  of  Plates,    Photographs.    Woodcuts.    Diagrams,  etc.     lUustratiD]; 

I      Surgical    Diseases,    Sytnptomx    ^nd   Accidents ;    aUo   Operations    and    other 
I       Methods  of  Treatment.     With  Descriptive  l*lte^-pre^s.     By  Johathan  Hutch- 
'        INSON.  P.R.c.s,.  Senior  Surgeon   to  the  Ijondon  Hospital,  Surgeon  to  the  Moor- 
fields  Ophthalmic  }lo<;pilal,  and  to  the  Hospital  for  Diseases  of  the  Skm,  lllack- 
friars.    In  Quarterly  Fasciculi.     Imperial  410.  Volume!.   I  Ten  Fasciculi)  bound 
I      complete  in  itself.    I*ricc  ^25.00,    Parts  Eleven,  Twelve,  Thirteen,  and  Fourteen 
of  Volume  2.  Now  Ready.  Each  $2.50 

I      HEWITT,  DISEASES  OF  WOMEN.     Third  Edition. 
^^L  The  Diagnosis,  P.ithology,  and  Treatment  of  Diseases  of  Women,  Including 

^^K  the  Diagnosis  of  Pregnancy.  Founded  on  a  Course  of  (.ectures  Delivered  at  St. 
^K  Mar>-'fi  Hoapttal  Medical  School.  By  Orailv  IlEwtrr,  M.D.,  Lond.,  M.R.C.P., 
^^^  Phy&ician  to  the  British  Lyin;;-in  Hospital ;  Lecturer  on  Midwifery  and  Diseases 
^^P  of  Women  and  Children  at  St.  Mary's  Hospital  Medical  School;  Honorary 
^^^  Secretar>-  to  the  Obstetrical  Society  of  London,  etc.  The  Third  Kditiun.  Rc- 
^^B  vised  and  Enlarged,  with  New  lllustrulions.  Octavo. 
^H  Price,  Cloth  $400;  Leather  $5.00 
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adert  rf  ihc  fortncr  eitittoRt  will  not  rrquin:  to 
ihe 
pouiblc  caccIlcDcc."'— /m'j  ^mi  {iiitttlt . 

"  ll  II  mat  uf  ihc  mu*l  useful,  pritciiuil,  anil  compre- 
hanaivw  wurio  unun  the  luljeci  in  i>ie  taiflbh  lugi«fe, 
s  iTwecnUe  lathe  tnuteni.  and  an  itiTahiablc  meant  of 
tefeRnce  for  the  icftcbei  "— .V    V  iftiiU*t  SttrrJ. 


lODGE,  ON  ABORTION. 

On  Fceticide  or  Criminal  Abortion. 


n 


"  Th«  txctOeM  work  of  Dr.  Hcwiti  prncntk— in  * 
(been  well  aKUptcdiQCawkicttberiiukiiEiaa  luxfwlc<%« 
a(  the  Diicuci  of  Woman,  aiuj  10  isnM  ihc  yaun^ 
pnetlriaarr  in  hi*  trtutr  nf  fh«^«e  diuaies  ai  rhir  bcttudc 
f>f  the  patient— «  very  full  and  rlru  eKpnution  of  the 
viewc  CBletraii^fi  by  the  mo*i  juiVionlalirc  rcsiher*  aa 
10  iheir  piachvlutiiiM)  livalnteni  anil  [hue  cotrcCt  DiaS* 

HAY.  SARCOMATOUS  TUMOR. 

I  History  uf  a  Case  of  Kccumng  Sarcomatous  Tumor  of  the  Orbit  in  a  Child, 

By  Thcvias  Hav.  m  d.     Illustrated.     Paper.  fVicc  .50 

HEWSON,  EARTH  IN  SURGERY. 

I  Earth  as  a  Topical  Application  in  Surgery,  Being  a  Full  Exposition  of  iu  Use 

^^      in  Cases  Requiring  Topical  Applications,    By  Aduinbll  Hewson.  m.u.    lllus- 
^K      irated.    Svo.  Price  $2.50 

w 


By  Hugh  L  Honnc.  M.n. 

Price,  Paper,  .30;  Cloth,  .w 
HODGE,  CASE-BOOK. 

Note-Book  for  Cases  of  Ovarian  Tumors.     By  H.  Lennox  HgDr.E,  M.D.  With 
I       Diagrams.  Price,  Paper,  .50 

HIGGINS.  DISEASES  OF  THE  EYE. 

A  Hand-Book  of  Ophthalmic  Practice.      By  Charles    HinciiNs,   p.r.cs. 
Ophthalmic  Assistant  Surgeon    at  Guy's  Hospital.      Second  Edition.      i6mo. 

Price  Aa 
ins.— SsCTtoM  t.  rHscHarxe  ftnm  the  F.ye*     11    fMokwiMw  of  Lighl.    tiL  Iridi  and  daiKOou.    tv. 
of  lb«  £ydl<k.    v.  Waliario«  at  lh«  Ejrc.    vi.  Acuioieit  ol  Vltjon,  Field  uf  Vnum.  Animalin  of  Re 
AMtpnaibm,  AccominndBilon.  Praabytrpii,     vii.  DifturbuKc  of  VUion.  L*m  of  ilw  Ophthaln>aaeo(»«. 
*mi  Murbfd  Appearances,     viii    Injuries. 
"  W<  have  nrtiy  Mcn  lu  much  in>puTi.uii  >iif<^riBalluii  cvndanaed  in  •«  stiort  ■  9yaxt."—Am€rH»»  ittdicit/ 


I 


HARRIS,  THE  PRACTICE  OF  DENTISTRY.    Tenth  Ed  ■ 

The  Principles  and  I'raclicc  of  Dentistry.      Ictilh  Revised  Editjon.     1 

Eart  Rewriucn,  Kcananged,  und  with  many    new  and  important   Dlus':..' 
y  CiiAi'is  A.  Harris,  m.d.,  d.d.s.     Edited  by  P.  H.  Ai;&TiiN.  m  f    I't 
of  Denial  Science  and  Mechanism  in  the  Baldmore  Collcgv  of  I>> 

With  nearly  400  Illustrations.     KoyalOctavo.    Price,  Cloth,  ^.50,  1 

This  new  edition  of  Dr.  Harris*  work  has  been  thoroughly  revised  id  all  its  puu, 
more  so  th.in  any  previous  edition.  So  great  have  been  the  advances  in  aunt 
branches  of  dcatistr>-  that  it  -was  found  necessary  lo  rewrite  llic  articles  or  subjetb. 
and  this  has  been  done  in  the  most  efficient  manner  by  Professor  Austen,  for  m^; 
years  an  associate  and  friend  of  Dr.  Harris.as&jsted  by  Professor  Corgas  and  Tbotnis 
S.  Latimer,  m.d.  The  publishers  feel  assured  that  it  will  now  be  found  the  nnw 
complete  text-book  for  the  student,  and  guide  for  the  practitioner  in  tlic  Eocltak 
language. 

BV    SAMK   AtrrHOK. 

MEDICAL  AND  DENTAL  DICTIONARY.     Fourth  Edition. 

A  Dtclionary  of  MedicaJ  Tenninr)to^*,  Dental  Surger)-,  and    the   ColUt^rfcl 
Sciences.     Fourth  Kdition.  Carefully  RevLsed  and  linlaiged.     By    Fer"''  — 
J.  S.  OfiRfiAs.M.D..  D.D.S. ,  Professor  of  Dental  Surgery  in  the  Baltimore  • 
etc.     Royal  Octavo.  IVicc,  Cloih.  ^6.50;   Lcatlii::.  t, 

This  Dictionary,  having  passed  through  fkne  editions,  and  been  for  some 
out  of  print,  has  been  again  carefully  rc\*ised  by  F.  J-  S.  Gorgas.  m.d..  Dr.  Harris' 
successor  as  Professor  of  DcnUl  Surgcr>'  in  the  Baltimore  College  of  Denial  Si 
In  his  preface  to  this  new  edition,  the  editor  says  : — 

"The  object  of  the  reviser  has  been  to  bring  the  book  thoroughly  up  to  the 
cnt  requirements  of  the  profession,  the  J/i-t/zirrf/ portion  having  bccD  as  carefully 
vised  and  added  to  as  tliat  devoted  more  especially  lo  Drntui  Scifnee.  while  a 
number  of  obsolete  terms  and  methods  have  been  omitted.  In  nearly  every  one  ol 
the  seven  hundred  and  forty-three  pages  of  the  former  edition  corrections  and  addi- 
tions have  been  made,  and  many  new  processes,  terms  and  appUances  described, 
some  of  which  iirc  not  found  in  any  other  work  published." 


For  the  Use  of  Students 
Price  J5.00 


By  Thomas  Hiixn 
P 


HANDY,  ANATOMY. 

Text-Book  of  Anatomy  and  Guide  to  Dissectioiis. 
By  W.  K.  Haniiv.  m.d.     312  Illustrations. 

HILLIER,  DISEASES  OF  CHILDREN. 

A  Clinical  Treatise  on  the  Diseases  of  Children. 
Svo. 

HUFELAND,  LONG  LIFE. 

Tlic  Am  of  Pnjlonging  Life      By  C.  \V.  HtJFEt^ND.     Edited  by    FlltASllV*- 
Wilson,  md.    i2mo.  Pncc|ii» 

•<  Wc  wish  alt  ducian  and  all  ihvir  (nidRfTTnl   cllcnlt  woaild  icod  il.  for  sumljr  It*   pcniul  wvoU  U  aucmW 
w lit) (ikAtiircAml  brncfn  " —Amtrk*M  i'r»itUie»fr. 

•'ll  rniiiiilr  ih'Hilit  tir  in  the  (ibrar?  uftvery  phyticiwi.''— .Wrrfwo/  B^i%f 

HUNTER,  PORTRAIT  OF. 

Pimrait  of  Juhn  Hunter.     From  Sharp's  well  known  Engnvtnt* :  a  ropy  o| 
.Sir  Joshua  Reynold's  Portrait.     For  Framing.     Uirgesiie.  9  ^     '  ■  1 '  v  iO, 

Price,  in  ilic  Sheet,   sent  free  by  mail.  50  cents;   or,  lUn  d^ 

Piicc  i^ssn 


HEADLAND,  THE  ACTION  OF  MEDICINES.    Sixth  Edition. 

On  ihc  Action  of  Meilicinfs  in  ihe  Syacem.  By  F.  W.  Heahlasd.  m.d. 
Sitlli  American  Edilion.  Revised  and  Enlarged.     8vo.  PncL*  $3.00 

"  l(  tTnfiUirt  >H  every  p»tc  ihc  cviilcnci;  of  c)lciui*«  hnowIclKe  n nil  of  touml  tcB*oriilc ;  i<  will  he  ukcfiif  allkr 
L,|]tnic  wliu  AK  itui   tammcncii^  ihrit  tlitdlct,  jod  lo  lbi>M  wbu  jrc  codcd  in  the  icttvc  |>unii}t*  or  pra> 

"     Ml  llfc."~-.>Wfc-/    TlMft. 

,ti9vrr\  f^^"'3Uf^<f>'m->a   w)i)i:)i  wc  wen  unamt  ihe  fim  lo  pranatincr  upoo  ilittoMv  tus  been  My 

finnr'  '1  '    -''  VL'ici:  '4  the  profcMton.  bmI  Ur.  HciuBMid  Ruy  now  be  caBiErMulBtn]  oa  hkving  ntn- 

diiLcd  a  '1  >i*  '■'«'■  weiiCMd  in  ihc  IwUaee,  and  fiinnd  wcnthy  of  hebag  ranLed  ariib  oar  (Unowd 

JAMES.  SORE  THROAT. 

On  Sore  Throai,  Its  Nuiurc,  Varieties  and  Treatment.  Including  its  Con- 
nection wuh  oLltcr  Uiacases.  Bv  I'RosiEK  Jamea,  m.b.C.P.  Koiirth  Edition. 
Revised  and  Enlarged.     With  Colored  Plates  and  Numerous  Wood-cuts,     I2mn. 

Price  ^3.25. 

"  We  can  ccnfldentljr  nK08iin«t>d  liit  ibenpeuUc  tcnchiiv*  "  «^'  wotiliy  ot  ihr  catclid  canildcradoo  of  the 
fnifetMun.fut  thc^  ict  fuctVi  ihe  anciice  of  aiiMiihkuLuilc  woriMr,  whMc  ipecial  eitpcrietic«  hat  been  Isixs and 

"  The  prtctitiotiei  who  bun  Dr.  J>me»'  tmprrt*mllnc  Bill*  t>«*  wiIB  pmvtde  hlnuclf  wlih  ■  wtee  and  pradit&l 
dink:*!  cumtacikUry.  wd  wflhn  wei  artwnjeil  dite»i  ul  lone  and  varkd  oitcriencc."— W'tf^^uff^^f^nv. 

HV   SAMK    AITHOK. 

LARYNGOSCOPY  AND  RHINOSCOPY. 

Including  tlic  Diagnosis  of  Diseases  of  the  Throai  and  Nose.  Tliird  Tdition. 
Willi  Colored  Plates.     i8nio.  Price  Si-OO- 

*'  T(  ftivo  in  a  tncctncl  lom  iti«  npprovrrl  meikiylt  ofcnitfiiiiaiion  and  liwilmcw l of  <B<cwl M  of  ihe  note,  lltmat, 
aitd  Uiynx.     The  ptan  (luraucd  i*  one  ocll  aiilaptcd  to  tk«  Doods  of  (lie  fOKral  pniclltiuMi." — AmfritAH  MtJiioJ 

JONES,  AURAL  ATLAS. 

An  Alias  of  Diseases  of  ihc  Membrana  T)-mpani.  Being  a  Series  of  Colored 
Plates,  containing  62  Figures.  With  appropriate  Letter-press  and  Kvplanalory 
Text.  By  H.  Macnauuhton  Jon£s,  m.I).,  Surgeon  to  the  Cork  Ophthalmic  and 
Aural  Hmpital.    4to.  Price  j6oo. 

"  The  Ciua  arc  wcU  •Hcctcd,  ihc  drawing  cxecuied  frnn  llli:.  highly  ajlitlic  and  very  cwucicnlloua,  and  ihc 
conmcnuria   iadicale  CuBilurity   witli   tb«  ««ity«ct  and  Kuud  JHd|[iBcai  in  iluUill  Urttb  il  "^Srititk  MtJiaU 

BV  SAME   AUTHOR. 

AURAL  SURGERY. 

A  Practic-<«)  Hand-Book  on  Aural  Sui^iy.     Illustrated      i2mo.      Price  $1.50. 

JONES,  SIEVEKING   AND  PAYNE,  PATHOLOGICAL  AN- 
ATOMY. 

A  Manual  of  P.iihologir.il  An.itoniy.  By  C.  Handfikld  Jones,  m.d..  and 
Edward  H,  Sievekinc..  m.d..  Physician  to  St.  M.iry's  Hrwpiwl.  A  New  Kn- 
Farged  Edition.  Edited  by  J,  V.  Pavne,  m.d..  I-ecturer  on  Morbid  Anatomy  at 
St.  Thomas'  Hospital.    With  Numerous  Illustrations.     IJcmi  8vo.    Price  J5.50. 

JONES.  ON  SIGHT  AND  HEARING. 

The  DL'fects  of  Sight  and  He.iring.  Ihcir  Nature.  Cnascs.  and  Prevention.  By 
T.  Whaktos  Jonf.<;.  k  d.     Second  Edition.     l6mo.  Price   JO. 

KIRBY.  ON  PHOSPHORUS.     Fifth  Edition. 

Phoitphorus  as  a  Kcmetty  (or  i  uncuonal  Diseases  of  the  Nervous  System. 
By  E.  A.  KiRKV,  M.i>.     Fifth  Edition.    8vo.  Price  $1.00 

KOLLMEYER,  KEY  TO  CHEMISTRY. 

Chemi.i  Coanaia.  or  Key  to  Modtiin  CI\u-mistfy.  By  A.  H.  KoiXJlEVRR,  M.D. 
With  Numerous  Tables,  Tests,  etc.  '  l*rice  (2.2^ 

LEARED,  IMPERFECT  DIGESTION. 

n»;  Ciuics  and  Trcalinciitof  Impcifccl  Digestion.  By  AktIIUH  Leaked,  m.d. 
The  iiixth  Edition.     Revi^d  and  bnlarged.     izmo.  Price  |i.§o 


u 


PKESLEY  BLAA'/srOJV'S 


KANE.  THE  OPIUM.  MORPHINE  AND  SIMILAR  HABITS. 

Urugd  tiidl  Lii-iliivc.  rile  Opium.  Moiphinc,  L'hjoral.  HA^hiMrh  and  Nrr-iLn 
Habile.     T\y  H.  II.  Kanh.  u.u..  of  New  York.     Wilh  inuslratioa&.     ?mc>i.$i 

A  curse  that  is  daily  spreading,  that  is  daily  rejoicing  in  an  increased  aBmbct  ol 
victims,  thai  entangles  in  its  meshes  such  great  men  as  Coleridge,  De  Quincy.  Wii- 
liam  Uliiir,  Robert  Hall,  John  Randolph,  and  William  Wilberforcc,  besides tboosudi 
of  others  whose  vice  is  unknown,  should  demand  a  searching  and  scientific  cimou 
nation, 

"  li  Mfi^alDt  a  \ar^  anrHtnt  at  lafamaUiMi  Miteetnl  with  Dtodi  ]»hot  MMt  praknted  1»  •  Vfvttmatlc  pmM), 
Thvu)lije<t«ri)>ccltlo«al  Uabil  hu  bo<  bc«n  tnvciligatul  by  uiyoM,  wcbcUcve,  to  U(wto«4(li]T  jw  b]r  Dt  Khc 
— Mriluai  KrTVif. 

"  ll  ilrvrv<-«i» Ik  rrAil  (>)r  ihiMc  whn  fcrl  an  bitcmi  in  diicoanxing  thiriK«  nfttieM  dftnc'^>">  •''^■n  Ih 
book  U  «iiiIk11U1i«1  by  an  cKcctlent  phntotype  ftonu«p)ec«  of  LaocoSa.    — vliMrrvi-iM*  y^mrn^/ 

"  A  work  ofmnn  lluti  DiJiiuiy   atiility  iihI  cuvTuI  rcxejirdi.     .     .     .     For  the  6ru  time,  '  '  »9 

the  itue  ofirhlonl  are  cUuified  and  publUhed,     .     .     ,     sihI  It   I>  thowri   lliai  Um  tt*c   of  cKk>m  .>•>  .-  «  m^t 

KIDD.  THERAPEUTICS. 

The  Laws  of  Therapeutics ;  or,  the  Science  and  Art  of  Medicine.  By  Jckeh 
KiDD.  M.D.      l3nio.     Cloth.  I^ccll.3}. 

Dr.  Joseph  Kidd,  who,  by  the  way.  was  Lord  Beaconsfield's  medical  advixr.  u»d 
an  eminent  physician  oftbc  regular  school,  briefly  but  clearly  sketches  the  history  of 
medicine  from  tlie  earliest  period.  He  shows  that  the  chief  mistakes  hare  been 
made  through  deference  to  theory  and  negligence  of  the  teachings  of  facts.  Theooe 
he  passes  to  an  assertion  of  the  value  of  the  homtcopathic  principle  of  u'mi/ia  u'mith 
hus  in  the  treatment  of  many  discatics.  He  is  not  a  follower  of  Hahnemann.  JUlrf 
docs  not  believe  In  intinitessimat  doses,  but  he  claims,  and  enforces  his  positii 
the  citation  of  cases  tp  his  own  practice,  that  ilic  homceopathic  principle  has 
wonders  where  that  of  his  own  school  was  much  leas  successful. 

"  Dr.  K«!datkti'i«lcilj|tilwt>lji"'»— 4haioff^«(n«ft.ii"«»'.»'TJi  uvAtimUia  »{mi/iim4:  but  fh«  CkM* kc mm 
in  htk  ctiaiitci  fill  a  ft  mt.it.  n  >hw  thai,  like  j  tcitiible  |>ra>.-iiiii>ncr,  bcdcK*  nvi  tXiiKK  hinudf  Mjndlj  iv  Mm 
^thct  Ihr  I'lK  u(  itiir  u4hrT,  bui  icck^Diii  llic  uimv  iJducjic,  ji»I  ([RS  by  rdjional  ibuHUic*  ■«•  fcmwT*  IL  TV 
cum  are  ibr  ni.m  valuable  |iiin  of  ihe  \iatSk"—Lamd.-»  fr^Hitirtw. 

LECG,  ON  THE  URINE. 

Practical  Guide  to  the  Examination  of  the  Urine,  for  Pracutioner  and  SnideiX 
By  J.  WiCKHAM  LiiuG,  M.D.     Fifth  Edition,  Enlarged.     Illustrated.     l2mo. 

Price  75 

This  little  work  is  intended  to  supply  the  Physician  or  Student  with  a  concise  gmdr 

to  the  recognition  of  the  different  characteristics  of  the  urine,  and  though  small  ood 

well  ad.-iptcd  to  the  pocket,  contains,  probably,  evcrylbing  that  could  be  gleaned 

from  a  larger  work. 

LIEBREICH.  ATLAS  OF  OPHTHALMOSCOPY. 

An  Atlas  of  Ophthahuoscapy,  containing  12  Full-page  ChTomiiUthocrapfax- 
Plates,  with  t;^  Figures.  By  R.  Lirkreich,  m.d.  Second  Edition,  F^nlArged 
Large  fjii.irtn,  l*nce  ftrxK 

LIVEING.  ON  SICK  HEADACHE. 

Megrim,  or  Sick  Headache  and  Some  Allied  Disi>rtlen.  By  Edward  Live- 
1NG.  M.n.     With  Plates,  Tables,  etc.     8vo.  Price  ^j.^o 

LEBER  AND  ROTTENSTEIN,  DENTAL  CARIES. 

Dental  Caries  and  Its  Causes.  An  Investigation  into  the  Influence  of  Funp 
in  the  Destruction  of  the  Teeth.  By  Urs.  Lebi^k  and  Knrrt^NSTiMN.  ]IIui>lrat«1 
8vo.  Pi; 

"The  work  (iva  lh«  r«iilt  of  Mtleal  <ilM:rvatlon .  brescDU  ili«  ikiJiKtkiM  i>f  lt>  •tilbon  vitb  m  |f^. 
roodniy  c>lni&iind  to  wmre  for  Its  tiooilujiik  »  llMuiintful  coondentlu*.     Wc  bcuuljr  comnmn)  it  «.  •» 


Jk 


LEWIN,  ON  SYPHILIS. 

The  Treatment  of  SypKiUs.  By  Dr.  Geokue  Lewin,  of  Berlin.  Translated 
by  Carl  1'koegi^R,  M.d..  and  E,  H.  Galc.  m.d..  Surgeons  U.  S.  Army.  ILJos- 
tiaied.     iimo.  Price  $t.y3 

"  When  fuch  BUiheriitea  at  l>i.  Dryr^dalv  (^wcquotod  «ln'  i»«dttUD)  oxkna  ihciueoTncKury  Inkyphilb 
■>  -'  iiv,  .;>ni.- trout,"  vhik,  un  tli<  Diher  hanil,  eminent  »Hist«(B.  mwIi  a*  PruiraaaT  Grou,  wiD  not  tnat  a  oue 
M.<  .:,  |[«ni:rAl  practiiioncn  wlU  gUdly  welcsmeajiv  wm'm  v/n  whkh  ipva  tuaD  tbc  (owt cflccn  of 

ii<.  Ji  uiy  ilaDgcr  at  ihtir  HI  inalla  ■pp«uiat.     ihii  ■■  what  a  »i:toin|ibihad  fay  Dr.  Lcwin,"— 


LI2ARS,  ON  TOBACCO. 

The  Use  and  Abuse  of  Tobacco. 


By  John  Lizars,  u.d.  ismo.  Price  .50 


■ 


LONGLEY,   POCKET   MEDICAL  t<EXICON. 

Students'  Pocket  Medical  Uictionar^-.  Givifte  the  Correct  Definition  and  Pro- 
nunciation of  all  Words  and  Tcnns  in  General  Use  in  Medicine  and  the  Collate- 
ral Sciences,  with  an  .'Kppcndix,  containing  Poisons  and  their  Antidotes,  Abbre- 
viations Used  in  Prescriptions,  and  a  Metric  Scale  of  Doses.  By  F.i.tAS  Longlev, 
24Jno.  Price,  Cloth,  |i.do;  Tucks  and  Pocket  SI.25 

This  is  an  entirely  new  Medical  Dictionary,  containing  some  300  compactly 
printed  24010  pages,  very  carefully  prepared  by  the  -luthor,  who  has  had  much  ex- 
perience in  the  preparation  of  similar  works,  assisted  by  the  Professors  of  Chemisliy 
and  of  Botany  in  one  of  our  leading  medical  colleges. 


"  This  link  Ihv<V  wfl]  he  wclcnmni  by  iiudcau  in 
mcdkine  al>d  v^amaKy  a*  a  CodvomIvik  pockci  cottu 
fMMIfia.  fl'TMiK  Um  profiunciatMA.  acccpiklton.  ftnd 
deftnillcm  ol  nicdtul,  ^biinuteuiical.  tbetnkal  and 
botanical  terau  " — Amtriram  Jturn^i  e/ PMtirmacjr- 

"  li  wmJ<l  »ecin  lu  b«  iu(i  tbc  book  for  deuo]  ud 
Biedi^jjl  MLidcuu." — Dmtai  At/vrrtiirr. 


"  It  »,  ve  bctieve,  ahu  ihft  only  Itxtcnn  Id  nrlilenee 
in  which  ihe  prnnundaiion  ofwnrdit  i«  fuLly  •nd  di>- 
llniTlly  natV«d."— GiMo^  M<A'.a/  MivifMi: 

"  ThU  u  a  vtry  cu(npB>.~t  anil  cumplMc  liiile  dictioeo 
■ry.  Weconiincnilltaa  particuUHyuscfullo  tnidcnu." 


MARTIN,  ATLAS  OF  GYN.ffiCOLOGY. 

An  Atlas  of  Obstetrics  and  Gynaicoiogy.  By  Prof.  A.  Martin,  of  Berlin. 
Translated  and  edited  from  the  Second  German  Edition,  with  additions,  by  Fan- 
COURT  Barnes,  m.d.,  h.r.c.P.  With  98  Full-page  Litho;;raphic  Plates,  con- 
taining over  400  figures,  many  being  colored,  vVilh  full  letter-press  references 
to  andexpUnations  of  each  figure  ;  forming  a  thick  quarto  volume.  Bound  in 
heavy  beveled  boards.     SoM  only  by  sudst-rip/ion.  Price  $l2.oo 


"  Th«  ralinble  and  elastic  kctto  of  iUnimttiniit 
include  lH  pa|«  uf  |il;ti«« ,  un'rh  an  average  of  \  illin- 
inthMU  Ml  «*CN.  muny  of  which  arc  cotond,  ani)  lomc 
■Irawa  on  a  Uri(«  t<:  ilc .  '.a  iis  to  occupy  rh<t  whok  [mac 
The«uh>«cu  Utalcl  range  IhrouKh  lh«  whok  uf  oml- 
<nfery  and  (ytucculo^.  bcKinnJag  wllh  nomal  anil  ab- 
nunnil  pelvn,  »im1  cndinit  with  inuiiniiioaii  oEuuimi  at 
the  moat  impdnant  obUeiric  Kyiwecnlnfic  tniinimran 
med  in  Gmnany  and  in  (bli  country  Thv  d*- 

aerliHlrfl  klter-prr\k  U  v  ry  fill  ari  arruratc,  anij  the 
whole  mttce«  an  extrrniFlc  h.indwitnr  volumr.  '  —  Brit- 


"The  atlas  t*  the  noat  enmnlnr  and  comprehnraive 
wori  of  ii<  kind.  .  .  Keariy  cvwry  point.  aratMBl- 
cjI.  (•hyiivhgical.  ob«l<U>ad.  and  BvruecoIo(icAi.  i» 
illu'ttratcit  in  ihc  tial  wjv.  by  wtlfkaowli  luthnn, 
trani  whnc  wnrki  the  bic  Ut.  MMtin  culUd  hit  illu*- 
Iraiiona.  A&  a  wntk  uf  trfetencc.tu  the  praaitmiier, 
iheailai  h  Invaliiahk :  while  in  thcuudou  whowuhcs. 
to  rrfrrth  hi*  mrm-iry  !i»  ihr  rcadlou  way  and  in  the 
•hortnt  lime,  it  wRI  b«  yrrf  McAil  "—L^mUm  JtMi- 
eiti  KftfrJ,  Jiily  ijth.  itBo. 


MACDONALD,      MICROSCOPICAL      EXAMINATION      OF 
WATER. 

A  Guide  to  the  Microscopical  Examination  of  Drinking  Water.  Bv  J.  D. 
MAri>ONAi.D,  M.D.  With  Twenty  Full-page  Lithographic  Plates.  Re/erence 
Tables,  etc.    8vo.  *  Price  ^3.75 

'  The  volums  to  an  McdlcM  hand-book  and  will  pntty  brtliuiv  iliF«(udyar  the  ■abject."— /y^ai^&^'V 

MACEWEN.  ON  OSTEOTOMY. 

An  Inquiry  into  the  /Eliology  and  Pathology  uf  Knock-knee.  Bow-leg  and 
other  Osseous  Deformities  of  the  Lower  Lirabs.  By  Wm.  Macswcn.  m.d.  11- 
lusualed.    8vo.  Price  I3.00 


MACKENZIE,  ON  THE  THROAT  AND  NOSE. 

locludin;;  (be  Phan'nx,  Larynx,  Trachea,  CEsophagu»,  Nasal  Ca^iTiet.  uk 
Neck,  liv  MoRELL  SlACKENzit.  M.D.,  Londoii.  Scniof  Physician  to  ihc  H» 
pilal  for  Diseases  of  the  Chest  and  Throat,  Leciiirer  on  Diseases  uf  the  Thtt«t 
at  London  Hospital  Medical  College,  etc.,  etc.  Vol.  t.  containing  the  I'fajiryiu, 
Larynx  and  Trachea,  with  112  Illustrations,    Now  ready. 

Pnce.  Cloth.  <4.oo;  Shecf).H« 
J^rAuthor's    Edition,    with  the  Oii^inal    Illustrations.     PubUslied    from   mAj 
sheets,  by  arrangement  with  Dr.  Maclteniic.     Vol.  z  in  picpaMtmn 

''Wc    Kavc  long  fdt   the  ir«m  of  a    ihoroiMhly    pf«ciical  a&il  ■fcwmaiic  tr^  ■ -^ 

;Bd  iumI  pi,i«Wice«      Admirable  euayi  ha*c  mta   une  lu  time  appraiwl  ,  nn  •  i  -s. 

Anjr  □41';   umillar  wtih    lafynKMCuiHC    worl;    hmmc  apprcc 


dcpjitncnt  (0  ihc  wuric  twfor*  o».     The  ^niirr:  work   will 


.U.. 


luyix.  ■fA(^l><:a.  (C><'|>hM[m,  luvjl  CBvitiu,  aih!  nock,     TV' 

(he  mull  of  thr  author  >  Uric  and  unrivAlul  icspcncncc,  Ujl^i    u  i,^f,.i^  ^,x.  ^^ 

a  penudul  twcniy  ycm.    Tlicrc  can  b<  but  ooe  Tcrdurt  of  itn  imiliiiiiiiii  antiiJmi 

oompclii'if  in  meJlciJ  iilerature,  a*  a  ttMuiud  waA  on  the  orpiw  u  proleMti  lo  tnu  of." — J ' 

"  It  u  boih  practlr^l  uiwl  lc4rT)r<l  ,   abundnnily  ard  wi>I)  iltuitnilcd:  it«d«)cnpA)Ma<jCdUc^~'  "t 

thf  iIUkii<i4<»  rli<  l<c»t  wc  have  anywhrrc  teen.     To  gitt  txnmp!c«  t>t  (he  fbofMishiK**  tgOt    '  '*. 

wemay  titif  tht  th.iptcron  diphthcii*.  wlikh  luilf.iLti  ,;  pian.    1  Ik  chapter  on  non-nuJ^i  '  At 

UryiiK  would  iipl>c:ir  to  b«  HlMoluKlfcuLiLutivc.  Nuwlici*  civ*  have  w«  *Mn  •oelal>atat«  >  *L.nciiKui  ,4  <rttafr 
}cci,  W«  can  predkt  tar  ihi%  work  a  high  pooiikin,  and  concratuUle  it*  ■«tMi^>»i«K^  awtlior  upon  lu  ^ffrtr 
aace." — ykit»iif!^ktit  Mtdicai  Timtt, 

BV  SAME  Ain-ilOR. 

THE  PHARMACOPCEIA  of  the   Hospital  for  Diseases  of  the 

Throat  and  Nose, 

Tlic  Fourlli  Edition,  much  cnlarKcd,  containing  250  Formtilz,  with  DiTcct:an> 
for  their  Preparation  and  Use.      l6nto.  Pncc  Jl-JJ 


DIPHTHERIA, 
lamo. 

Coiiisim.~t.  The  Dofioltioa  and  Hiuory. 


ITS  NATURE  AND  TREATMENT. 

Pnoe.TS 

3  ITic  EliotoBy.  }.  TIm  sym\^iMii\  *  1  tic  P*fM}|Mk.  f 
The  IXocnmit.  6  The  Puholosy  7.  Hhe  Prognosi*.  S.  TbeTnuneu.  (.  Latynce.TrKbal  ZMpklfeak 
M.  Nuol  Dipfalhena.    11.    ScKondary  Oiphtbctij. 

" Hib tM*e remarVt  on  progiXMti  mk  CKC«ll«nt ;  utid  what  the  Amhornf*  of  UeaUu^t, (cacnlaMl  loa). Ud 
KntdkvoUMxy ,  wc  conunEnd  riMMt  CMditDy." — .Vnv  t'vrA  Mtdxnt  TrmrttU, 

GROWTHS  IN  THE  LARYNX. 

Their  History.  Ciuses,  Symptoms,  etc.  With  Reports  and  Analysis  of  one 
Hundred  Cases.    With  Colored  and  Other  tlhistraiiona.    8vo.  Price  jl^o 

MACNAMARA,  DISEASES  OF  THE  EYE. 

A  Manual  of  the  Diseases  of  the  Eye.  By  C.  Macnamaha,  md.  Third 
Edition,  Carefully  Revised;  with  Additions  and  Numerous  Colored  Plates.  Dia- 
grams of  Eye,  Wood-cuts,  and  Test  Types.     Demi  8vo,  IVice  l4>oo 

"As  a  book  of  ready  <itfen.iice  on  ducAaci  cf  tlie  eye  it  liM  no  lupvnvT,  mkIws  may  uUy  aay,  Mt  cq^  MMi 
b0|uacc,"~O'»ftf«iM(/  t^mctl  *mJ  OAttmrr. 

BV   SAME   AUTHOR- 
ON  THE  BONES  AND  JOINTS. 

Lectures  ou  Diseases  of  the  Bones  and  Joints.    Second  Edition.      Demi  Sv0>. 

Price  f*.j; 

MADDEN,  HEALTH    RESORTS. 

Health  Resorts  for  tlie  Treatment  of  Chronic  Diseases.  A  Hand-Boiik.  the 
result  of  the  author's  own  observations  during  several  years  of  health  travel  io 
many  lands,  containing  also  rcmarlcs  on  climatology  and  the  use  of  roinenl 
waters.    By  T.  M.  Madden,  m.d.    8vo.  Price  I2.50 

"  Rttnjy  hftvr  w«  cncDUOUnd  t  bouk  coMaiaiuK  u>  oiiicb  fnfBtiiHiliM  ftu  lioUi  binliilt mmi  plitw  ■■dim-" 
—  Ttt  Ssmitarit*. 


MARSHALL  &  SMITH,  ON  THE  URINE. 

The  Chemical  Analysis  of  the  Urine.  TJy  JOHN  MaKSHALL.  M.D.,  and  Edgar 
F.  Smith,  m,d.,  of  ihe  Chemical  Laboratory,  Medical  Department.  Universily  of 
Pennsylvania.     Illustrated  by  I'hototype  Plates.  i3mo.  Price  f  1.00 

MARSHALL,  ANATOMICAL  PLATES; 

Or  Physiological  Diagrams.     Life  Size  I7  by  4  feet)  and  DcauiiruDy  Colored. 
Bv  John  Marshall.  P.rs.     An  Entirely  New  Edition,  Revised  and  Improved, 
Illustrating  the  Whole  Human  Body. 
The  Set.  Eleven  Maps,  in  Sheets,  Price  f  30.00 

"  handsomely  Mounted  on  Canvas,  with 

Rollers,  and  Varnished.  Price  fSo.oo 
An  Explanatory  Key  tn  the  Diagrams.  Price  .50 

Dr.  Marshall's  Plates,  from  iJtieir  size  and  perfection  of  drawing  and  coloring,  excel 
any  diagrams  that  have  been  published.  They  have  proved  invaluable  in  Medical 
Schools  and  Lecture  Rooms.  The  low  price  at  which  they  are  offered  brings  Ihem 
within  reach  orall. 

No.  I  Tl»^  Skckirtfi  ami  LigftncnU.  Ko.  *.  The  UhkI«*,  Joljtu.  sad  Aaiaut  lil«chuiict.  No.  3.  The  V*. 
Mm  In  FoUiiotB— Ttic  Suuayr«  at  ihe  Lui^.  No.  4.  T)w  Onpuw  of  CtKulalina.  Na.  5.  The  I.ymiihaik*  or 
Ab«0Tbcoti.  Na.6.  Th«  Dieeitive  OffaiM.  No.  7.  The  Drain  iikI  Kcrvti.  Ko.  8.  Tht  Otgajn  vt the  SuilW 
aw)  Orfnns  qI  the  Voice,  Pluc  i.  No.  9.  The  Of(iu»  of  tli«  Scn*e*,  PUlc  i.  Mu.  19.  The  MkniKoptc 
Sini^iurenf  tha  TMiurca,  PUu  t.    No.  ii.  Ths  MkraKoplt  Stmi'iurv  oTihc  Tviluns,  PUm  >, 

MARSDEN.  ON  CANCER. 

A  New  and  Successful  Mode  of  Treating  Ccrlnin  Forms  of  Cancer.  By  Al.P.x- 
ANDBR  Maksue-v.  m.u.    Sccond  Edition.     Colored  Plates.    Uvo,        Price  ^3.00 

MAYNE,  MEDICAL  DICTIONARY. 

A  Medical  Vocabulaiy.  An  Explanation  of  all  Names,  Synonyms,  Terms 
and  Phrases  used  in  Medicine  and  the  Relative  Branches  of  Sicdical  Science. 
By  Drs.  R.  G.  &.  J.  Mav.se.     Fourth  Edition.     450  pages,     izmo.      Price  I3.00 

MARTIN,  MICROSCOPIC  MOUNTING. 

A  Manual  of  Microscopic  Mounting.  With  Notes  on  the  Collection  and  Ex- 
aminalion  of  Objects,  and  upwards  of  150  lUustraiions.     B)  JuHX  H.  Martin. 

Second  Kdilion,  KnLirged.     Svo.  Price  ^2.75 

MORRIS,  ON  THE  JOINTS. 

The  Anatomy  of  the  Joints  of  Man.     Comprising  a  Description  of  the  Liga 
mcnts.  Cartilages,  and  Synovial  Membranes;  of  the  Articular  Parts  of  Bones. 
etc.    By  Henrv ■Morris.  F.B.cs.     Illustrated  by  44  Large  Plates  and  Numerous 
Figures,  many  of  which  are  Colored.     8vo.  IVicc  ?5.5o 

MUTER.    MEDICAL   AND    PHARMACEUTICAL   CHEMIS- 
TRY. 

An  Introduction  to  Pharmaceutical  and  Medical  Chemistry.  Part  One. — 
Theoretical  and  Descriptive.  Part  Twu. — Practical  and  Analytical.  Arranged 
on  the  principle  of  the  Course  of  Lectures  on  Chemistry  as  delivered  at,  and  the 
I  nstruction  given  in  the  Laboratories  of.  the  South  London  School  of  Pharmacy. 
By  JOHN  Muter,  m  n..  President  of  the  Society  of  i*uhlic  Analysts.  A  Sccond 
Edition,  Enlnrgetl  and  Rearranged.  The  Two  Parts  bound  in  one  large  octavo 
volume.  Price  ^6.00 

MAC  MUNN,  THE  SPECTROSCOPE. 

The  Spectroscope  in  Medicine.  By  Chas.  A.  Mac  MtWN,  «.D.  With  3 
Cliromo-litliographic  Plates  of  Physiological  and  Pathological  Spectra,  and  13 
Wood  Cuts.    8vo.  Price  $3.00' 

hit  booh  U,  withnui  quution,  thf  Ixnt  ihil  hu  yvi  be«ii  publiihnl  ou  ihc  iiihivct ;  to  lho4«  not  bmllUt  wilh 
teti  SpcciTOM-opy  li  will  prove  iMerutinc  while  at  ihoM  who  w«  workuis  is  llua  Add  ll  b  ■  i 


MASON.  ON  THE  FACE. 

The  Surgery  of  the  Face.    By  Francis  Mason.  p.r.c-S.     Whh  loo  nhaa- 
tions,  showrng  the  various  operaiions  jtetformed.     8vo.  Pna  Ju^ 

Dr.  Mason  has  for  many  years  taken  considerahle  intere&t  in  the  &uri;ery  of  lie 
face,  mouth,  throiil  and  contiguous  pans,  collecting  severs!  thousand  cases  of  iIkM- 
ferent  operations  having  special  reference  to  these  regions,  which,  from  ibctr  nui- 
spicuou^nesB.  form  a  verj'  important  part  of  the  human  body. 

MAUNDER.  OPERATIVE  SURGERY. 

Operative  Surgery.  Adapted  to  the  Living  and  Dead  Subject.  Bji  C.  T. 
Maunder,  p.r.c.s.  Second  Lditton,  with  One  Hundred  and  Sixiy-fuur  Eajnv- 
ings  on  Wood.  IVice  $1.^ 

BY   SAME  AUTHOR. 

THE   ARTERIES. 

Surgery  of  the  Artencs,  including  Aneurisms.  Wounds.  Hemorrhajfcs.  T*ntj- 
seven  Cases  of  Ligatures,  Antiseptic,  etc.     With  Illustrations.  Price  f  t.^ 

MAXON,  ON  PRACTICE. 

The  Practice  of  Medicine.     By  Edwin  R.  Maxon.  m.o.     8vo.         Price  f^Ai 

MAYS,  THE  THERAPEUTIC  FORCES; 

Or.  the  Action  of  Me<iicine  in  the  Ught  of  the  Doctrine  of  Conservation  ■•! 
Force.    By  Thomas  J.  Mays,  m.d.     umo.  Kricc  Ji.Ji 

MEADOWS,  ON  MIDWIFERY. 

A  Tcxt-Iiook  of  Midwifery.  Including  the  Signs  ind  Symptoms  of  \'nf- 
nancy.  Obstetric  Operations,  Diseases  of  the  Puerperal  State,  etc.  Ity  AtntRl) 
Meadows,  m.d.  Second  American,  from  Third  London  Edition.  KeViscd  «nd 
Enlarged.     With  145  Illustrations.     8vo.  Price  53.00 


**  ]i  It  with  pvat  Rraiiiicilioal  tlui  w«  an  enabled  m 
cIam  tir.  Mrulowt'  ManiMl  aaa  rttt  ckccpiiun,  ^chI 
la  pmiuiiiiKe  II  an  accunue,  jiraciical  >nil  crviliiatilv 
wotk,  and  to  lUthaftiURflly  mofninerxl  ii  in  both  *tu. 
dent  and  piaaaiann."—Ami'rt>.iii  ^Iru'Mx/  ^  OS- 
ttttrici. 

"  Wc  ctiiDM  but  fenl  that  every  teacher  of  ob*ie(ri<^ 
b«t  000(1  cau^c  tuconitriituljitc  ttliUMlf  on  bcioc  abk  lo 
yuX  in  ibe  baiuU  ui'  (lie  «tu<knt  a  bouk  wblch  coiktalM 
la  oldch  PtiVtatile  and  rcUablc  iuibinuttMI." — Pkitm- 
drlfkim  Mfd&ai  TuM^t. 


"  On  (11  qNestiam  et  uattncni,  whnka  hy  m^ 
cliid,  by  hx^eolc  rwiniBii,  or  by  nedualal  or  ip^ 
slivv  apptlanccti,  lh&  tnUMe  is  k»  auMMPVy  <■  a 
worit  ofmnniwl  «irc  could  b«;  nudtnbMid  prm\>tam 

ent  cMi  h.iiiJly  du  Lttler  tban  adopt  it  a*  that  radr 
mccun  "—  rit  Fr»ctitU»tr 

"The  lyitemaiic  9iru>cnnent  <rf  lul^etit,  va  tit 
conciM,  praciii:al*t\-ltin  i*bM.b  it  n  wtiiicn.  laakc  te 
Wink  cipMUl}>    *A]uat4«  M  4  uudeiu'*    flULMsd  "- 


MEARS,  PRACTICAL  SURGERY. 

Practical  Siirgcr>*.     Including:     Parti. — Surjjic;il  Dressings;  P.t-  ■' 
aging;    Part  ill. — Ligations;    Part  iv.— Amputations,     With  237 
By  J.  EwiNH  Mbars,  u  u  ,  Demonstrator  of  Surgery  in  JefTcrson   .'.'^. 
lege  and  Professor  of  Anatomy  and  Clinical  Surgery  in  the  I*ennsylv 
lege  of  Dental  Surgery.     l2mo. 

"  Profe»»or  Mean  hii  TiKm  •  convrnkm  and  tiM- 
Kll  tnck  for  ■iudcfiti.  We  can  nio«l  <orcllnIly  cmlorK 
li  u  fullillioi;  well  the  pr«inl>>i  rande  in  it*  modcit  prc- 
bM."— t-ViviraiMfi  {.•MH.ttaHd  Citmit. 


I 

JETCW 

■itbjcctt  t'(  arhkbll  irrUj.  tn  a  tu  < 
dewed  ibnn.     Each  divklonii  well  tit  rti.r 
rmdoiac  iba  mi  doubly  clwr.  "—A'nr  1 
Xf(»rtt. 


I'll. 

.„„.  v.a. 

ania  Col- 
f-i,-r  «!  00 

lUrl    E'R-Tciy 


MILLER.  ON  ALCOHOL. 

Alcohol.    Us  PUcc  and  Power.    By  James  Millpr,  p.r.c.s.    lamo.    Price  .JO 

MILLER  &  LIZARS.  ALCOHOL  AND  TOBACCO. 

Akohiil.     Its  Place  and  Power.     By  J.\MES  MllXEH.  P.R,C-S. ;  and.  Tr»bnc««, 
Its  Use  and  Abuse.     By  John  Uzaks,  u.a.    The  two  euays  Id    .  '-t. 

i3mo.  jc 


MENDENHALL,  VADE  MECUM. 

The  Medical  Smdenta  Vadc  Mccum.  A  Compcnd  of  AnaTQiny,.Fhysiol(^, 
Chemwiry,  I'hc  Practice  of  Medictiit,  Surycry,  Obstetrics,  etc.  By  George 
Mknijknhall.  m.u.     Ek-ventli  Edition.     224  lUusUatiotii.     Svo.         Price  $2.00 

MEIGS  AND  PEPPER,  DISEASES  OF  CHILDREN. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  Fobs\'Th  Mei(».  M.n.. 
FellQw^  of  the  College  of  Phyticians  of  Philadelphia,  etc..  etc.,  and  Wiluam 
Pepper,  m.d..  Physician  lo  the  PhiiaddphiA  Hospital.  Provost  University  of 
Pennsylvania.  Seventh  Edition,  thorou^'hly  Revised  and  Enlarged.  A  Royal 
Oclavu  V'olnmc  of  over  looo  pages.  Price,  Cloth,  JI6.00:  Leather.  ^7.00 

"  Wlih  file  recent  additiuiK  it  majr  Mfdv  be  pronounMd  aneof  the  t>ut  wid  cnott  caitiprchctii>ivc  wofki  o»  Di*. 
KUWOfChlldrfP."— AVnf  t'irri  MrJr<af  JrurH^  ' 

"Mu»t  be(TCBrd«d  aiUic  moti  eocnpida  worlt  on  I>ii««Ms  ofChOdRn  ^a  auTUntnaft."—S^Mtirfi  M^dk<tt 

■'  We  have  Mldnoi  mef  with  ■  icR-book  it  eomplete,  to  Jiui  and  lo  readAUc  ■•  iJio  tiae  befon  ta/'—Antrrieam 
JffmrmU  .</  Oh*t*tritt. 

MATHIAS,  LEGISLATIVE  MANUAL. 

A  Rule  for  Conductiug  Business  in  Meetings  of  Societies,  Legislative  Bodies. 
Town  and  Ward  Meetings,  etc.  By  Besj.  Matuia.S.  A.m.  Sixteenth  Edition. 
i6mo.  Pri-e  .jo 

MORTON.  REFRACTION  OF  EYE. 

The  Refraction  of  the  Eye.  Its  Diagnosis  and  the  Correction  af  its  Enars. 
With  Chapter  on  Keratoscopy.    By  A.  Stanford  Morton,  m.b..  f.r.c.s.    i2mo. 

Price  11.25 

"Theauthnr  tut  nnt  oBly  i:i>  >  .  r>  Cir  i^  nbtci-iive  and  suhJH^lv^  enamiiunooiof  tlic  rycln 

the  variotn  coBiliilunt  <>f  rcTru^  i.tt.:li/<«,  t«ii  lu*  cniti^'l  iiiiu  »<■•  c]i|4.irHliuu  of  (he  pbeaoD- 

rtiit  ubxetTcd.  whicb  U  ut  ono'  >  i  utt.  '-"SdiHimrgk  Mftliat  yen-tit/. 

NORRIS,  ON  SURGERY. 

Contributions  to  Practical  Surgery,  including  numerous  Clinical  Histories.  By 
George  W.  Norris,  M.n.     Oci.ivo.  Price  $4.00 

OVERMAN.  ON    MINERALOGY. 

Practical  Mineralogy.  Assaying  and  Mining.  By  FREDERICK  Overman, 
Mining  Engineer.    Tenth  Edition.    8vo.  Price  ft. 00 

OGSTON.  MEDICAL  JURISPRUDENCE. 

Lectures  on  Medical  Jurisprudence.  By  Drs.  FRANCIS  and  FrancisOoSTON.  Jr. 
With  CojSper-plate  Illustrations.     Svo.  .  Price  ^.od 

"  W<  have  B  hijch  ftp(iT«ci>llo'i  of  Ur.  OK^ron'i  tccture*.  and  can  contlaHv  rreonmcDd  the  wotk  ni  acootnplUli- 
iiig  all  itut  ibc  dbiineuiahed  author  pmained  lor  il.''^^«i«vtV.iN  Jvnrmu  o/ Mtdic^l  Scifitc 

OLDBERG.  PRESCRIPTION  BOOK. 

Three  Hundred  Prescriptions,  Selected  Chiefly  from  ihc  Best  Collections  of 
Formula;  used  in  Hospital  and  Out- patient-practice,  with  a  Dose  Table,  and  a 
Complete  Account  of  the  Metric  System.  By  Oscar  Oi-DREBg,  phar.  i>.,  l-iie 
Medical  Purveyor,  United  States  Marine  Hospital  Service;  IVofcssor  of  Maiena 
Mcdica,  Nalional  College  of  Pharmacy,  Washington,  D.  C. ;  Member  of  the 
American  Pharmaceutical  Association,  and  of  the  Sixth  UccenniaT  Comminee 
of  Revision  and  Publication  of  the  Pharmacopwia  of  the  United  States. 
umo.  Price  $1.50 

The  prescriptions  given  in  this  work  are  selected  from  ihe  Pharmacopoeias  and 
formularies  of  the  great  Hospitals  of  New  York.  Philadelphia,  Boston  and  London, 
or  contributed  from  the  practice  of  medical  officers  of  the  United  States  Service.  The 
Dfue  Table  includes  nearly  all  of  the  remedies  that  have  a  place  in  the  currenl 


THE  UN.OFFICIAL  PHARMACCPCEIA. 

CompriainH  over  700  Popular  and  Useful  I'rcparations.  not  Offirlil  m  t},^ 
United  States,  of  U»e  various  Elixirs,  Fluid    Extracts.  Mixtures,  '  ncj. 

ures.  Ointments,  Wines,  etc  ,  etc..  in  constant  demand  throufihou:  ■  /jy. 

Thick  iimo.    503  pp.    Half  Morocco.  i>nce  J3.p 

Veld  by  SubicripHoH. 
Mr  It  Will  Pbo\'e  a  Useful  Suppt,EMENT  to  the  PHAKUAcartiUA -or  t«c 
United  States  ;  the  aim  has  been  to  make  it  as  complete  as  practicabic   The  forni- 
ulas  can,  with  a  minimum  of  labor,  be  u»ed  with  any  s>'stem  of  weights  and  laeu- 
ures.     The  virtual  adoption  of  the  metric  system  in  (he  forthcoming    I  :  im 

of  the  United  Slates  will  account  for  the  preference  yivcn  to  that  iysi:  v-oi- 

ume,  which,  however,  does  not  prevent  the  ready  use  of  the  book  with  apotherantt' 
weights  and  measures.  An  extended  account  of  the  metric  system  has  been  givco. 
accompanied  by  full  ubles  of  equivalents.  The  sources  from  which  the  formulr 
have  been  gathered  arc  believed  to  be  the  best.  They  include  the  rharmacopoiu 
of  England.  Germany.  France  and  Sweden.  The  book  is  practically  equivalent  to 
the  possession  of  these  various  Pharmacopoeia*,  and  the  formulx  were  sdected  inifa 
reference  in  their  popularity,  useful  11  cs»*.  and  interesting  character. 

"  Thi«  iraliimc  ii  ntu:  of  (h<  mni  practical  nrxl  nliubtv  citiurit>ulionu  to  Pli»nnM«ulic«l  vrorh  \i  trtxw  y^Aih 
Itoa  ll  liA>  received  hifh  cc-nimcnifttioD  fiom  uuny  of  out  boi  plunn.u:)»t*  " -~i.M^!t,  ylt^rik  A*  f'li  4}m\ 
XVknimlt  Dtugittt'.  jS'fH'  %'.-Tk  City 

OTT,  ACTION  OF  MEDICINES. 

The  Action  of  Medicines.  By  Isaac  Ott.  m.d..  late  Demonstniior  of  Expen- 
mcntal  Physiolog)-  in  the  Untver»ity  of  Pennsylvania.  With  33  Illustnomv 
8vo.  Price  ^00 

"I'hii  irotk  It  ibe  o«i]]rcinFiii  the  EngUili  bn|uagcwhic1i  Con  offer, with  anydc^ncBfconiptnaiCM.tlMlaMI' 
anixaiul  UBliwction  »o  cucnlta)  lu  Ih.:  >...trt.xi  ,>iul  ^ucccn/uj  vuuly  (J phaiiiui:ul(^:y  rMlifli,  ai  ll  (kct.lUkpv 
in  meilical  lllcratUK,  wd  luro  *  W'lrk  wlniti  i.mntit  fail  lo  bo  of  llic  srvntetl  valar  to  Miidcnts 

"  rtntn  ibc  pen  ola  nun  hiinaclf  no  nnvlm  in  (be  Mibicctofirtiitli  be  irealn.il  lucanupan  (i  ikr  iMpraw  a(Ml»- 
UUiv,  iliie  to  tlvc  auihnr'k  nvn  eapcricnec.  a  vmiie  loo  often  mniiasln  mere  cantiUatloni  o^  the  wttrlu  lAiAr 


PAGET,  SURGICAL  PATHOLOGY. 

Lectures  on  Surgical  Pathologv,  Delivered  at  the  Royal  College  of  Surgeons. 
By  James  Paget,  f.r.s.  Third  Edition,  Edited  by  William  TitRNEK.  M.o. 
With  Numerous  Illustrations,    8vo,  Price.  Cloth.  Jy.oo;  Leather,  JS.oo 

PARKES,  PRACTICAL  HYGIENE.     Fifth  Edition.  ■ 

A  Manu.ll  of  Practical  Hygiene.  By  Edward  A.  Pakkes,  m.o.  The  Fifth. 
Revised  and  Enlarged  Edition,    With  Many  Illustrations.    8vo.         Price  pitja 

"  AlMsethcT  it  it  the  moM  complete  wroA  on  Hygiene  *hlch  ire  li*vc  Men."— A'rw  y^rik  Mrttie*/  Jttn^frJ 
"  Wc  fiml  itut  it  never  (aiU  id  itin>ir  Uslit  vm  Mij  hygkailt.  -luetlion  Mh'ich  mar  ^  prvfiM«4."— Awta*  A 

-'WeciaioMnd  rkc  book  tnantli-  tcall  iie«4lnc  Iminiction  (inrf  who  don  tMK),  in  HvfteBc  "—Ckttt^ 


PIESSE,  THE  MANUFACTURE  OF 
Edition. 


PERFUMERY.    Fourth 


The  Art  of  Perfumery;  or  the  Methods  of  Obt-iining  the  Odon 
Instruction  for  the  Manufacture  of  Perfumery,  Dentiinces,  Soap, 


\n& 


ders.  Odorous  Vinegars  .ind  Salts,  Snuff.  Cosmetics,  etc..  etc.     By  O.  W.  iLrti- 
ML'S   PlEME.      Fourth    Edition.      Enlarged.      366    Illustrations.      8vo.     Gock. 

Price  «.5B 

"  An  cxccnciii  Kir)k  "  —  C.-mmertiat  Adverturr.         |       *' Excaedluly  u^ifiil  la  dnioMa  Mill 
"III*  tbcbcdbookon  Pcrfumerr  rctpublbhed."—       ymrvt  ^  cii^is/^ 
Scitnn/U  Antrrieam.  "I>io  inc  lullm  MUe,  DOttprdtOBfix. 

JtfftrJ. 


PENNSYLVANIA  HOSPITAL  REPORTS. 

lidilcd  by  ;i  Commiiice  'if  llic  Hi-npiial  St.itT.  J.  M.  DaCosta.  «.U„  and 
William  Hi-'NT,  m.d.  Vols.  l  .ind  2,  containing  Original  Articltrs  by  former 
and  present  Memben  of  tbe  StAfT.  WiUi  Lith(^raphic  and  other  Illustrations. 
8vo.  Price,  per  volume,  $2.00 

These  volumes  consist  of  papers  of  a  prnrtical  character,  based  chiefly  on  obser- 
vations made  at  the  Hospital,  but  containing  the  further  experience  of  the  Merobcrs 
of  the  Staff,  tn  issuing  the  second  volume  the  Editors  express  their  acknowlcdg- 
menls  for  the  very  favorable  reception  of  the  fir>t  by  the  profession  and  press  of 
this  counir>'  and  Europe. 

PEREIRA.  PRESCRIPTION  BOOK.    Sixteenth  Edition. 

I'hybician 's    Prescription  lloi>k.      Containing   Lisis  of  Terms,    Phra,sC5,  Con- 
tractions and  Abbreviations  used  in   Prescriptions,  Explanatory  Notes,  Gram- 
matical Construction  of  Prescriptions.  Rules  for  the  Pronunciation  of  Pharma- 
ceutical   Terms.      By   Jonathan   Pereira.   m.d.,  f.B-S.      Sixteenth    Edition. 
Price,  Cloth,  $1.00;  Leather,  with  tucks  and  pocket,  $1.3$ 

PIGGOTT,  ON  COPPER. 

Copper  Mining  and  Copper  Ore.  With  a  full  Description  of  the  Principal 
Copper  Mines  of  the  United  Slates,  the  Art  of  Mining,  etc.  By  A.  Ssowi>en 
PiiKKJTT.     1 2mo.  Price  $t  .00 

PRINCE,  ORTHOPEDIC   SURGERY. 

Plastic  and  Orthopedic  Surgery.  By  I>avii>  Prince.  M.D.  ConUining  b 
Report  on  the  Coiidiiton  of,  and  Advance  made  iu.  Plastic  and  Orthopudic  Sur- 
gery,  etc.,  etc..  and  Numerous  Illustrations.    8vo.  Price  1450 

PHYSICIAN'S  VISITING  LIST,  PUBLISHED  ANNUALLY. 

THIBTY-FIRST  YEAR  OP  ITS  PUBLICATION, 
SIZES   AND    PRICES. 

Tucks,  porkcts,  and  pencil,       ... 


For  2$  Patients  weekly. 
50        •' 


75 
100 

100 


"  2  vols. 

"  2  vols. 


f  Jan.  to  June  [ 
1  July  to  Dec.  | 
J  Jan.  lo  June  I 

■C.J 


(  July  lo  Dcc- 
I^n'eKLRAVED  edttioh. 
For  35  Patients  weekly,  interleaved,  tucks,  pockets,  etc.. 

50        "  "  *'  

-2  vols.      J  K"- to  June  T 


SO 


1  July  to  bee.  J 


ft. 00 
1.35 
1.50 

Z.0O 

2.50 
3.00 

1.25 

1.50 

3.00 


The  Visiring  List  contains  ,1  New  Tabic  of  Poisons  and  their  Antidotes.  The 
Metric  or  French  Decimal  System  of  Weights  and  Measures.  Posologicai  Tables, 
showing  the  relation  of  our  present  systeni  of  Apothecaries'  Weights  and  .Measures 
to  that  of  the  Metric  System,  giving  tlic  Doses  in  both. 

This  List  is  a  most  valuable  addition,  and  will  materially  aid  the  Physician.  So 
many  writers  now  use  the  metric  system,  especially  tn  foreign  books  and  journals, 
that  one  not  familiar  with  it  is  constantly  confused,  and  in  many  cases  unable  lo 
understand  the  measurements  or  doses. 

"Th«  book  ii  cnnveniBDt  in  Earm,  uat  loo  biilky,«Ad 
"  CM  Viiitins  I  J«  publbhe  " 

;  u>i.  for  complcTCncM,  coot- 


"lit*  ccrolnly  rhc  rnn^  jvitKiIar  VUlting  \x\\  tx- 
IMit."— AW*  Vvrk  Mtdiia!  '),utnal. 

"tn  CotnpKt  liic,  couvenirnre  (rfsmngtmciil.  dut- 
■Mcy,  vA  KftlncM  of  aMMufacturc  luvc  everywhere 
abUWMt  fur  k*  pnrfcrancv. "— Ot««i/«  Lanttl. 


in  every  petmct  the  vm-  bcM  Viiitins  I  J«  publbVed." 

"  Thu  duiduil  Vioitiiijt  Uii.fercampl«n..«^^  w— • 
paclDcu,  and  kiropliciiy  id  mmuueiBCMt,  i»  cacsHcd  by 


3* 


PRESLEY  BLAK/STON'S 


POWER,  HOLMES,  ANSTIE  AND  BARNES  {I}rs.), 

Reports  on  ihc  Progress  ni  Mtdicine.  Surgery,  rtiysiology.  Midwi^.  tMt 
eases  of  Women  and  Children,  Materia  Medici.  Medical  Jurupmdcnce.OpiaM' 
inology,  etc..  etc.     Kcponed  tor  the  New  Sydenham  Society.     8vo.     ^rvx^ok 

PURCELL,  ON  CANCER. 

Cancer.  Us  Allies  and  other  Tumors,  with  Specia  Reference  to  ihtai  McA^ 
cal  and  Surgical  Treatment.  By  F.  Albert  Purcei-L,  »i.u.,  M.K.t\s.  Swtpsm 
to  llic  Cancer  Hospital,  Brompton.  England.    8vo.  Prict  |>7J 

RADCLIFFE,  ON  EPILEPSY. 

■  )n  Kpilepsy,  I'ain.  I*aralysi<t.  and  other  Disorders  of  the  Neirom  SyttOL 
By  CiMRLiiS  Ulanu  Radclipfe,  m.d.     Illustrated,     izmo.  Price  |i.{d 

"  Tn  BO  atJ1h«rit>  Liiu  tin  idciIkjI  iniiunci  turn  fat  a»  Mulyiii  ef  tin  phouiRiaMs  of  «|iUc|Ky  wiA  mtmt  niiAi 
Itontlian  lo  tbc  xlniirabfe  Mujr  irf  Ut    Rarfdifft."— yfjwanya*  y^urmMJ  M»^:aI  Selrmt^ 

REESE,  PHYSIOLOGY. 

Analysis  of  Phyaioloj^-.  A  Condensed  View  of  the  Most  Important  Facts  ud 
Doctrines  foi  Students.  By  John  J.  Keese,  m.d.  Second  Ldition.  EnUrsnl 
l2mo.  Price  |i-So 

BV  SAME  Atn-UOR. 

FORMULARY, 

The  American  Mescal  Formulary.     i2mo.  Phcc$l.59 


Price  IIjOO 


By  J.  KtmSELi,  REVNoins.  ild-, 


CHEMISTRY. 

A  Syllabus  of  Medical  Chemistry.     l2tno. 

REYNOLDS,  ELECTRICITY. 

Lecturer  on  the  Clinical  Uses  of  Oectricity. 
P.R.S.     Second  Edition.     i2mo. 

"  It  U  ihuivuKhly  rslUUe  u  a  guide,  vcrr  ctmctt*,  gtnd  will  be  faunil  Bacwiijwgty  UmIu]  to  the  gciKnil  y^air 

RICHARDSON,    MECHANICAL    DENTISTRY.      Third   Edi- 

lion. 

A  Practical  Treatise  on  Mechanical  Dcntistr)-.     By  JOSEPH  Richardson.  dj>Jl 
Third  Edition.     Wilh  185  Illustrations.    8vo.    Price.  Cloth.  I4.00;  Lcather,$4.7S 

"  Tok^n  at  a  «rIiotr.  Prtifcwor  Rkhftnbon'*  worli  i<  b  Taluablc  contri button  In  IW  «lcnial  »n,  »*ud  t* 
(|»e*t>on  (he  hm  livatUe  ciuni  Bpan  the  gmenl  Mbfect  of  Mechanlcsl  I>cattMry-" — Dtntmi 


RIGBY  AND  MEADOWS,  OBSTETRIC  MEMORANDA. 

Ur.  Kigby's  Obstetric  Memoranda.    Fourth  Edition.     Kevised.     By  A1.PRED 
Meadows,  h.d.    33mo.  Price  .$0 

RINDFLEISCH,  PATHOLOGICAL  HISTOLOGY. 

A    Texl-Book   of   Pathological    Histology,      liy   Hr.  Edward  RiNnriETSCB. 

Translated  by  Drs.  Wm.  C.  Kolman  and  F.  T.   Miller.     308  IlJusuatintis. 

8vD.  I'rice,  Cloth,  95.00:  Leather.  ^.00 

Recommended  as  a  Text-Book  at  the  University  of  Pennsylvania  and  other  Meil- 

icat  Schools. 


"  Tu  be  up  wiib  th«  tunes  out  pBtbi)4o|iiU  muii  nuke  thcm*dvc»  fiunllUr  with  the  ihofough.  cleu  tad  t 
cslwimlve  teadiiiVK  of  PmfiMar  Rladlkbch."— 194/»  MtJkat mmJ Smrgitmt  Rtf*rUr. 

"  !■  cMtdutton  w«  cvrdMlly  fwanaitad  httlbe  be»t  tmtiic  on  the  *ubj«>ci."^/fNM«4cia«  Jta^iMf  ^JMb 

RYAN,  ON   MARRIAGE. 

The  Philosophy  of  Marriage.  In  its  Social,  Moral  and  Physic.^  RdaUouL 
and  Diseases  of  the  Unnary  Orvans.  By  Michael  Ryan,  m.u.  Mnnberof 
the  Royal  College  of  Physicians,  London,     izmo.  Price  %\xo 


ROBERTS.  PRACTICE  OF  MEDICINE.     Fourth  Edition. 

llic  Tbeory  Aod  Piacucc  of  Medicme.    lly  t  kkuhkick.  KoBtRts.  m.d.    Third 
Amehcau,  from  the  Fourth  Lxiadon  Kdition.    8vo. 

Fricc,  Cloth,  ^5.00;  Leather,  $6.00 
Recommended  al  the  University  of  Pennsytvunia,  Yale  and  Dartmouth  Colleges, 
University  of  Michigan  and  many  oilier  Medical  Schools. 

The  unexceptional  large  and  rapid  sale  of  this  book,  and  the  universal  commcn- 
datiun  it  has  received  from  the  profession,  seems  to  be  a  sufficient  guarantee  of  its 
merits  as  a  Text-book.  The  publishers  are  in  receipt  of  numerous  letters  from  Pro- 
fessors in  the  medical  schools,  speaking  favorably  of  it,  and  belo»-  ihcy  give  extracts 
from  the  medical  press,  American  and  English,  attesting  its  superiority  and  value  to 
both  student  and  practitioner.  The  present  edition  has  been  thoroughly  revised  and 
much  of  it  re-written. 

"  To  ibe  «(udem  It  will  be  ■  elf)  of  prJcdaa  nlitc. " 
~£Mr*il  Rtvtfw  v/  UnHttHt. 

"We  h(«nl1r  rrcommmd  It  in  Murlmiv  lekcfaen. 
and  practitioacn-" — B^tt—   Mfdim/  «tM  SmrgK^i 

"  ll  laof  «  mucli  hiKhrr  order  than  (he  iiiiial  cnmpl- 
lalioiM  aii'l  ab«tracu  p4a£«(t  in  ih«  handt  of  iiudtnu,'' 
~~Midii-il  trnJ SnrgKni  Kt^rltr. 

"  ti  It  nn*>irpa«tc4  hy  anf  vrnrli  ihit  Ku  bllm  intti 
our  huub  M*  ji  comp^fidiuiM  tot  tiiaittn*."  —  TAr 
aimk. 

"  W«  paniniluff  oamaitub  h  to  uiideiMi  abmit  in 
enter  iipoB  iltc  pnurtkcoflhdr  proiwion." — St.Lttft 
MtdkaJ  am4  Surficmt  yMtrmait. 


••  lilt  hilt   Ttxt'heokUf  SrmJrnli  in  tfu  EngiUh 

tamfusgr      We  Lmw  ul  ao  wurli  in  the    Engtttb  Ian- 
gUMe,  or  ill  aoy  otber,  whidi    con^lcm    wUh    ibla 

"  ll  liAmnariLatite  cviiknco  of  mdutlry. «)ip<f i«nee- 
kni)  tK»cnn^." —Pr,KtitiaHer. 

"  Ot  R»beit>'  book  w  adtninbtjr  lilt«l  to  MpplT 
ih(  V4II1  of  A  goutl  lund-Uxik,  wo  mitch  fclt  by  every 
mnlinl  itatiMKL" Sl»d*»e t  yo»rm»l  and  IwfUiU 

"  It  canuiaa  a  <t»U  detl  ofcAiiiUl  tiHlTuc(i<M  fct  (he 
liudcnt  " — Mf/ic^t  7\mn  *nJ  CoMittt. 

"  There  lire  peat  e»edkncJ«  in  ihit  boofa,  which 
•fiDnakcit  t  (toal  faroriicwUlt  tt»e  aiudoMi."— AirA- 
in0mtt»iu/  L»mmlU  Jmmrm*i. 


ROBERTS,  MANUAL  OF  MIDWIFERY. 

The  Sludeni  s  Guide  to  the  IVactirc  of  Midwifery.  By  D.  Ll-Ol'D  RoftERTS, 
M.D..  F.R.C.P..  Physician  to  St.  Mary's  Hospital,  Manchester,  etc..  etc.  Second 
Edition.     With  95  Illustration*.      l2mo.  Price  J2.00 

'*  AtaonbaiFtriGit  nuiniial.  vi^  think  ihai  i>f  Dr.  Rf^b-    i 
Ola  ooe  of  the  bed  nnw  nffercil  (o  thf  PnifHaioii.  us  Ir 
(OBie^  wiih  authority,  aiul  tu:  |iouai««  ikc  ability  (■> 
i^aniiciuc.aiKl  al  llic  »Aiue  liin*  pt*MB(  a  aiibioct  clear- 
ly."—H  mm.*  ■  Jvurmti  ^!f  Mt^ttl  Scirmt. 

"Conciae,  cku,  uut  prkctiul." — MtMi^    Pttu 


"  The  ptrsent  ediilon  ha*  bee»i  very  thtimachty  tr. 
vUed.  Mvnr  ctiapiert  having  been  entirely  re-wriuen, 
Tot  i»  tite.  It  furm*  a  rtnarkaMy  rnmpletc  c»iDpc>iiii- 
um  <jf  the  lubjcd,  And  Caa  bardly  bo  tuqianed  in  the 
atmpticity  aiM  dcunva  of  its  cxpUiMlKMa."— c«Ji/W- 
rit*/  J^itrnmi  ^Gr^^i  BrH»m  »mJ  /fv£aW. 


ROVLE  AND  HARLEY.  MATERIA  MEDICA.    Sixth  Edition. 
A  Manual  of  .Materia  Medica  and    Ihcrapcutics.     By  Dr.  J.  Fokhks  Rovle. 
Sixth  Edition.     Edited  by  Joils  Harley,  m.D.    840  pages  and  numerous  Illus- 
trations.    Demi  8vo.  Price  $$.00 

RUTHERFORD.  PRACTICAL  HISTOLOGY. 

Ouilincs  of  Practical  Hisiolop* :  bcmg  the  Notes  of  the  Course  of  Practical 
Physiuh>gy  given  in  King's  College,  London,  and  the  University  of  Edinburgh. 
By  Wiu,iAM  Rt;THERKORn,  m.d.,  F.R.S..  Professor  of  the  Institutes  of  Medicine 
in  the  University  of  Kdinburgh  (with  additional  leaves  for  ?>'otes).  Third  Edi- 
tion.    Illustrated.  \/h  Prtss. 

"  Tk  the  iiuiJnit  anJ  tea<.)i«r  nf  Praciical  HiiioUi||y,  ihh  wciric  can  hardly  h«lp()cirLB  mcreftt  bomi.  Ii  ii  cwn- 
piece,  yc(  alivrl,  perfectly  deoj-and  aimpteaiKlouircover  rvery  tine  beapeaka  the  oiuconc  <)(■■  AMCMiivc  ptacllial 
acqiuilMaiioe  wi(h  ilte  mIijcci."— JWr^/ni/  Ttntti  mmJ  G>i»rtu.  LttnUn, 


UY   SAME   AUTHOR. 

THE  ACTION  OF  DRUGS  ON  THE  BILE. 

An  ExTwrimcnul  Research  on  the  Physiolo^cal  Action  of  Drugs  on  the  Se- 
cretion of  Bile.     IDC  Illustrations.    8vo.  Price  f 3.00 


SANKEY,  MENTAL  DISEASES. 

Lectures  on  Menu!  Diseases.    By  W.  H.  O.  Sakkev,  h.d. 


8vo. 


H 


PRESLEY  m 


Tsrojvs 


SANDERSON  AND  FOSTER,  THE    PHYSIOLOGICAL  U. 
BORATORY. 

A  Hand-book  of  the  lliysiologtcal  laboratory.  Being  I'racticAl  I-.xercuesfv 
Students  in  Physiologj-  and  Histology.  By  J.  Bl'kdon  SANi>Eit-i.>N  m  :.  Z 
Klein,  m.d..  Michael  Foster,  m.d..  f.r.s.,  and  T.  L\cdek  t  -i 

Willi  over  350  Illiistr.itions  and  Appropriate  Leller-pres's  Explui)At<  .-.i- 

ereoces. 

Price,  Two  Volumes,  Text  and  Plates,  separate,       -         -        .    fjjoa 

"     One         "  "  bound  together.  Cloth,      6.00 

"        "  "  "  "  "  "  Leather,  -jm 

Adopted  as  a  Textbook  at  Tale  College,  and  used  at  other  Medict&l  Scboob  m 
America  and  England. 


"  Recognillnn  thefacf  ihai  Ptiy^k>tocy  I*  cBipliiillc- 
■By  BB  eupcnmenu)  ttmcc,  ii  rLMuialm  iniiiuit  ia- 
MTUCtiOM    fat    pciliimiag  n   grut  v^iUiy   of  eapef. 


"  W4  cunMcittlv  ncoannoii)  il  Mo  tltc  ■umt«a  rftt 
will!  mt%  Inlerotol  in  i)>'  vi'lr  an.!  (rrtllc  fMJ  af  Hr- 

,,  -       >■,.■;     ..    ..         y. 


(inlwluil 

"  Tltlt  !<■  '  ID'' 


-<««V 


SANDERSON.  PHYSIOLOGY.     Second  Edition. 

A  SyUabus  of  a  Course  of  Lectures  on  Physiolojcy.  By  J.  Burdox  SANiiBit- 
SON,  M.D.     For  ihc  Use  of  Studenls.     Second  Edition.     Svo.  JYicc  |l.$a 

SANSOM,  PHYSICAL  DIAGNOSIS.    Third  Edition  just  readv. 

The  I'hysical  Diagnosis  of  Uiscases  of  the  Hean.  Including  the  Use  of  tbr 
Sphypinoj^^raph  and  Cardiograph.  By  Arthur  Ern&t  Sasxom,  h.d.  Thirt 
Edition.     Rcviiicd  .ind  Enlarged.     With  Illustrations,      laino.  Price  %im 

"  Dr.  SdMom  i>  (avaiaUr  known,  iDil  tbc  Ultle  woik  lie  Iteie  pracnn  reSecu  creditably  >mi  Xti*.  abill  ■■V'^ 

BY  SAME  AUTHOR. 

ON    CHLOROFORM. 

Cliloroforin.     Its  .-Vctiun  and  Administration,     izmo.  Price  fj. Jo 

SMITH,  MANUAL  OF  GYNECOLOGY. 

I'rattical  Gynarcology.  A  Hand-book  of  the  Diseases  of  Women.  By  IIkt- 
WOOD  Smith,  m.d.  Physician  to  the  Hospital  for  Women  and  to  tbc  British 
Lying-in  Hospital.    With  Engravings.  Price  fi.j 

The  object  of  the  author  has  been  to  present  the  busy  practitioner  with  a  book 
systematically  arranged,  burdened  with  no  discussions  on  vexed  qaes^M  of  palhol» 
og)',  and  giving  at  a  glance  the  salient  points  of  diagnosis  and  treatment  with  clear- 
ness and  brevity. 

CoKnum.— Cbapicr  I.  Un  ihc  Mcuw  of  OutgiuKu:  On  Touch— tmnudltue  mmI  imcrmr^liatc  0»  9|ht 
— immciJIatc  aiKl  biicnnedUte  On  Hearing— immciliMc  aiwl  iMermcdiacc.  j.  Cctietal  Dl>««>«i.  >  Laol 
Dweun — DiMucKjflticOvarY'  4-  Ducuei  of  llie  Oviduct,  j.  Dbcaietof  llic  UnMtl  L^tncnl  A.  1' 
oflheUlerji  fiiniiii[>RKnate<lt.  7  tKtuiicsor  the  Vifltu.  S  DiMaaa  oTlhc  VoWs.  ^  tKacMcaofltx' 
niA.  10.  FuDCtiiiDjl  i>laca*n.  11.  Dneuo  connccied  with  PRCn^Bcy.  i«  rn»r»tw  rif  wnrTil  ahh 
lloa.    ij.  DiMAMs  coMcquent  oq  PuuiflUoo.    Appendix  ofRQratdin. 

BV   SA.ME   AtTHOR. 

DYSMENORRHCEA. 


Just  Issued. 
Its  Pathology  and  Treatment,     i  amo. 

SMITH.  RINGWORM. 

The   Diagnosis  and  Treulment  of  Ringworm. 
With  Illustrations,     ismo. 


Pncef3.S0 


By  Alder  Smith.  p.r.c.s. 
Pirke  fi.ao 


SMITH,  ON  NURSING. 

The  Efficient  Training  of  Nurses  for  Hospital  and  Private  Practice.     By  WIL- 
LIAM Robert  Smith.    Illustrated,     tamo.  Price  S3j» 


SMITH,  ON  CHILDREN. 

CliDiciI  Studies  of  Di&cases  in  Children.     Ry  Kpstace  Suith,  u.u.    ismo. 

Price  $2.$o 

MEDICAL  HERESIES,  HISTORICALLY  CONSIDERED. 

A  Scries  of  Critical  ICssays  on  the  Urigin  and  L%'o!ution  of  Sccurian  Medi- 
cine, embracing  a  Special  Sketch  and  Review  of  Homtcopathy,  Past  and  Pres- 
ent. By  GoNZALVO  C.  Smythe.  A-M.,  m.O.  Professor  nf  the  Principles  and 
Practice  of  Medicine,  College  of  Pby&icians  and  Surgeons,  Indianapolis,  Indi- 


ana,    iztno.    Cloth. 

"  TM*  book  ^m,  in  ■  (ouU  goimmm,  aK  cxccBanl 
hiatiiv  i/iBnIkine,  (ran  la  tatH/tu  oajr  lo  lbs  pnsnl 
iimic.   ~Bmjfa/a  .IfeMati  »ntt  Smr^^  jMtrma/. 

'•  Cannot  fail  lo  be  of  iMcRM.  mqi  only  to  the  n«di> 
CkJ  pTufotioD,  but  14  the  tncfal  nuJicr."->A>//i>M«r« 

"  Thr  work  la  pkauintljr  written,  m  an  rasy,  bmitiar 
Mylc.  and  ha»  ro*i  ihc  write*  much  liienry  tCMMrcb." 
—  AVl,'  i'o'k  Mtdiiai  ysurital. 


Price  Si -35 

"  Student*  and  iMHpn  lni«rcticd  in  tli?  futijeci  uf 
nwdkinc  •rill  fiinl  a  lUuctt  at  titc  cnlin:  cvniruvvnjr 
(btMnn  lb*  TariLnB  »Lhouli  of  invilicincj  pnscnlcd  In 
lU*  miUhim." — y^uritiil  j/  KdnciUien- 

"  I*raleiaof  Smythe  hti  «ucc««ilcd  In  writJna  A  bHcf, 
clror.and  lolercMinK  »kc1cK*/lbo  cnihiliun  •jfoKiliol 
«x«DiricaU«*,  Slid  of  niodcn)  hotmBOBUbv ,  iu  bcu  ajod 


SAVAGE,  FEMALE  PELVIC  ORGANS.    Author's  Edition. 

The  Surgery,  Surgical  Pathology  and  Surgical  Anatomy  of  the  Female  Pelvic 
Organs.  In  a  Scries  of  Colored  Plates  taken  from  Nature,  with  Commentaries, 
Notes  and  Cases.  By  Henry  Savage,  m.o.,  p.r.c-s.  New  Edition.  Issued  by 
arrangement  with  the  Author,  from  tlie  original  Plates.     Quarto.        \Preparing» 

SAVORY  &  MOORE,  DOMESTIC  MEDICINE. 

A  Condensed  Compend  of  Domestic  Medicine,  and  Companion  to  the  Medi- 
cine Chest.     By  Urs.  Savukv  and  Moore.     Illustrated.     i6nto.  Price  .50 

SCHULTZE.  OBSTETRICAL  PLATES. 

Obstetrical  Diagrams,    life  Siie.     By  Prof.  B.  S.  SCHULTZE.  M.D.,  of  Beriin.] 
Twenty  in  the  Set.     Colored. 

Price,  in  Sheets,  >i5.oo;  Mounted  on  Rollers  {25.00 

SCANZONI.  DISEASES  OF  WOMEN. 

A  Practical  TrcAttaC  on    the  Diseases  uf  the  Sexual    Organs  of  Women.     By' 
Dr.  F.  W.  Von  Scanzoni.    Translated  by  A.  K.  Gakdiner.  h.d.    8vo. 

IVice  1 5.00 

SIEVEKING.  LIFE  ASSURANCE. 

The  Medical  Adviser  m  Life  A^si^urancc.     By  E.  H.  Siev'EKING,  h.u.     izmo. 

Price  S2.00 

SHEPPARD,  ON  MADNESS. 

Madness,  in  \\.<^  Medical,  Social  and  Legal  Aspects.  A  Scries  of  Lectures  de* 
livered  at  King's  Medical  College,  London.    By  Edgar  Shepi'ard,  m.i*.    8vo. 

Price  $2.35 

STOCKEN,  DENTAL  MATERIA  MEDICA.     Second  Edition. 

TheElcmentsof  Dental  Materia  Medicaaud  Therajieutiitswiih  Pliarmaropoeia. 
By  James  Stockrn.  D.t>.s.     Second  Edition,     ijmo.  ("riceja-a? 

The  first  edition  of  this  book  was  disposed  of  in  a  little  less  than  four  months.     In 
making  this  revi&ion  the  author  has  endeavored  to  make  it  still  more  useful  by  thej 
addition  of  considerable  new  matter. 

SUTTON,  VOLUMETRIC  ANALYSIS.     Fourth  Edition. 

A  Systematic  Handbook  of  Volumetric  Analysis,  or  the  Quantitative  Estima-j 
lion  of  Chemical  Substances  by  Measure.  Applied  to  Liquids.  Solids  and  Gases. 
By  Francis  Sitto.s,  K.C.s.     Fourth  Edition.     Revised  and  Enlarged,  with  Illu4-j 
trations.    8vo.  {Pnparing,, 


I 


SEWELL,  DENTAL  ANATOMY  AND  SURGERY. 

A  M.inu;ilof  Dental  Anatomy  and  Suryery,  Including;  ihe  Evliaction  of  Twtli. 


Price  $t.p 


By  H.  K,  Skwell,  d.d.s.,  m.u.     With  77  lllustrarions.     iztno. 

*  "  A  T«lu«|il«  btxAi  t<M  tiM  general  Pnctilimm   who    i  "  li  will  b«  Cunni)  tatfuX  m  ilir 

b  tn  wmH  t)t  «  )ini(,llca1  iiuniwl  n:blui|(  npccudly  tu  thcmui^cmoitorauiv. 

tUiiaoK*  ot  iht  unh/'—UtiiicM/  Brie/.  with  ihe  mdi  and  '■■                                            m^ 

I  handed  over  wUm  *{><;<.  I                                      .       W 

STILLE,  ON  MENINGITIS. 

Kpidemit:  Meningiua,  or  Cerebro-spinal  Meningitis.  By  ALFREn  Snu^E.  M-o, 
Professor  of  Practice  at  the  University  of  Pennsylvania.    8vo.  Price  fua 

"Tbc  riAmoof  ihr  ftuihor  U  amlGLictit  fiuurdiim  thai  thii  muitognpli  it  cUs^ini  I n  «tyk. mhawti**  id  m ■*> 

STOKES,  DISEASES  OF  THE  HEART. 

The  Diseases  of  the  Heart  and  Aorta.  By  WIU.IAM  Stokeb.  «.D.  Tbict 
8vo.  Prict  |J-» 

SWAIN,  SURGICAL  EMERGENCIES. 

Surjjical  Emergencies:  Concise  Descriptions  of  the  Various  Accidents  aitd 
Emerjjencies.  witli  Directions  for  their  Treatment  By  Wu.  Paix  Swain,  rx 
c.!>.    Eighty-two  Itlustrations.    izmo.  Price  fajoo 

Coirmm. — C*K«i-r«»  I.  Injuric*  m  (be  Hcoil      ft.    Ir]iirlc«  co  ihr  C^tl     III.  liij«tic»   to  ihc  HoA 

PhaTyiU,  CF.tophacuk,  Mill  Larynx.     IV.  Thu  Chest.     V.  The  Upper  Eauvaiity-     VI     The   Abckmn..    HI 
Th«  Pclv^t      Vni.  The  Lovrei   F.xtirmity     IX.  £in«n[eiicKi  connccicd  xrith   Pkrtuniion.     X     r« 
XI,  Aeilu^it:  TnuUDcnt.     XII.   ApfKirKiin  and   DreMlng. 

"  Muny  tun;eani  wilt  1K.U1V  Dr.  Swam  fir  the  iimiUe  he  lua  (aluiu  lu  put  (beoi  ciuily  Ui  |MBWiiiiiii  af 
fnshef  Df  Ai«^  {u^uddi  VaxmXtAge.^Tkt   fraitili^mtr. 


1 


SWERINGEN,  PHARMACEUTICAL  LEXICON. 

A  rharmaccutical  Lexicon  nr  Dictionary  of  Phannaceutical  Science.  Conttta- 
in^  explanations  of  the  various  subjects  and  tcnns  of  Pharmacy,  with  apfkrapruu 
selections  from  the  Collateral  Sciences.  Formula.'  for  OAicinal,  blmpincu,  ud 
Dietetic  Preparations,  etc.,  etc.     By  Hiram.  V,  Swerincrn,  m.d.     8vo. 

Price,  Cloth,  53.00 :   Ixrathcr.  l4^ao 

"  ti  it  wonhf  of  a  wckrtmc.  atui  tuTPOf  a  Teai!yf«cap<i'l<'Bnf  ittmcriu."— £^«^«  Pk^nmarrtitkal  f^mr^M. 
"  It  wiU  prove  of  greal  tcrviu  cuiti'  ph.»iiuce\ilic^  dudcDl.  appninlkt,  phuntAti*!.  (IrMmimt  if*r'iyi-  rft.w 
a  Ixini  trfrcA-ly  rrrcit:t)t.c  Aiiil  »  Jii  siJ  bi  llieUinly  of  Ktcitu(K<v<Jtk>."— .-liaM'tVixi   J^mrmtti  t/  rit'^irt^^ey 

THOMPSON.  LITHOTOMY  AND  LITHOTRITY. 

Practical  Lithotomy  and  Lithotrity ;  or,  an  Inquiry  into  the  best  Modes  of 
Removing  Stone  from  the  Bladder.  By  Sir  He.\rv  Thobi-son  f.r.c.s..  Entet- 
itU9  Professor  of  Clinical  Surgery  in  University  College.  Third  Edition.  Svq, 
With  87  Engravings.  l>rice  Sj.p 

"Th«  cbaptcn  of  nuMt  iBlerf»i  arc  thoM  in  which  Kgelour'*  ofieniion  ii  ditcutaed,  and  th«  ti^Aw^m 
wrhicb  it  a  m>Mtlorsa»oper.ttion*  forKotK  In  c^uo  uf  inal«  Bilulu  under  the  ■uibor'k  cani.  Suclta  uUrte 
never  Odure  b«en  cwntpileiJ  by  .lay  uu)[«uii," — Imkc^I. 

BV  SAME  Atn-HOR. 

URINARY  ORGANS. 

Diseases  o(  the  Urinary  Organs.  Clinical  Lectures.  Fifth  London  Edttion. 
8vo.     With  2  Plati's  and  71  Engravings.  Price  ly^ 

ON  THE  PROSTATE. 

Diseases  nf  the  Prostate.  Their  Pathology  and  Treatment.  Fourth  London 
F-diticm.     8vo.     With  numerous  Plates.  Price  >4.w 

CALCULOUS  DISEASES. 

The  Preventive  Treatment  of  Calculous  Disease,  and  the  Use  of  Solvent 
Remedies.    Second  Edition,     ifinio.  Price  fioo 

"Calhollc  in  hii  InmtipitiaB  of  the  fruit  of  the  I  j)>ar  oT  Mh*r»,  ciullinM  in  kt'  <  ' '    'ti,  rri<nh^  all^e- 

cinB  iheorirt  In  rhe  cfSan   Xa   nbuin   pm-(i<^;iUy  iinfrul  rvsulii,  as  clever  wLlli  I  .  wUn  th«  • 

I'lrharrlic  aac  cjn  mnxly  womier  ih.ki  he  w  tMectarA  ihc  muicr  ihai  Ive  ii," —  •  _  .  -.rf^tl  a/ 


THOMPSON,  COUGHS  AND  COLDS. 

The  Ciuses,  Nature  and  Treatment  of  Coughs  and  Colds. 
SOK,  M.D.     i6mo. 


By  E.  S.  Thohp^ 
Price  .60 


I 


HOROWGOOD,  MATERIA  MEDICA. 

The   Students   Guide  to  Materia  Mcdica.     By  John  C.  ThoROWCoOD,  h.u,I 
Illustrated.     318  pages,     ismo.  '      Price  $2.ao 


ismo. 

BV   SAH£  AlTTHOlt. 

ASTHMA. 

The  Fonns,  Nature  and  Treatment  of  Asthma.    i2ino. 


Price  $i.$ 


* 


TUSON.  VETERINARY  PHARMACOPCEIA. 

A  Ph.irmacouuii.i.  Including  ihcOutlines  of  Materia  Mcdica  and  Therapeutics. 
For  the  Use  of  students  and  Practitioners  of  Veterinary  MedidDe.  By  KicHAKit 
V.  Tt;sON".  P.C.s.    Third  Edition,     lamo.  Price  ^2.$o 

"  Not  only  practitioornand  stuitenli.  otntetianry  niediciiK,  tnitcbcmiiU  Mid  dni(|bo  will  find  tliu  ihU  beui 
vippUe*  4  waal  in  vet-trinary  lilerature." — OrttggUt  miut  LA^miit 

THUDICHUM  ON  THE  URINE.    Second  Edition. 

The  PatUoiogy  of  the   Urine  and  Complete  Guide  10  Analysis.     By  John  L. 
W-ThitjiCHum.  M  D.    Second  Edition.     F.nlar^cd  and  Illustrated.    8vo.     Price  #5.00 

"The  treilae  of  [>r.Tljiidii:hum  Uwdl  known  at  one  rJiSc  m"i  :'>h')jn2i»KV.>iutlflCo<n;>lclcncu. 

ihoroufluKM.iuiil  ori^ualiiy  the  cvlumv  !>cfur«  us  Iia>  fc*  fi»«l'  ..rouf  *CtOOC».     FffrthaiiKcialiv. 

fcr Ike phf kkitcxiraJ  cticmni,  fu(  llii:  |>h>M<j|>'Ciki,  the  vuImiiicqI  i  •      •  i..  U  Attm*  f ma mvm, and Ui*tn:Utht 
aew  etliiiiin  tcuil  Ik  a  muii  wcicome  gimi  "  —  l'ki!adii/ht.i  MhJi.j.'  Jiihu. 

TROUSSEAU,  CLINICAL   MEDICINE. 

Lectures  on  Clinical  Medicine,  Delivered  at  the  Hfitel  Dieu.  Paris,  by  A. 
TroussE-mj,  Professor  of  Clinical  Medicine  to  the  FacuUy  of  Medicine,  Paris. 
etc.,  etc.  Translated  from  ihc  Third  Revised  and  Enlarged  Edition  by  P.  Victor 
Bazikb,  M.U.,  London  and  Paris  ;  and  John  Kuse  Cukmack,  m.u.  Edinburgh, 
F.R.S.,  etc.    With  a  full  Index,  Tabic  of  Contents,  etc.    2  vols.    8vo. 

Price,  Cloth.  f8.oo:  Ixatfaer.  (10.00 
Sydenham  Edition,  Same  Work.     5  vols.    8vo.     Large  Print.  IMcc  fi$,oo 

Trousseau's  Lectures  havcattained  a  reputation,  both  in  F.ntjland  and  In  this  coun- 
try,  far  greater  than  any  work  of  a  simil-ir  character  heretofore  written.  In  order  to 
bring  the  work  within  the  reach  of  all  the  profession,  the  publishers  now  issue  an 
American  edition,  containing  all  the  lectures  as  contained  in  the  five-volume  Syden- 
ham edition,  at  a  much  lower  price.  Below  are  a  few  only  of  the  many  favorable 
opinions  expressed  of  the  work  : — 


"  A  dEwr  (niuUttoB  oiTror.  TmuixAu'*  «liBiraU* 
•nd  cthniuiivc  Wdrk.  th;  txti  hooV  orrcfcmite  upon 
Uk  PrJiclJCC  tpf  Mc'licine." — Indiana  Htdifitl  C..xaitU. 

"  The  jtnat  rcpuiatioo  of  Prof.  Troiiueaiii  u  a  prrvc. 
tltioncr  and  t<;ichrt  of  MhIicioc  in  .^il  iu  brjnchoii, 
rendcrf  the  ixcoent  :i^\ftAr.itK<  oJ  Lu  Lliiiiuil  Lntuto 
parlicuLitly  «tii«:umc. — Mtditai  Prrts  and  Ciiml^r. 

"  li  iRJti  uf  dJKaMw  (if  daily  crccurrctii:?  and  uf  the 
liH»i  wiin1  inierctl  iv  llic  pni^dif^iio.  Aii.J  wt  tbuutd 
duDk  >ny  rrxdicJ  litirsry  abnurUly  iKooipJetc  nuw 
wtiii-h  'Jii  not  h.ive  alonpiiilc  of  Wanon,  Graves  »m1 
I'aiiiKT,  ihc  *  ClioicaJ  M^dnc  '  of  Troroc*!'. — /.«■>- 


f 


"WcKBrcdyhBawgrany  book  bettv  fttt«dfi>rpK- 
(enlalloM  in  a  ynung  cnan  vbcn  entcrios  Upoa  the 
pnuilcal  work  of  hi*  life."— /-*«jilt«  M/Sica/  llmtm 
md  Ctartu. 

"  Tile  ptihlirniina  of  Trnavtrij\  l-rrtiirr»  fiind*hcv 
nwiii^lnicii  wLtKnnr  of  llx:  1)C%I  practical  trr.ili»ci  nri 
dbaue  »«  Ktm  at  iVt  h^dtiik.  Thr  conv«rutional 
ttyt«  aitopied  by  (he  auth'n  kiuU  arilnution  t«  ihc 
worif,  and  iliclr^kntlalvt  •Jf^crvr^cTT'til  (i«  having  •'■ 
w«H  DTOcrrvd  Uic  esiy  and  ready  >tyh  of  the  on 
^daI.   — £rtAii   *md   fartign   Medtt^Ckirurgiemi 


IDY.  MODERN  CHEMISTRY. 

A  Hand-book  of  Modern  Chemistry.    Organic  and   Iaor|[aQ>c.    By  C.  Mbv- 
MOTT  Tiuv.  M.D.    8vo.  Pricc  %^oa 

"  We  doabl  if  uiy  uthcr  chemical  work  MOtatntBgM  lugs  aji  aiBOUM  of  Ubrmsthxi  oould  be  pn>cured."— 
'  ••'*Mtd»tmi7»9rmU. 


I 
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TILT,  THE  CHANGE  OF  LIFE   IN  WOMEN. 

The  Change  ot    Life  m  Health  and  Disease.     A  i'racticaj  Treatise  on  ibe 
Diseases  Incidental  to  Women  at  the  Decline  of  Life.    Dy  Kuwaiu>  juH>  Tiu, 

Hncc  Jj.00 

BY  SAMB  AUTHOR. 

UTERINE  THERAPEUTICS  AND  DISEASES  OF  WOMEN, 

A  Hand-book  of  Ui&cascs  of    Women   and  Uterine  Tberapcutick.    Fooi^ 
London  Edition.     i2mo.  Price  l3.y» 

TOMES,  DENTAL  ANATOMY.     New  Edition. 
A  Manual  of  Dental  Anatomy.  Human  and  Comparative. 
n  D.s.     With  1/9  lUuslrations.     Second  Edition.     l2mo. 


By  C.  S,  ToMH, 

TOMES.  DENTAL  SURGERY, 

A  System  of  Dental  Suryerv,     By  John  Tomes,  F.r.s.    The  Second  Ediiioii. 
Revised  and  Enlarged.     By  C  S.  Tomes,  d.d.s.    With  263  IUustiaiioa».   iznu. 

iVicc  <5.oo 

"  Wc  rJiHk  ihai  nich  boolu  u  tbeM  [I>r.  Tanet*  Wnflu)  uv  demanded  by  dM  profaiilim,  »xid  ilai  lk«  na 
■o  «nte  them  arc  fiimkhrJ  by  I  he  [imlcmtion," — Df»tAl  Cattm^t. 

TAFT,  OPERATIVE  DENTISTRY.    Third  Edition. 


Dentistry.     By  Jonathan  Tait,  tu»4. 

Over  100  Ilhistrations.     Svo. 

Price,  Cloth,  M-3$;   Leather,  \oi 

*'  Tt  U  a  dvarMigfa  mil  cii«ii|d>ic  imijie  •»  ik  JUI 
oTPr^tU-al  DcMUiry  "— ZM^iM  Mtdii^  TtmmmJ 

G*»ette. 


» 


A    Practical   Treatise  on  Operative 
Tliird  Revised  and  Enlarged  Edition. 

"All  the  ImpMuni  ii)>mil(>As,  In  kU  ihrlr  modlflfB-  I 
U4M,  a»  clnrly  liltcviMd   t^  tiM  author.  kimI   th«  ] 
motk  I*  hi^Ur  pndidl  *iiTaa^Vi>A."-~Dtiitiil  ft'Sis- 
ftr.  I 

TANNER,  INDEX  OF  DISEASES.     Second  Edition. 

An  Index  of  Diseases  and  their  Trcitmenl.  By  Thos.  Hawkes  Tanner.  mJtt^ 

F.R.c.p.    Sixth  Edition.     Rev-i^ed  and  Enlarged.    By  W.  H.  liKOADntAT,  M-U 

With  Additions.     Appendix  of  Formulae,  etc.    8vo.  Pncc  $y» 

By  thi^  useful  hand-book  the  character  of  any  disease  may  be  determined  in  1 

moment,  and  the  general  outline  of  treatment  pursued  by  the  best  authorities  made 

apparent. 


"Thb  work,  like  oihcn  fmn)  ih«  oifled  ftoihor,  ha* 
■IicimIv  won  for  Iti^clr  a  rcpuuiion.  .  .  .  "  ll  U 
Ml  mull  whai  ht  tlilr  indkaica."— AVw  Y^]t  MtJie^ 
K*ear4. 


"  FlnoJly,  a  cliaptcr  vu  ibv  dinuicr  >.<« 

nlnuritiic*,  etc.,  betl  aJa|Ncd  to  the  -  'J 

hiviilliU.  inskcii  iliii  work  the  moM  rr,i,>^,nr.  pn<4. 
tkincr'i  maniLiI  that  wc  h*re  yet  «crA  — t'tilnyr  MeS- 
i^l  Timit. 


BY  .SAME   AUTHOR. 

THE  DISEASES  OF  INFANCY. 

A  I'ractical  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  Third  Edi- 
tion. Carefully  Revised  and  much  Enlarged.  By  Aij^eii  MF^nows.  m.d. 
8vo.  IVicr  13.00 

Recommended  as  a  Text-book  at  Jefferson  Medical  College  and  other  schools  of 
Medicine. 


"0»r   of  the    OMMi  carebil, ornate,   and   acccMlble 
loantiult  on  the  *ul>jec<."— ij-W**  LatKtI. 


'•  We  Fomhkt  ih<  v<  r . 
of  thccJpeiiiio  lU   rsK. 


:•  ON  the  MMaa 
ch>*i  -i-— ->- 


MEMORANDA  OF  POISONS. 

A  Memoranda  of  Poisons  and  their  Antidote?  and  Tests.     Fourth  American 

from  the  Last  Ijsndon  Edition.     Revised  and  Enlarged. 

This  most  complete  Toxicological  Manual  should  be  within  reach  of  nil  phy<il* 

rijins  and  pharmacists,  .ind  as  an  addition  to  every  family  librar)',  would  be  the 

means  of  saving  life  and  allaying  pain  when  the  delay  of  sending  for  a  physiciaa 

nould  prove  fatal. 


h 


TIBBETS,  MEDICAL  ELECTRICITY. 

A  Hund-buok.  of  Medical   Electricity.     Giviu^  full  directions  for  its  Applica- 
tion, etc.    By  Herbert  Tibuetk,  m.d.    64  Illustrations.    8vo.  Pric«  yi.jo 


OLAND,  PRACTICAL  SURGERY. 

Lectures  on  rrAciical  Suryery.  liy  H.  II.  Toi^no.  m.d.,  Professor  of  Surgery, 
University  of  California.  S^ond  Kdition.  With  Additions  and  Numerous  lllus- 
trations.    8vo.  Price,  Cloth,  ^4.50;  Leather,  fj.oo 


i     TRANSACTIONS  OF  THE  COLLEGE  OF  PHYSICIANS, 
^^k  The  Trausactions  of  the  College  of  Physicians  of  l*hiladelphia.     New  Series. 

^V      VoU.  1,  11,  111,  and  IV.    8vo.  Price,  per  volume.  92.50 


TYSON,  BRIGHT'S  DISEASE  AND  DIABETES. 

A  Treatise  on  Diabetes  and  Bright's  Disease.  With  Especial  Reference  to 
Piiiholrtgy  .ind  Therapeutics.  By  James  Tvson,  m.d..  Professor  of  Pathology 
and  Morbid  Anatomy  in  the  University  of  Pennsylvania.  With  Colored  Plates 
and  many  Wood  Engravings.     8vo.  Price  #3.50 

" Thn  votiune  «  tlw  outaone  ctf  lotne  (ifiecn  yvan*  "The  tym|iinini  mrc  clc«riy  defined,  and  ibe  tm^ 

•pctlal  Liudy  and  otscnriultn,  aad  will  be  found  (o  W  '    B«m  tt  raCMdiniily  ircU  de»«rit>cd,  »u  that  «rrry  mk 

■  VRT  wrll  |>«TpBKilinnncip«rih    .       ...   Hb  dine-  rod<n(  ibe  book  rawl  be  pfoAtcd."— t'/tNTitan/f /.ai*- 

lipn*  u«  ctcai  aod  minute.— JUri/.  ^tui  Swf,  Xr/^rt/r.  ctl  amif  Ciimir. 


I 
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BV    SAME    ALTHOR. 


GUIDE  TO  THE  EXAMINATION  OF   URINE 

A  Practical  (luide  to  the  Examination  of  Urine,  For  ihe  use  of  Physicians  and 

Students.   With  Colored  Plate,  and  Mumerous  Illustrations  Engraved  on  Wood. 

Third  Kdition.     ismo.  Price  f  1.50 

Advantage  has  been  taken,  in  bringing  out  a  new  edition  of  this  work,  not  only  to 

correct  the  previous  one,  but  to  make  such  additions  of  new  Facts  and  Processes  as 

vould  add  to  its  value  without  maccrially  increasing  its  size. 

"  Xit   Tjrwin  conuocacn  with  n  *hort  ari'cunt  nf  ihe  ihciiry  of  nnal  ircrrtioii.ttM:  phyilcs)  Wid  (ticmical  cfa: 
rcr*  of  ihc  uHnr,  u»d  thr  nt^rnxi.  »m\  »]>p;irat\ii  iim<1  ii^  ii*  iiiulyiik.      Exodkol  mtci  an  ih«ii  uivcn  Ikx  delect 
)(■<  prcKnce  (•fBlbumcn,  tue^r,  coltinnfii-illeii.  Ixk,  urcj.  uric  jcid,  cUondts,  ptiotptui«>    amt  (uliil 
tnioirfc  iiairucuom  (u(  ajinodnuiiivc  imi  <iti4nuuu*c  dctcrniiiMtkio  of  mutl  it  timme  in^Tcdimii  tiy 
i>iuly»t»ari:kup[ilwd."— Ali/«i/r/,^M  Mrdua/  Timn 

"  W*  hkve  exne*it«oed  both  i4enur<  jiikI  prtdit  ftuoi  the  |miKal  oTtliu  Imoli.  li  u  »gntMh\y  written,  cmhbi 
mvrti  ivncliul  InCumuilWin,  and  u,  we  bdkvc,  «  rriUble  iii»d  ulbficlury  jpiide  to  ihe  dlnloil  cxMnliulkiM 
urittc      W«  nn  recattini«nd  Dr.  Ty%aK'»  book  ai  one  tluu  amply  (Uppliet  lb*  cfaicil  nwdt  ol  [he  tdlyMCiu.*' 

THE  CELL  DOCTRINE.     Second  Edition. 

The  Cell  DtKtrinc.  Its  History  .ind  Present  Slale.  With  a  Copious  Biblio- 
graphy of  the  subject.  Illustrated  by  a  Colored  Plate  and  Wood  Cuts.  Second 
Edition.     8vo.  Price  f 2.09  , 

WrURNBULL.  ARTIFICIAL  ANiCSTHESIA. 

^H  The  Advantages  and  Accidents  of  Artificial  Anicsthcsia  .  Its  Employment  itt 

^^  the  Treatmcnl  of  Disease;  Modes  uf  Adminisiralion ;  Considering  iheir  Rela- 

[  live  Risks;  Tests  of  Purity:  Treatment  of  Asphyxi.i;  Sp.isms  of  the  Glottis; 

^H  Syncope,  etc.    By  LAraENCK  TuRNHUi.t.,  m.d.,ph.g..  Aural  Surgeon  to  Jcffcr- 

^B  son  College  Hnspital.  err.     Second  Edition.     Revised  and  Enlarged,     with  27 

^^"  Illustrations  of  Var 

f       - 


I 


DCIliC  ^^H 


'artous  Forms  of  Inhalers,  etc.     izmo. 


Price  $1.50 


*'  Anmihnia  ii  a  lubje*:!  of  KRst  Intoml  and  ini[>cirtancc  !»  |ilijB>«iaa<>  and  d«i>li*M,  and  «ycrytlitnc  ihat  wjR 
aid  ihem  Irt  hriirf  undrntandlnit  \W.  iiibjeci  U  wuglil  with  great  ituJiI)-.     Tliu  wurk  w«  r^;anl  as  iIh  mh  aid  !■ 


ihr  iiudf  of  th«  ttibjeci,  and  li  prriniii  \\wl  nibjccT  Up  lo  the  pretent  hour."— ZVitM/ Jtjfu<«r. 


fcVACHER,  CHEMISTRY. 

A  Primer  of  Chemistry,     Including  Analysis. 


By  Arthur  Vachbr.    i8mo. 
Price 


VIRCHOW,  POST-MORTEM  EXAMINATIONS.  Second  Edi- 
tion. 

I'ost  mortem  Llxami nations.  A  Description  and  Explnnation  of  the  Mfthol 
of  Performing  them  in  the  Dead  House  of  the  Berlin  Chihlc  Hospital.  wi4 
especial  reference  to  MediccMleifal  Practice,  by  Prof.  ViKCHuw.  Tiaiul»fed 
by  Dr.  T.  P.  Smith.    Second  Edition,     umo.    With  4  Plate*.  PiKciij; 

AiMOii  oM^ul  ntaaual  from    the  pen  of  a  sutler.  "  lo  tow  price  and  poTUtiiliiv  mk«  rt  teaa  W(  mt 


Fur  ihDmuKh  ami  (>^leinttllc  nMhnd  la 
ibe  iMrrfbrmancD  of  (Nnt-Ruinm  cxMnJiMt)iM»,  tlMrc  b 
noiruide  like  lt."~L^metl. 


oonvetricM  lo  ev«y  tmyrtcml  K^irar  and  ptmattMm.' 
—Briliik  Mtdttai  Jfmrmti. 


WAGSTAFFE,  HUMAN  OSTEOLOGY. 

Ihc  Student's  Guide  to  Human  O&teology.  B;  WllxiAM  Warwick  Wag- 
STAFfe,  F.K.C.S.  With  23  Lithojn-aphic  Plates  of  the  Bones,  Showing  Mtudr 
Attachments,  and  60  Wood  Eni^ravings.     l2mo.  Price  I3XD 

WALTON.  DISEASES  OF  THE  EYE.    Third  Edition. 

A  Practiral  ^  rr-itise  on  Uiseascs  of  the  Eye.  Uy  Havne-s  Walton,  M.n. 
Third  Edition.  Rewritten  and  Enl.irpcd.  With  five  pl^in  and  three  ciilc-red 
full-page  Plates;  and  many  other  lUustriitions,  Tc&t  Types,  etc  Nearly  tsao 
pages.    8vo.  Price  I9JOO 

WARNER.  CASE  TAKING. 

The  Student's  (*.uide  to  ^[edical  Case  Taking.  By  Francis  Wabkcr.  H.Oi, 
M.H.C.P.,  etc.     umo.    Cloth.  Price  li-Tj 

(^Eoenl  DbeucB  — CUu  I.  CUm i.  AnJiriilc  DUcM«.  DbeaMa  ot  the  Ncrvoui  ityMcm,  UT  the  V* 
culitt  Sy»t«ni.  Of  tbe  R«ifrir*lory  Syiwin.  Of  ibc  Dif«stiv«  SyM««.  Of  the  Liter.  Of  Um:  UrirMrr  ^t^im. 
InuwciiaH  for  Cam  Tiikins. 

WATERS,  DISEASES  OF  THE  CHEST.    Second  Edition. 
The  Diseases  of  ihc  Chest.    Their  Clinical  History.  Pailiology  .mil  Treat- 
.   mcnt.     By  A.  T.  H.  Watf.rs,  m.d..  Fellow  Royal  Collie  of  Physici.-ins.     Wuh 
Numerous  Illustrative  Cases  and  Lithographic  PLotcs.     Svo.  Price  i^xa 

"  The  pmmi  cilhJoaco«Mkbis  new  clupnn  (i&hjtmapiy..-  T  .    i    innlert«irciuti«i,  r  .iws, 

iharmfk  utciiKun,  and  the  uicof  cUnnl  In  certain  dlu^tv  -  .    inbcrcnaptcn  lii>t<  ■■/» 

ef  caMsui<l  rcmiTlu^B  trmlBKiit,     ^am  rharaclcnitk  titr  ,     ,..   iniuHp  mux  aUo  1-.  -iii^ 

WEDL,  ATLAS  OF  THE  TEETH. 

An  Allis  of  the  T.^lliology  of  the  Teeth.  By  Prof.  Cabi.  Weol,  of  L«!pii(. 
16  Full-page  Lithographs,  containing  many  Agures,  some  colored.     Quann. 

Price  yiaoo 

HV   SAME   AtFTHOB. 

DENTAL  PATHOLOGY. 

Witli  Special  Reference  to  the  Anatomy  and  Physiology  of  the  Tccih,  \*'itl> 
Notes  by  Thos.  B.  Hitchcock,  m.i>..  of  Harvard  L'niveisity.  105  Illustra 
trations.    Rvo.  Price,  Coth.  tyv>;  Le.iU)er,  M-SO 

WHITTAKER.  ON  THE  URINE. 

Student's  Primer  on  the  Urine.  By  J.  Travis  Whittakf.k,  m.d,.  Ph\-5icianto 
Anderson's  College  Dispensary.     With  Illustrations  Etched  on  Copper.     l6in<i. 

Price  Ji.50 

Phj^ologlaf  Siadjr  of  Urine— Semailon  in  Pasting.  QnAniity.  Color.  04ot.  SpedAc  Cnvttjr  Wmtrf 
aih)  UtIuviM.  St4ini«rt  o«  DeptwHi.  Cheoile«l  Study  of  tJnn*—R»Miaii  ADMnen.  CMotidix.  Awn** 
Urea.  PhmphnKs.  Btood.  fingar.  Bile.  MIcMKOfilcil  Sludf  of  Urine  ud  Uriuiy  T>vptaiix~X»anikmt 
Urate*.  Uric  Add  Tripfe  Pboiphjte*  Pho»i.hatc  rf  Lime.  Fealbery  Ptimphaiei.  OsiJsie  af  IJaa  Vnai 
tt  Soda  aad  at  Annnania.  Cyiiioc.  TyroiiiM.  Leucine.  Choleateeinc.  E|Mthcliuin  Fai  Gt.>lMilM-  nb«d 
EpIlbeUal.Gnjiulu.  Faity.  Wuy  or  KyJliK,  Mid  MucomCuti.  Mucom  Globule*.  Stmbi  Pw*.  tWim* 
Vibriofia.  SfiennMonu  SurdiuE.  EUood  Mould  and  Tcaat  Funcu*  ExtnMwi*  Haiicn^  T«J  'in*r. 
SoUiiians.  Tabic*,  etc. 

"The  pUlct  arcp-Ht«ucdi>f  Ereal  ir*:r«lmilitt»dc,  »i  well  u  in  olber  mpcU*  >ilii>iraUc."~.lfr^    fravt 
"  Ntai  and  concive.  ind  Uic  inuftmUotu  ai«  T«ry  pmd  leiiimanr  of  itic  cUim  whicti  he  nuke*  of  d«  ■ 
wfthe  ctthiwg  needle  for  JcUneattoa  of  mkru»copia*t*ppMMcea.—Jtffr*«i  .Ur^.  MtdS^rr-  3^rmal. 


WEST,  THE  DISEASES  OF  WOMEN.     Fourth  Edition. 

Lectures  on  the  Diicases  of  Women.  By  Charles  West,  m.u.  Fourth 
London  Edition.  Revised  and  in  part  re>wntten  by  the  Author.  Witli  Numer- 
ous Addilions  by  J.  Matiii:w>>  Duncan,  m.u.,  Obstetric  Physician  to  St.  Bar- 
thulgmew's  Hospital    Svu.  Price  ffS-o° 

Un.  West  and  Duncan  are,  perhaps,  the  most  celebrated  London  physicians 
giving  attention  to  the  Diseases  of  Women,  and  together  have  made  a  most  com- 
plete work,  either  for  the  physician  or  student. 

WILKES,  PATHOLOGICAL  ANATOMY. 

Lectures  on  Pathological  Anatomy.  By  Samuel  Wilkes.  f.r.s.  Second 
Edition.    Revised  and  Enlarged  by  Walter  Moxo.s,  ii.o.,  r.R.s.,  Physician  to 


and  Lecturer  at  Guy's  Hospital,  London.     8vo. 


Price  >5-oo 


BV    SAME    AUTHOR, 


DISEASES  OF  THE  NERVOUS  SYSTEM. 

Lectures  on  Diseases  of  the  Nervous  System,  Delivered  at  Guy's  Hospital, 

London.    New  Edition,  with  Additions,  Numerous  Illustrative  Cases,  etc.    8vo. 

[  Preparing. 

"  A  book  uf  (raai  value,  embodytnc  u  tt  doM  th«  mula  orih«  ccpeticBce  and  a)i««Tvaiio«  of  oot  ol  the  luon 
■fiC(MB|ilikhc(i  urili*  LonJoD  HoftfoialPbjrtkUn*."— XwiVH-dn  ycnrmal  e/  MtdkAt  Siitntt. 

WRIGHT,  ON  HEADACHES.     Ninth  Thousand. 

Headaches,  their  Causes.  Nature  and   Treatment.     Uy  Henry  G.  Wright, 
H.n     izmo.  Price  .50 

WILSON,  ON  DRAINAGE. 

Dramage  for  Health;  or.  Easy  Lessons  in  Sanitary  Science,  with  Numerous 
lUusuations.     By  JOSEPH  WiLSON,  H.U..  Late  Medical  Director  United  States 


One  Vol.    Ocuvo. 


Price  %\.tx> 

vb»\kA." —PrfK^Uirnc*  jftmr»A/. 

"  Will  be  Fuunii  of  ralac"—SMt<^  Tramirrift. 

"  Worthy  it   prautc  m  m  popular  •tatEVKiil  of  Uur 
SUhjeM."— J>*(*«  Jemrn^  i^  CMtmUtrjt. 

"  Win  be  tun  i^  M  A  lurhanKcrDf  goodlnnctyfiun- 

Sr  wboic  KMxl  fi/rtunc  It  nuT  K  to  poiaa  ■  oopy."— 


Navy. 

"  Dr.  WiUoD  1*  rivoiably  knawu  as  one  of  the  XtaA- 
\m  Aiaericui  writer*  on  liygiene  bikI  public  health. 
Tnc  book  (lotcTvc*  pupularity."-'Jf'i'aray  •■■■•/  Smrgi' 

"  Well  wriiren  %nA  well  illiiflnklei)  Aliemkio  to  its 
tcachlnip  may  i^vt  mucli  diacftkc  and  perhaps  nuny 

"  loumlttiK  ai  wcU  ■>  mt^ii\"—PkiUiUi^it  Ltd- 
iw 

BV  SAME  AITHOR. 

NAVAL  HYGIENE. 

Naval  Hygiene,  or.  Human  Health  and  Means  for  Preventing  Disease.  WW 
Illustrative  Incidents  derived  from  Naval  Expenence.  Illustrated.  Second 
Edition.     8vo.  Price  tyoo 

WILSON.  DOMESTIC  HYGIENE. 

Health  and  Healthy  Homes.  A  Guide  lo  Personal  and  Domestic  Hygiene. 
By  George  Wilson,  m.d  .  Medical  Officer  mi  Health,  Edited  by  Jos.  G. 
RurHARDsON.  M.D..  Profcssor  of  Hygiene  at  the  University  of  Pennsylvania. 
314  pages,     ismo.  Price  $1.50 

CMJU^n  1. — Inmduclory.  paec  i?-  ».  The  Human  Body,  j}.  m.  Caiuca  of  Dttpaie,  (A.  iv.  Food  and 
Din.  it9  V.  OuuilinaM  uul  Clotlunc  169.  VL  £jicKi*«,  Rccrcatfea  aad  Tralolog,  iSy.  vn.  Hmbd  sml  lu 
Sarfvandii«t,  DralnafG,  Warning,  ctii,  aai.    vtii.  lafcciioai  Di«ca«M  aod  their  PnnwiticM,  tf^. 

••  A  «Ki»i  UMful.  Md  tn  «*»ry  "ay.  Kcepiabk  book."— Wfw  Vtrk  H*v»H 

"  Markcil  ittnnuEbout  bVj^Miuad,  tcLenilftc  spirit,  ami  kn  abtence  of  >U  hury  feMcrallnLllom.  SWM^iiKUKr- 
IMas  init  abutr  arttadstio  tn  *uppon  of  tbc  trrttRr'*  paniciiUr  vi«w«.  .  .  .  We  cannot  ipeali  too  h^ly  of 
•  «Mk  wlikh  ««  have  md  with  cuiirv  wlwCicUoii  "— .V/^ir,j/  Ttmtt  .tmJ  C^ttttt . 


BV   SAME   AtTTHOR, 

A  HAND-BOOK  OF  HYGIENE 

Aiul   Saniurv  Science.    With  Itluslrations. 
Enl 


: 


Fourth  Edition. 


Revised  and 
Price  J3.7$ 


WILSON.  HUMAN  ANATOMY.    Tenth  Edition. 

The  Analoinis.l'i  Vatlc-Mccum.  (icncral  and  Special.  By  I'rof.  I  il- 

SON.    Edited  by  Geokge  Buchanan.  Professor  of  Clinical  Siu^t  a»- 

versity  of  Glasgow;  and  Henhv  E.  Clark,  Lecturer  on  Anatom>  ■■>  i>"  r-uril 

Infirmary  School  of  Medicine,  Glasgow.    Tenth  Edition.    With  45a  EngraTinp 

(including  36  Colored  Places).     Crown  8vo.  Price  fkoa 

Recommended  as  a  Text-book  at  Rush  Medical  College.  Chicago  ;  Bellcvue  H» 

pilal.  New  York;  St.  Louis  Medical  C<^lege ;  Vale  and  Dartmouth  Schoob:  tnl 

many  other  Colleges. 

PREFACE. 

"The  present  edition  of  the  'Anatomist's  Vade-mecum,'  has  been  prepared  usda 
the  same  cditoriaJ  control  as  the  Ninth  Edition.  Dr.  George  Buchuait  gives  a 
gener.-U  supervision  to  the  work,  and  to  those  parts  bearing  directly  nn  surgical  prat- 
lice,  Henry  E.  Clurk.  in  making  a  general  revision,  has  left  his  mark  on  every  pa|r 
of  the  hook,  writing  those  new  descriptions  rendered  necessary  bj*  the  more  extended 
and  exact  knowledge  of  recent  years. 

"The  most  important  changes  will  be  found  to  consist  in  the  expansion  and  moR 
complete  elaboration  of  the  section  on  Histology,  and  the  tntroductiori  of  full-pair 
plates  of  the  bones,  with  the  mu.scular  attachments  shown  in  colors. 

"Numerous  additional  wood  cuts  have  been  introduced,  and  fuU-pagc  cncrtriagi 
of  the  bones,  which  have  been  drawn  and  engraved  with  great  care,  to  secore  Ac- 
curacy, and  to  make  them  not  mere  anatomical  diagriuns,  but  artistic  pictures." 


BV   SAME   ALIIIOH. 

HEALTHY  SKIN.     Eighth  Edition. 

A  Watucal  Treatise  on  iTie  Skin  and  Hair 
ment.     Eighth  Edition,     iimo.     Paper. 


their  Preservation  and  M 
P»ic« 


c  ^V 


WILSON.  SEA  VOYAGES  FOR  HEALTH, 

The  Ocean  as  a  Health  Resort.  A  Hand  book  of  Pr.-»ctical  Information  aslo 
Sea  Voyages,  for  the  Use  of  Tourists  and  Invalids,  lly  \Vu.  S.  Wiij»j»k.  m-C-f. 
Lond.,  H.n.cs.e.  With  a  Chart  showing  the  Ocean  Routes,  and  Illuura6ng  the 
Physical  Geography  of  the  Sea.     Crown  8vo.  Pncc  ^.JO 

Cmaitm  t.  Cunuivc  EffccUufUw  Ouaa  Clinutc.  ».  Th(Vui«ui  llcdilt  Vvj-a^o.  ^  TuneUStattn*— 
Cboo^lngaShip.  4.  Pnlimlniiry  Amni^mcnu  3.  IJIe u  ScA.  6.  CUnutaan]  fPcathrr.  y.  MaaafCMCtf 
die  Healtb  at  Sea.  I.  UtxupMioui  »xitl  AtfUMinanU  at  So.  9.  Object*  cr(  Uieml  si  SeiL  10.  Cm4  •/  da 
V«ya«c— FntMK  Pbou  11.  The  Homewdird  Voyaj*  13.  Awintia.  lu  tUlnwie,  UUc«.mm]  UmMi  IMm« 
13,  South  Africa  anil  lu  □iuule.     14.  The  Mctnuiulujtjr  «f  the  Ocean. 

ArrKNi>i»  A.— UulTit  KnjuiniJ  tat  1  Vuyagc  Ui  Auatntu.  B.  MiUDa  jutd  AddrtMCa  ot  mvm  af  tkt  ToK^fd 
SbiipiMnK  Firmi 

•'  An  tht  inrortMUMRi  1>  tupplM  by.  «t  bMcd  upo«,  iHe  actual  np«H«n««  ft  dw  luilier;  tatA  the  ^a^  ^vla 

cmiUeMljr  r«uMiinwn(fcdtoaI1  whblMvclvtiiiilcrt^i.  ■'■UmmI  [Vrevlou*  «S|>cTien|r«,  a  Mn  wya*e«f  Uf  IbV 
Medical  aicn  tiwy  oamaU  il  with  advint^if^,  and  coninKtK]  it  to  tlioM  pukOM  whom  Otty  m*s  atlviat  laWj^ 
eflcci  of  *  long  vnyacE  >i  iiaL."^-Jitediiit/  Tiine-i  •tmd  lUiteUe. 

"  W«  have  fcad  wcrv  p*C'  uf  t)iK  book,  aiiil  huvr  ilrrivnl  both  Uumictiun  jukI  juhi 


WOLFE,  ON  DISEASES  OF  THE  EYE. 

A  Practical  Treatise  nn  niseases  and  Injuries  of  the  Eye.  Being  a  Courw  of 
Systematic  and  Clinical  I-ectures  to  Students  and  Mfdical  Practitmnr-s  Rv  M. 
Woi.PE,  P.R.C.P.E.,  Senior  Surgeon  to  the  Gla.sgow  Ophthalmic  \  fic 

With  10  Colored  I'Utcs,  and  numcryus  Other  Illustrauona.  Octavo     ,       ,     -ing. 

WALKER,  INTERMARRIAGE.  ^^    ,^ 

Intermarriage,  or.  The  Mode  in  which,  and  the  Causes  why.  Heauty.  HeaUfc 
and  Intellect  result  from  certain  Unions;  and  Defonnity,  Disease  jnd  Insawtr 
from  others.     Illustrated,     umo.  Hiic«|tjD 


WARING.   PRACTICAL  THERAPEUTICS. 

practical  Tberapculics.  Considered  Chirfiy  with  Reference  to  Articles  of  the 
Materia  Medica.  Uy  Edward  John  WARtNG,  f.kx^.  Third  American  from 
Last  Loadon  Edition,     Uvo.  Price,  Cloth,  ^.oo;  Leather,  f  5.00 

"  Our  aJaUrabon,  not  ooty  for  ih<  iwinwae  bidniUv  of  lh<  uillKir,  bat  abo  of  thn  rfval  nncUed  vmln«  of  lti< 
*ohMMt  mcNiMa  mHiIi  every  MadJnKur  contulutwaut  the  uin«.  Wp  w»h  >  copycoulil  be  wtbalusdtufaTvry 
■Iu4cnl  anO  pf*i;(iliDi»cr  in  ibi  t-juniry."— Arw  Tiw*  Mtdiciit  Tuii'tMi. 

WOODMAN  and  TIDY,  MEDICAL  JURISPRUDENCE. 

Fort-nsic  Medicine  and  Toxicology.  By  W.  Bathukst  Woodhak,  M.D., 
Physician  to  the  London  HospitaJ,  and  CHARt.Es  Meyjiott  Tidv.  f.c.S.,  Pro- 
fessor of  Chemistry  and  Medical  Jurisprudence  at  the  London  Hospital.  With 
Chromo-Lithographic  Plate*,  representing  the  Appearance  of  the  Stomach  in 
Poisoning  by  Ar&enic,  Corrosive  Sublimate,  Nitric  Acid.  Oxalic  Acid  ;  the  Spectra 
of  Blood  and  the  Microscopic  Appearance  of  Human  and  other  Hairs;  and 
116  other  Illustrations.     I^argc  octavo. 

Pnce.  Cloth,  ^7.50;  Medical  Sheep,  98.50;  Law  Leather,  ^.$0 

"  AH  the  tie*i  knonrn  work*  m  Medical  JanioraieDne  have  iecn  l»iil  under  cantnlniiiDn  tor  ihr  iMvxhictlon  of 
ih*  piT>rni  voJumc.  Il  ooniaint  alino«t  ci^rTlniDc  that  cut  ba  fiMind  In  olh<r  iT«>k«  ««  ilw  aubjcct ;  but  U  h  no 
iBcre  compilation.  Or.  WtXMJman  and  Dr.  Tidy  Iutij  both  ihougbc  uut  the  subject  fut  Ihenudrct,  mi^  with  nur 
indutiry  and  jciiukii,  have  bt«ii(ht  togvibtr  a  ouh  of  facta  whkhia  Uuie  •hort  of  utoumtitig.  Tbe  IxKik  ia 
wontiy  to  uke  it%  place  aIo«igaiil«  oT  anjr  work  on  ihe  tame  aubject,  and  itiast  prove  of  great  utc  to  all  who  prac- 
tice In  cnmiruil  count,  and  Ui  all  medical  prudllotun  W«  haw  no  hwiutdon  Is  recomnwndinc  N  inmirmd- 
Ml  " — L^niL'a  i^iK<it 

"  Ahogether  ihe  work  vrill  rank  witb  the  but  of  itadoat  aa  «  Bcdlo^Jecal  haMl-book,aBdcawuii  faiil  to  gafa 
m  wHr  (opuluiir  '"— AVtw  }'ark  MfJtct/  RtcarJ. 

"  It  cannoi  be  otbcrwiK  llun  a  vahuUe  coitidbutlen  to  the  bouMHaM  inViwI  of  utMllcal  Jtinipr«dMc«." — 
Atkititjt  Law  JomrntU. 

"  Thr  tci>[>e  or  thU  book  Li  VMj  wida.and  its  «ji«aitloa  vofthy  of  all  coniiMndation."— /'4//iKfrJ>iCB  £<pi/ 

WYTHE,  ON  THE  MICROSCOPE. 

The  Micro&copiS't  A  Manual  of  Microscopy  and  Compendium  of  the  Micro- 
scopic Sciences,  Micro-MincraJogy,  Micro-Chcmistry,  Biology.  Histology,  and 
Practical  Medicine.  By  Joseph  H.  WvTMii,  a.m.,.m.u.  tourih  Edition.  252 
Illustrations.     8vo.  Price,  Clolh,  J5.00;  Leather,  {6x10 

An  Index  and  Glossary  have  been  combined  in  this  edition,  so  as  to  be  a  source 
of  valuable  informaiian.  Notices  of  recent  additions  to  the  microscope,  together 
with  the  genera  of  microscopic  plants,  have  been  given  in  an  Appendix. 


"  Fr«m  what  wc  ki»c*  of  ih*  auibor  of  ihit  wofh.  u 
a  tkdkxl  iiractiul  Micra*coplal.  a  »iKCcaahil  tocher  of 
the  *eirtior.  and  a  pnctlilonn  of  ii>«<lic)ae  anduircery 
of  lonyand  irarkd  cKpcritnce,  we  hada  rwhl  to  cinect 
KtoixlUMk  from  hi.  Iiancii.  0%t  exncLtiition*  arc  fiilljr 
rcaliMdin  the  wdune  bdureiu.  Th«  uyk  U  dcM- 
MMldiatinc],  andeaic  reads  the  t>«ok  with  the  ulrmMl 
lacilttv  of  romp rc>;m MOD  li  U  ll>e  swf^  rahuble  lo 
Ihe  fdiy<ldan  (uiri  molical  •tudcHi  on  a<«i>uiil  of  ii* 
rfiwcf  appltcaliiin  <A  ttit  nicmacopc  lo  nwidical  iub)ecis 
ihaiiwc  fiiid  clEcwhcre.  Tlu  (lurDcfou*  plattt,  HiaDy 
of  whM.Ii  IK  bcauiihiUy  colored,  aM  not  to  ha  esctUad. 
We  feel  ntnud  of  il  a«  an  Anericui  peoductlaii."— 
iW^b  Mr-iitm:  and  Smr^tat  7*urm*i. 


"  Thia  b  titye  of  the  aunt  raluable  Icxl-twolu  vo  mi* 
croicopy  twt  o4F«t«d  tn  iiademi  or  jitactilimitra  1/ 
Mdiclne.  This  'dition  hat  )w>«n  gnai  It  enhanced  in 
vahie  bf  tbe  AiUitiuo  of  chapter*  on  Ihe  utc  of  ilw 
micoKope  in  iMUw'Uigy,  diagno*!*,  and  edolofy.  ■■"* 
niuneiwu  new  (Duair^tuoni,  mim  of  whkh  mtr  from 
RindAclKh. 

"  'Ihe  author  xry  orefolly  bnnga  out  wry  DKM- 
%ary  bet  and  prinopic  fcUtifx;  inllicmBt/  the  nicr^- 
tcope  and  new  llui  i)ii>  KHiruinenl  h»*  bc<x>«c  an  c*. 
(cntiil  part  of  fmy  praLlilio("cr'»  ftrmamentarliiHi,  ■ 
practice  pjide  and  rcferentt  houk  I*  abo  a  n«M«lt>-, 
and  we  are  fidly  warrarUfd  lo  ttiicfxitftg  the  ataiemeot 
thai  thia  il  one  of  th<  mtnt  valuable  leal-hook*  ever 
offered  lo  imdcnu  and  prartliionet*  of  modiaoe.  — 
TA#  CtMe^mati  Lmmtttumd  Utm*. 


BY  SAME   ACTHOR. 

DOSE  AND  SYMPTOM  BOOK.     Eleventh  Edition. 

The  I'hysici.^n  ;.  I'utlcci  Dose  and  Symptom  Bouk,  Conuining  the  Dosesand 
Uses  of  all  the  Principal  Articles  of  the  Materia  Medica.  and  Original  Prcpara- 
liOQS.     Eleventh  Revised  Edition.  „     , 

Price,  Clolh.  $i.tx>;  I^nther,  with  Tucks  and  Pocket.  $1.15 

••T^K  chapter  on  Dieteiie  PreparaUowi  will  b«  (biwd  iiHfltlloall  prm«»Jeliia  vi^V^'^u'^'V^Z^Sn!^^/'^ 
Md^^n^ivtaw  wW>  «he  mode  of  pr>imfli«  dM  va(l«M  artlclw  of  dirt  for  Ae  •K*-  •-0»ttm  *>*■  •/  amd 

"Many  a  bard- wort[«4  pnUllhMMr  win  Ami  II  «  mmAiI  lllilv  wori  m  h«va  an  hit  aludy  table  "—CdM^  Jfi-^W 


PRESLEY  BLAKISTON'S  PUBUCA  T/OA/S. 


WHEELER.  MEDICAL  CHEMISTRY. 

Medical  Chemistr)-,  Includin;^   ihe  Outlines  of  Organic  uid   Pb^ologml 
Chemistry.     By  C.  (iiLBKKT  Wheeler,  u.d.    Second  Edition.     i2mo. 

Pnce|>ap 
WOAKES,  ON  DEAFNESS  AND  GIDDINESS. 

On  Deafness,  Giddiness  and  Noises  in  Ihe  Head.   By  I:-r.WAHD\Vr.AKP.s.  ii.n.. 

London,  Surgeon  to  the  £ar  Department  of  the  Hospiul  for  Di  i>; 

Throat  and  Ches>L     Second  Edition.    Revised  and  Enlarged,  u^      '  "^ 

Illustrations.  1 3nio. 
"Th<  caHy  d«inutd  tor  ft  &e*h  nliiran  of  Dr. 
W<Mkc«'  volume  k  ft  tufficMrit  critkiim  o(  lu  meitii 
.  .  .  No  liricf  iunmfti7  v(  Ui  n«wi  coi^d  thi  full 
inslk*  ta  tb«  oigcncr  and  uibikty  ot  hu  Kosm*. 
We  prcfn  to  cummcnif  itic  wtiLile  work  in  i(ic  ihoiiKhl- 
ful  tienisal  uf  ■])  Inlcllicrni  mrilii.':il  i>r><r<iiiijiirti  trha 
finln  til  riM!  Bbiwe  the  Icni  ttf  mere  rouliiK  viBpiri- 
dMI."— Z^MCW,  AugtMt  )(th,  iHu. 


"Tbii  (-oc-b,  itItW.igh  imsU,  ii  rvKktstly  tbc  *Mfe 
of  mudi  .  ■         '  ■  1  and  <jb»tnmti««i.  ,    *• 

conlinjlv  I'    •'•:4k  u  •MittnalMdMHMi- 

in,  kali  .  ,  lu  jnoic  tvry  i»rfi^  ia  <ipi^ 

iofboih  iliFcj'.iiiiioiiDltyinptMiu  oih«r«uip«M^ 
BiMt  ihdr  approfwiitEtrtMiniuii."— /'r«.-oW«BfT.  jdf, 
|8J9. 


ILLUSTRATED    BOOKS. 

MEDICINAL  PLANTS. 

Being  Descriptions,  with  original  Figures,  of  the  Principal  Plants  employed 
Medicine,  and  an  account  of  their  Properties  and  Uses.  By  Robert  IltxiLn, 
K.L.s,.  Professor  of  Botany  in  the  Kmg's  Collcf^c,  and  to  the  Pharmacciii<^ 
Society,  and  Henkv  TKlME.Nii,  h.b..  px.s..  late  Lecturer  on  Botany  at  St 
Mary's  Hospital  Medical  School.  In  42  Parts,  each,  S^.oo.  or  in  4  vols.,  U>|c 
8vo,  with   306  Colored  Plates,  bound  in  half  morocco,  gill  edged.  l9aoD 

AN  ATLAS  OF  TOPOGRAPHICAL  ANATOMY. 

After  Plane  Sections  of  Froien  llodies.  IJy  William  Hrauxe.  Profcijorof  Anaiomf 
in  (he  University  of  Lciprig.  Translated  by  Eijwaku  Uki.l^mv,  F.R.r.s.,  Sur- 
geon to  and  Lecturer  on  Anatomy  at  Charing  Cross  Hospital.  With  34  PhoM*. 
lithographic  Plates  and  46  Wood  cuts.    I^rge  imp.  8vo.  112,00 

ATLAS  OF  SKIN  DISEASES. 

Consisting  of  a  Scries  of  111 utitrat ions,  with  Descriptive  Text  and  Notes  upon 
Treatment.  By  TlLBt'RV  Fox.  m.u..  f.r.C.p.,  late  Physicijn  to  the  Uepartmcal 
tbt  Skin  Diseases  in  University  College  Hospila].  Witli  73  Colored  Pl«tcs 
In  18  Parts,  each,  $2.00  or,  t  Vol..  Roy.-il  4to.  Cloth.  tJP^o^ 

AN  ATLAS  OF  HUMAN  ANATOMY. 

Illustrating  most  of  the  ordinary  Dissections,  and  many  not  usually  practiced  by 
the  Student.  By  Rickmas  J.  Godlee,  M.S..  P.R.C.S..  Assistant  SnrKeon  to 
University  College  Hospital,  and  Senior  Demonstrator  of  Anatomy  in  univcrv- 
ly  College.  With  48  imp.  410  Colored  Plates  (lis  Figures),  and  a  volume  nf  Et- 
planator)'  Text.  ^4  t^itki. 

A  COURSE  OF  OPERATIVE  SURGERY. 
By  Christopher  Heath,  f.r.c.s.,  Home  Professor  of  Clinic.1l  Surgery  in    Uni- 
versity College,  and  Surgeon   to  the   Hospital.     With  ao  Plates  drawn  (xw 
Nature  by  M.  Ll^'EiLL^,  and  colored  by  hand  under  his  direction,     4I0.    914.00 

ILLUSTRATIONS  OF  CLINICAL  SURGERY. 

Consisting  of  Plates,  Photographs,  Wood  curs.  Diagrams,  etc..  etc.,  i)lu«r4t- 
ing  Surgical  Diseases,  Symptoms,  and  Accidents;  also  Operative  and  ocber 
Methods  of  Treatment,  with  Descriptive  Letterpress.  By  Jonatuak  HintJtiK- 
sox,  P.R.c.S..  Senior  Surgeon  to  the  London  Hospital.  VoL  I,  contabiing  Gu- 
ciculi  I  to  X,  bound,  with  Appendix  and  Index.  Mi^o° 

Fasciculi  XI  to  XIV.     Ready.  Eadi.  97.^ 


HAND-BOOKS 

Practitioners  and  Students. 


Moderate  in  size  and  price,  and  by  gentlemen  of  established  reputation  ; 
they  are  adapted  to  the  wants  of  all  medical  men,  and  are  invaluable  as 
"helps,"  when  larger  works  are  either  not  desired  or  inaccessible;  for  students 
they  are  most  excellent  for  following  lectures,  often  taking  the  place  of  text- 
books. 

Atthill,  Diseases  Peculiar  to  Women.     Fifth  Edition,  Enlai^ed  and  Illustrated.     121110. 
I2.25. 

Beale,  Slight  Ailments.     Their  N^ure  and  Treatment.     i2mo.     ^1.75. 
Bloxam,  Laboratory  Teaching:.     Fourth  Edition.     89  Illustrations.     t2mo.     I1.75. 
Carter,  Eyesight,  Oood  and  Bad.     Second  Edition.     58  Illustrations.     i3mo.     fl.50. 
Clay,  Hand-Book  of  Obstetric  Surgery.     loi  Illustrations.     i2mo.     ^2.00. 
Charteris,  Student's  Manual  of  Practice.     Microscopic  and  Other  Illustrations.     i2mo. 
f  2.00. 

Dalby,  Hand-Book  of  the    Diseases  and  Injuries  of  the  Ear.     21   Illustrations.     i3mo. 
J  1.50. 

Fenwick,  Outlines  of  Practice.     The  Prognosis  and  TreaUnent  of  Disease.     Fomiuise  and 
Illustrations.*    l2mo.     ^2.00. 

Qallabin,  Student's  Quide  to  the  Diseases  of  Women.     Illustrated.     i2mo.    ^2.00. 

Habershon,  Diseases  of  the  Stomach,  and  the  Varieties  of  Dyspepsia.     Third  Edition. 
l2mo.     fi.75. 

Heath,  Minor  Surgery  and  Bandaging.     Sixth  Edition.     With  Formulae  and  l  ^5  Illustra- 
tions,    izmo.     ^2.00. 

Heath,  Guide  to  Surgical  Diagnosis.     For  Practitioners  and  Students.     Ma^inal  Refer- 
ences.    i2mo.     $1,50. 

Marshall  and  Smith,  Chemical  Analysis  of  the  Urine.    Phototype  Plates,     izmo.    fi.oo. 

Mears,  Practical   Surgery.      Sui^caJ   Dressings,  Bandaging,  Ligatures,  Amputations,  etc. 
227  Illustrations.     i2mo.     fa,oo. 

Roberts,  Student's  Guide  to  Midwifery.    95  Illustrations.     i2mo.    >2.oo. 

Sewell,  Dental  Anatomy  and  Surgery,  and  Guide  to  Extracting  Teeth.     77  Illustrations. 
12010.     $150. 

Swain,  Surgical  Emergencies.    82  Illustrations,     izmo.     J2.00. 

Smith,  Practical  QynBCoIogy.     With  Illustrations.     i2mo.     $1.50. 
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